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I isr D E X.

Abscess ; in popliteal space, 25 ; iliac, 30 ; scrofu-

lous, 350, 441, of knee joint, 33, 48, in iliac re-

gion, 117, in axilla, 129, 365; mammary, bella-

clonna in, 93, 384, belladonna and iodine in, 43,

huge, 147; lumbar, 13], double, 177; large sub-

cutaneous, 199 ; near the Jcnee-joint, lameness
from, 192; metastatic, 208; cold, of great size,

210, in buttock, 211; in parotid region, 258;
perineal, 402 ; of antrum, 426 ; idiopathic of

tongue, 448.

Acid, nitric; in typhoid fever, 124; in the treat-

ment of hemorrhoids, 154.

Acid, hydrochloric, local application of, 416.

Aconite, poisoning by tincture of, 399.

Agnew, Dr. ; on exsection of inferior maxillary

nerve in neuralgia, 45 ; on congenital deformity

of fingers. 111 ; clinical remarks of, 132, 192, 254,

274, 288, 290, 308, 344, 402, 441 ; on vesico-

vaginal fistula, 339.

Amaurosis, 182 ; from action of quinia, 284.

Amenorrhoea, cases of, 32, 48, 279.

Amputations ; of arm, 131, 402 ; of leg, 144, 163

;

of arm in consequence of injuries received from a

tiger, 364 ; of several fingers, 442,

Anchylosis, false of shoulder joint, 366; cases of

true, 387, 390, 403 ; of knee—novel mode of

treatment by fracture of thigh bone, 408.

Anchlyopia, "with strabismus, 407.

Aneurism ; of' subclavian artery, 68 ; treatment of

by compression, and vs^ith perchloride of iron,

106; of aorta, 130, 158, 287, 401, 456; treatment
of by digital compression, 336.

Ansesthesise, 411, 416.

Ankle-joint, chronic sprain of, 147.

Antemia, 64, 128 ; caused by intermittent fever,

129.

Antrum, extraction of tooth from, 426.

Anus, congenital absence of, 328.

Apoplexy, 61, 63.

Army and navy, medical service in, 262.

Arsenic detected in the charred remains of a body,
432.

Arthritic cachexia, 312.

Ascites, 133 ; in a child evacuated by an incision

into scrotum, 349.

Asclepias incarnata in gonorrhoea and syphilis, 58.

Asthenopia, secale cornutum in, 73.

Asylum for insane convicts, N. Y., 204.
Ailee, Dr., on placenta prasvia, 35.

Atrophy of deltoid muscle from contusion, 367, 404

;

application of electricity, 404.

Atropia, in tetanus, 461.

Auricle, wound of, 200.

Bachman, Dr., translations of, 45, 188, 219.

Bauer, Dr., on syphilitic affections of the eye, 23;
two cases of Brisement force of knee-joint, 173,

189.

Belladonna, in mammary abscess, 43, 93, 384 ; as

an antaphrodisiac, 43 ;
poisoning by, 396.

Bladder, chronic inflammation of, simulating stone,

99 ; hypertrophy of, 258.

Boisnot, J. M., on the dispensary physician, 422.

Boils, treatment of, 301. •

Boiling, Dr., resume of Ricord's lectures on chan-
cre, 452.

Bones, tubercular disease of, 161.

Bowels, obstruction of, 49, 145.

Brain, disease of, 97, 401 ; inflammation of, 144,

208 ; congestion of, 159 ; rheumatic inflammation
at base of, 286, 344, 388.

Bronchitis, 47, 62, 102, 424; chronic, 80; acute
capillary, 400.

Buckingham, Dr., letters from, 235, 894.

Burns, cases of, 33, 180 ; caused by nitric acid,

98,112,255.
Bursa enlarged beneath teudo-achillis, 194.

Calculus, cases of, 86.

Cancer; medullary of pancreas, 11; epithelial—of

hand, 118, of tongue, 150, of lip, 287 ; of pan-
creas and stomach, 125 ; of face, 221 ; of rectum
and joo5^ mortem appearances, 303 ; of breast, 314

;

melanotic disease of eye-ball, 329 ; of neck, 345
;

ulcerated, of breast, 346.

Capsicum in enemata, 75.

Carcinomatous growth removed by escharotics, 76.

Carotid, wound of, 386.

Caries; q? metatarsal bone, 101; of tibia, 103, 213;
of trochanter majors 151 ; of antrum, 313 ; of ster-

num, 441.

Carbonic acid as an anaesthetic, 107 ; local applica-

tion of, 379.

Carditis, rheumatic, 273.

Cataract, 48, 86, 387; traumatic, 104; double, 119,

344, 348; trabecular, 200; soft, 211 ; with amau-
rosis of opposite eye, 291 ; congenital, 390. /

Cautery, actual, application of, 24, 33, 221, 368.

Cephalalgia, intermittent, 274.

Chancre, extensive, 274; resume of Ricord's lec-

tures on, 452.

Charity, systematic, 234.



INDEX.

Cliemosis, with staphyloma, 255.

Chest, examination of, management of shoulders in,

448.

Child, arrest of from irregular uterine action, 285.

Chills and headache, periodical, 212,

Chloroform, death from, 432.

Chorea, cases of, 29, 63, 386, 388.

Clavicle, fractured, new mode of dressing, 236.

Club-feet, cases of; double, 98, 101, 178.

Cod-liver oil, emulsion of, 59,

Collodion, applications of, 432,

Colon, torpor of, 348.

Commencements, 417, 434, 449.

Constipation, strychnia in, 43.

Conia in tooth-ache, 74.

Condyloma, 308,

Convulsions, infantile, 167, 183, 205; puerperal,

treated with the nettle, 301.

Conjunctivitis, granular, 213.

Conjunctiva, discoloration of, from abuse of nitrate

of silver, 131.

Copyright law, international, 91.

Cornea, opacities of, 86, 351 ; affections of—two
cases, 294.

Copper, acetate of, poisoning from, 144,

Correspondents, to, 172, 188, 220, 265, 378.

Correspondence, 58, 72, 186, 203, 235, 318, 394,

395, 414.

Coxalgia, 260, 386,

Cramp, from muscular exertion, 212,

Craniology, 156,

Creasote in paronychia, 58,

Cyst, proliferous, removal of, 100,

Darby, Dr., on frosted penis, 342; on extracting

broken glass pessaries from vagina, 359 ; on

poisoning by tincture of aconite, 399 ; on a case

of protracted labor, followed by vesico-vaginal

fistula—operation—recovery, 435.

Deafness, 311; from accumulation of cerumen, 51.

Deformities, from fractures, new method of treat-

ing, 415.

Delirium tremens, 277.

Demme, Dr., on medullary cancer of the pancreas,

77; on cancer of the rectum and posi mortem ap-

pearances, 303 ; on the local application of car-

bonic acid gas, 379 ; on Gei-man appropriation of

American discoveries, 437 : hospital reports by,

143, 158, 176, 208, 253, 273, 286, 323, 342, 363,

385, 401, 424, 439, 456; translations by, 376,

395, 416, 432, 445,

Denny, Dr., letter from, 73,

Diabetic urine, tests for, 311,

Diabetes, 208, 112; melHtus, 158; and dropsy, 257.

Diarrhoea, chronic, 22, 47; 101, 111; with tape

worm, 110.

Dickson, Dr., clinical remarks of, 87, 100, 101, 116,

133, 162, 180, 194, 212, 222, 257.

Diet of children, 107.

Digitalis, action of, 287.

Diphthcrite, as prevalent at Albany, 157.

Discoveries, American, German appropriation of,

437.

Dislocations; of shoulder, 96, 254; of ulna and
radius, 117; of both bones of forearm backwards,

131 ; of shoulder joint with fracture of radius,

182; of thumb, 213; of thigh mth fracture of the

other, 294 ; anterior of humerus, of 8 weeks' stand-
ing, reduced by manipulation only, 309.

Dropsy from hepatic disease, 367; and polyuria,

291, 311.

Duct, lachrymal, inflammation and obstruction of,

227.

Dunglison, Dr., clinical remarks of, 275, 291, 311,
326, 346, 367, 388, 405.

Dysentery, large doses of ipecac, in, 461.

Dysmenorrhoea, cured by stramonium, 75.

Dyspepsia, 195, 222, 276 ; with hypochondriasis.

347.

Ears, malformation of, 163,

Ecraseur, description of, 407.

Edema of foot, 200.

Editorials :—salutatory, •26
; students' expenses,

26, 237 ; ethnological literature, 27 ; medical in-

struction in Philadelphia, 41 ; our terms, 41

;

diseases of the chest, 42; corrections, 42; our
enterprise, 57 ; introductories, 71 ; a plea for

courtesy, 71 ;
yellow fever, 71 ; sanitary legisla-

tion, 90; medical schools of N. Y., 91 ; interna-

tional copyright law, 91; about printing, 92; a

few words to the profession, 105 ; hospital in-

struction in Philadelphia, 122; the Philadelphia

hospital, 123 ; clinical reports, 123 ; the medical
student, 139 ; legislative protection, 153 ; opium
eating, 153; a German dispensary, 154; medical
sanitary police for the city of New York, 171

;

Philadelphia hospital, 171, 202; the "Albany
epidemic," 173 ; to old subscribers, 172 ; the N. Y.

Medical Press, 202 ; medical service in the navy,

216, 232
;
quack literature, criminal and obscene,

217 ; Prof, Dickson, 218 ; M. Groux, 218 ; mam-
moth fossil saurian, 233 ; a new year, with new

;,

associations, 261 ; medical service in the army
and navy, 262 ; the first American medical di-

ploma, 263 ; dental education, 264 ; mortality of

Philadelphia in 1858, 264; advertisements, 265;
medicinse doctor, 283 ; the *' Medical Centre" of

America, 298 ; homoeopathy in court, 299 ; mor-
tality of New York in 1858, 299 ; breviter, cele-

riter, suaviter, 317; deal with the druggist, 317;
American dentistry in Europe, 318 ; New York
Medical Press and the Reporter, 335, 414; new
method of reducing luxations of the humerus,

335; professional disputes, and public comments,
(the Whitney case), 356 ; distinguished names,
357 ; a second degree in medicine, 357 ; the me-
dical society of New Jersey, 357 ; New York State

medical society, 358 ; rank of medical officers in

the navy, 370 ; the Mutter museum, 393 ; keep-

ing records of cases, 393
;
posthumous, 397 ; the

Whitney case—letter from Dr. Green, 313
;
per-

manent secretaryship of the American Medical
Association, 443

;
photography, 443 ; New York

quarantine, 443 ; the hospitals of New York, 444
;

close of first volume, 459.

Electrical ansesthesia, 447.

Elephantiasis, 274.

Encephaloid disease of lower jaw—removal of part

of the bone, 329.

Enteralgia, 180.

Entropion, 308.

Epicystotomy, 448.

Epigastrium, pulsating swelling over, 346.
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Epilepsy, 129 ; with hemiplegia, 162, 181 ; incipi-

ent, 327; intermittent, 314; importance of hygi-

enic treatment of, 883 ; atropia in, 432.

Ergot in phthisis pulmonalis, 396.

Erysipelas, 363
;
glycerole of alum and white pre-

cipitate in, 108; superficial, 118.

Esophagus; stricture of, 119; foreign bodies in

—

removal of penny from, 179.

Ether, inhalation of in mania-a-potu, 362.

Exophthalmia, 300.

Exostosis of fibula—operation, 348.

Eye ; syphilitic affections of, 23 ; extensive injury

to—recovery, 34
;
foreign bodies in the, 34 ; inju-

ries of from lime, sugar in, 155; oblique illumina-

tion of, 395 ; neuralgia of muscles of, 456.

Face, heat and eruption of, 312.

False cartilage in wrist joint, 313.

Fauces, follicular inflammation of, 214.

Fevers; remittent, 31, 61; complicated with inter-

mittent, 162 ; autopsy of, 385 ; intermittent, 62,

293 ; obstinate, treatment of, 59 ; complicated

with remittent, 116; anomalous cases of, 127;
yelloio, in New Orleans, 71 ; transfusion in, 374;

treated with chlorine and veratrum viride, 75
;

enteric or typhoid, 80, 128, 130, 145, 159, 210,

273, 274, 385 ; nitric acid in, 124 ; oil of turpen-

tine in, 254
;
perforation of bowel in, 273 ; dis-

cussion on, 330, 426; autopsy of, 65; typhus,

autopsy of, 274,

Finger, permanent flexions of, 163.

Fingers, congenital deformity of. 111.

Forwood, Dr., on cancer of pancreas and stomach,
125 ; on vaginal anomaly, 252.

Fungus haematodes, 148.

Fissure of hard and soft palate, 192.

Fistula; lachrymalis, 190, 193, 345; in ano, 193,

288; recto-vaginal, 224; of perineum, 330, 349;
vesico-vaginal, 339, 435.

Fithian, Dr. Joseph, on penetrating wound of neck,

419.

"Fitzpatrickana," 300.

Flynn, Dr., letter from, 414.

Forman, Dr., on hypophosphites of soda and lime,

109; on suspected poisoning, &c.—autopsy, 271.

Foster, Dr. D. W., on belladonna in glandular ab-

scess, 93.

Foster, Dr. T. W., on acute capillary bronchitis,

400 ; hospital report, 425 ; on veratrum viride,

451.

Fractures; of patella, 62, 80, 159; of humerus
and radius, 97 ; of olecranon, 83 ; comminuted of

elboWj 112, 130; of radius, with dislocation of
shoulder joint, 182 ; un-united of humerus, 209

;

of clavicle, new mode of dressing, 236 ; of astraga-

lus, 273, 287, 288 ; of skull, 273 ; of clavicle, 275
;

of ribs, 66, 82, 287 ; of metatarsal bone, 291 ; of

thigh, with dislocation of the other at the hip
joint, 294 ; of humerus, with splitting of the inner
condyle, 294; intracapsular of neck of femur,
343; of 'Eternal condyle of humerus, 366; com-
pound of bones of leg and foot, 402.

Fumigating powder, nitrous, 73.

Ganglion, on wrist, 325, 345.

Gangrene of index finger, 161 ; cured by pyroligne-
ous acid, 220«; of lungs, 254.

Gastric disorder with cerebral symptoms, 194,

Gastritis, chronic, 258.

Gegan, Dr., on spontaneous rupture of uterus, 360
Gerhard, Dr., clinical remarks, 28. 30, 31, 47, 48,

61, 63, 79, 80, 94, 96, 111, 363, 385, 424, 439, 456
Gloninger, Dr., on rupture of the uterus, 321; on
importance of hygienic treatment of epilepsy,

383 ; on the physician, 453.

Gonyalgia, 254.

Goitre, 178, 259, 290.

Goodwillie, Dr., clinical remarks of, 426.

Gout, purgative in, 58.

Groux, 31., case of, 323.

Gross, Dr., clinical remarks, 33, 48, 67, 101, 102,

117, 134, 148, 163, 181, 213, 223, 258, 277, 293,

401.

Gunshot wounds, 95, 112, 129.

Hoemorrhoids, nitric acid in the treatment of, 154.

Haemostatic, a new, 59.

Hall's "ready method," 301.

HaUey, Dr., clinical remarks of, 69, 119, 132, 150,

165, 198, 214, 226, 259, 314, 349.

Hare-lip; artificial, 48 ; operations for, 68, 99, 191,

387, 290 ; improvement in, 188 ; after treatment
of, 115; clinical lecture on, 289.

Hauser, Dr., letter from, 58.

Head, injuries to, 66.

Headache; with chills, periodical, 212; with nau-
sea, 213.

Heart, diseases of, 94, 367 ; hypertrophy of,

comp. with phthisis, 145 ; valvular disease of,

225 ; do. complicated with hydrothorax and ascites,

295 ; four cases of, 292 ; deficiency of mitral

valve, 324,342; endocarditis,. with valvular dis-

ease, 327 ; functional disease of, 385.

Hemicrania, 327.

Hemorrhage, post partum, ipecac, in, 461.

Herba agrimonia in diseases of the mouth and fau-

ces, 416.

Hernia; umbilical, 148, 191, 345; strangulated
scrotal, 165; an extraordinary case of, 207, 316

;

humoralis, 345 : femoral, 350 ; oblique inguinal,

366 ; Wutzer's operation for radical cure of, 460.

Heteradelphia, case of—operation by the ecraseur,

405.

Hip-joint; disease of, 102, 114, 193, 368; inflamma-
tion of, 199.

Homoeopathy in court, 299.

Horizontal displacement of cataract, 348.

Hospital Practice, Illustrations of—
Pennsylvania Hospital, 22, 24, 30, 32, 47, 48, 61,

79, 94, 111, 128, 143, 158, 176, 208, 253, 273,

286, 323, 342, 363, 385, 401, 424, 439, 456.

Philadelphia Hospital, 123, 202, 254, 274, 288,

308, 344, 402, 425, 441.

Pennsylvania College of Dental Surgery, 426.

Western Clinical Infirmary, 34, 51, 256, 456.

University of Pennstjlvania, 68, 83, 98, 114, 131,

146, 160, 177, 190, 210, 221, 257, 289, 309,

325, 345, 365, 387, 404.

Jefferson Medical College, 33, 48, 67, 87, 100, 116,

133, 148, 162, 180, 194, 222, 257, 275, 291,

311, 326, 346,- 367, 388, 405.

Philadelphia Medical College, 69, 119, 132, 150,

165, 198, 214, 225, 259, 295, 314, 349.

Hospital, Long Island College, 203.

Hospitals, Schools of Medicine, &c., in Philadelphia,
account of, 9, 237.
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Humerus ; fractures of, 60 ; new method of reduc-

ing luxations of, 335.

Hydrocele, 67,387; double, 134; congenital, 198;
operation for radical cure of, 404.

Hydrovarium, radical cure of, by puncture, 396.

Hymen, the, 449.

Hypochondriasis, 328.

Hypophosphites of soda and lime in phthisis, 109

;

discussion on, 120.

Iodide of potassium to disperse milk, 107.

Indian snake weed, as an antidote, 300.

Inebriates, asylum for in New York, 60.

Introductories, 71.

Ipecacuanha, large doses of, in dysentery, 461 ; in

post partum hemorrhage, 461.

Iridektomia, for chronic iritis and choroido-iritis,

219.

Iritis, syphilitic, 120, 260.

Jaundice, 195, 328 ; epidemic, 251.

Jaw, upper, removal of, 326; lower—removal of

part of, 329 ; necrosis of—operation, 366.

Johnson, W., on chorea, 29 ; on arrest of child from
contraction of circular fibres of uterus, 285.

Joint, compound wound of, 214.

Joints, ankle and wrist, injury to, 308.

Kidney, Bright's disease of, 176, 385 ; desquamative
inflammation of, 253.

Knee ; scrofulous abscess of joint, 33 ; housemaid's,

134, 191, 408; anchylosis of, 146; acute synovi-

tis of, 325; incised wound of joint, 364; injury
to joint from bite of baboon, 364; two cases of

hrisementforce e of joint, 173, 189.

Knock-knees, 146, 182.

Labor, shortening the process of, 75.

Lachrymal ducts, obstruction of, 291.

Lactin in p. ipecac, et opii, 59.

Laryngitis, 96; pseudo-membranous, 343.

Lead, effects of preparations of on inferior animals,

376; in phthisis, 376.

LeUhach, Dr., translations of, 28, 59, 60, 433, 446.

Lithotomy, operations for; successful in 8 days,

•urine per v. nat. in 36 hours, 86 ; results of cases,

135 ; two operations of, 223, 326, 349, 369.

Liver, cirrhosis of,' 143.

Luxations, see Dislocations.

Lymphatic ganglions of neck, tubercular disease of,

181.

Lymphatic glands, extraordinary development of,

ooo.

Malarial diseases, treatment of, 301.

Mammary adenitis, 329.

Mammary gland, extirpation of, 346, 365, 388

;

after treatment, 404 ; extraordinary development
of, 446.

Manganese, ointment of, as a substitute for iodine,

73.

Mania-a-potu, sleep induced in, by inhalation of
ether, 362

; discussion on, 409.

Marriages of consanguinity, 220.

Maull, Dr., on poisoning from tobacco, acetate of
copper, tincture of pokeberry, 174, 175.

Medical hall, library and museum in Philadelphia,
395.

"Medical Heroism," abstract of Dr. Bell's address
on, 438.

Medical instruction in Philadelphia, 41 ; sanitary

police for city of New York, 171 ; student, the,

139, 318 ; letter in defence of, 186.

Medical Societies :

—

Philadelphia Co. Medical Society. Placenta prse-

via, 35, 52 ;
pathology and treatment of sun-

stroke, 88; infantile convulsions, 167, 183;
pathology and treatment of neuralgia, 228, 278

;

Mania-a-potu, 409.

Northern Medical Association of Philadelphia. Ve-
ratrum viride and the hypophosphites, 120

;

placenta prsevia, 135; typhoid fever, 330, 426
;

mercurials, 391.

New York Pathological, 333.

of New York, annual meeting of, 351, 358.

of New Jersey, annual meeting, 357, 369.

Medicinse Doctor, 283.

Meigs, Dr. J. A., clinical remarks, 225, 295.

Melanotic disease of eye-ball, 329.

Membrana tympani, perforation of, 52, 456.

Meningitis, 254.

Mercurial vapor, poisoning by, 461,

Mercurials, discussion on, 391,

Monstrosity, strange case of, 405.

Mortality of Philadelphia in 1858, 264; of New
York, 299.

Mucocele, 390.

Museum, Miitter, 376, 393.

Nail, inturning of, 274.

Navy; medical service in, 216, 232; rank of medi-
cal officers in, 870.

Neck, penetrating wound of, 419.

Needle in the hand, 260.

Necrosis, of lower jaw, 83, 85—operation, 366; of

femur, 150; of tibia, 200; of radius, 442.

Nephritis, 253.

Nerve, sciatic, injury to—application of actual cau-
tery, 221.

Neuralgia, successfully treated by exsection of in-

ferior maxillary nerve, 45 ; of neck of bladder,

69; paroxysmal, 87; intermittent, 116; treated

by actual cautery, 368, syphilitic, 165; patholo-

gy and treatment of, 228, 278 ; of muscles of the

eye-ball, 344, 456.

Neuropathia, 390.

Nevi materni, operations on, 33, 98, 102, 132, 165.

New York, medical schools of, (sessions of 1858-9)

91; ''Medical Press," 202.

Nitrate of silver, test for purity of, 396.

Norris, Dr., clinical remarks of, 60, 80, 82, 95, 97,

112, 129, 131, 144, 145, 159, 176, 209, 210.

Nose, perforation of septum, 293 ; loss of, from
scrofulous ozena, 349.

Numbness of fingers from cerebral disease, 388.

Obituary Notices—Dr. Wm. Power, 28 ; Dr. B. F.

Harney, 28; Dr. Geo. Combe, 44; Dr. B-obt.

Agnew, 78; Dr. G. Watson, 108; •Dr. W. P.

Vasey, 236 ; Dr. Richard Bright, 378 ; Dr. J. G.

Goble, 378 ; Dr. T. D. Mutter, 460 ; Dr. Loraiii,

462.

Obstetrics, uva ursi in, 75.

Odic phenomena, researches into, 45.

Onychia, {see ^^paronychia. ^^

Ophthalmia, purulent, new mode of treatment, 155
;

scrofulous, 198, 360 ; tarsi, 259, 402.
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Orcliitis, 209; traumatic, 164; gonorrheal, 166.

Otitis, acute external, 459.

Otorrhoea, 310.

Oxaluria, 113; witli phosphatic deposit, 113, 128,

254.

Oxygen in blood of glandular organs, 433.

Ozena, chronic, 196.

Palate, fissure of, 295.

Pancoast, Dr., clinical remarks, 24, 30, 32, (cases

operated on at Pennsylvania hospital,) 294, 313,

328, 348, 368, 390, 405.

Pancreas, medullary cancer of, 77.

Pancreatin as a therapeutic agent, 336.

Paralysis, 144, 209 ; from sunstroke, 50 ; of mo-
tion—treatment of^ 155; from injure/ to median
nerve, 196 ; of right leg from injury, 196 ; four

cases of, 277, 363 ; of lower extremities, 308,

344.

Paronychia, 212, 313, 326, 365; creasote in, 58.

Patella, fractures of, 62, 80, 159.

Pathological specimens—of typhoid f-ever, 65,
fracture of has-e of skull, 130 ; fatty liver, 145 ; of

phthisis pulmonalis, 208; of inflammation of

membranes of brain, 253 , of typhus fever, 274

;

of stricture of intestine, result of strangulated

hernia, 393 ; of hemorrhage on brain, 364 ; hy-

pertrophy of heart, 364 ; of remittent fever, 385
;

of aneurism of aorta, 402 ; of tumor in the brain,

424 ; of disease of brain, with phthisis, 440.

Peace, i?r.—clinical remarks of, 273^ 287, 288, 343,

364, 386, 402.

Penis, frosted, a case of, 342.

Penny, removal of from esophagus, 179.

Penrose, Dr.—clinical remarks of, 425,

Perineum, prevention of laceration of, 156; injury

to, 159, 176.

Periosteal inflammation, 227.

Pessaries, broken glass, two cases of extraction of

from vagina, 359.

Phalloplasty, 219,

Phlebitis, 158.

Phthisis, pulmonary, 79, 81, 101, 114,439; with
fatty degeneration of liver, 30 ; hypophosphites
in, 109; treatment of, 176; ergot in, 396.

Phymosis, 274.

Physician, the dispensary, 422 ; in his moral obliga-

tions, 453.

Pierson, Dr., on epidemic jaundice, 261.

Placenta prsevia, 35
;
propositions in treatment of,

37.

Plagiarism, how treated in France, 60.

Plastic operation for restoration of cheek, 310, 328.

Pleurisy, chronic, 276-

Pleurodynia, 176.

Pneumonia, quinia in, 58,

Poisoning, suspected &c.—autopsy, 271 ; restric-

tions on, 400 ; animal, treatment of, 58 ; by mer-
curial vapor, 461 ; bottles for preventing acci-

dental, 462.

Pc(ie-berry, hypercatharsis from, 175.

Political favors to doctors, 156.

Polypi—uterine, caustic potassa in treatment of,

75; of nose, 101, 165; of ear, 387.

Potash, chromate of for warts, 41 6.

Potassa, iodide of, an antigalactic, 220 ; chlorate of,

local application of, 416.

^^ Probe," on cause of diminished respectability of

the profession, 141.

Profession, on cause of diminished respectability of,

141.

Provident Association of Boston, 235.

Psorophthalmia, 325.

Psychological knowledge gained through chloro-

form, 447.

Ptosis, atonic, 256.

Pulmonary disease, congenital, 195.
Pupil, artificial, operation for, 403.

Purpura hsemorrhagica, gallic acid in, 108.

Quackery, 450 ; in a new aspect, 396.

Quack literature, criminal and obscene, 217.

Quinia, in pneumonia, 58 ; amaurosis from action
of, 287, 344.

Rectum, congenital malformation of, 181.

Remington Dr., on infantile convulsions, 167.

Reviews and Book Notices.—Morris, Pathology
and therapeutics of scai'let fever, 38 ; Tanner,
Manual of the practice of medicine, 39 ; Braun,
The ursemic convulsions of pregnancy, parturi-

tion and child-bed, 40 ; Watson, Lectures on the
principles and practice of physic, 55 ; Wilson, A
system of human anatomy, general and special,

56 ; West, Lectures on the diseases of women, 56
;

Meigs, Hints to craniographers, 56 ; Green, Selec-

tions from favorite prescriptions, 70; Tildenk Co.^

Formulae, &c., 70; Morland, Diseases of the uri-

nary organs, 102 ; Dickson, Inaugural lecture,

121 ; Tyler Smith, Practice of midwifery, 151

;

Medical Society of the State of California, 152
;

Sanger, History of prostitution, 201 ; Malgaigne,
Treatise on fractures, 215 ; Brown, I. B., Vesico-
vaginal fistula, and its successful treatment, 230

;

Geary, Some local and general excrescences of

homoeopathy, 231 ; Bigelow, Brief expositions of
rational medicine, and paradise of doctors, 281

;

Dunglison, R. J., Observations on deaf and dumb,
231 ; Erichsen, The science and art of surgery,

260 ; Condie, On the diseases of children, 282

;

Hunter and Ricord, On the venereal disease, 282;
visiting lists, 282 ; Carnochan, Contributions to

operative surgery and surgical pathology, 298

;

Dalton, Treatise on human physiology, 316, 394;
new medical journals, 334 ; Rice, Trials of a pub-
lic benefactor (anaesthesia), 411 ; Stephenson,

Essay on treatment of cataract, 431 , Bigelow,

Nature in disease, &c., 442; Valedictories, &c.,

442 ; State of New York, report of sanitary com-
mittee, 457.

Rheumatism, 30, 48; chronic, 162, 210; an
anomalous case of, 128

;
gonorrhoeal, 166 ; at

base of brain, 286, 344 ; treatment of, 287 ; with
endocarditis, 347; remarks on eutrophic effects

of sugar in, 347.

Richardson, Dr., on ether in mania-a-potu, 862.

Salutatory, 26.
•'

Sanitary legislation, 90.

Saurian, mammoth fossil, 233.

Scalp, wound of, 82, 210, 275.

Sciatica, 222, 367.

Scirrhus of sub-lingual glands, 149 ; of rectum, 182.

Scorbutic cachexia, 259.

Scrofula, 290.
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Scrofulosis, 258.

Scrotum, fungous growth on, 288,

Scurvy, 160.

ShoU, Dr., on intermittent fever and rheumatism,
127.

Skin, diseases of, 74, 133; classification of, 276
;

ritpia, 80; pityriasis, 120; mentagra or sycosis,

123, 275; hypertrophy of subcutaneous cellular tis-

sue, 133
;
prurigo, 159 ; rupia proviinens, 176

;

erythema, chronic, 212; herpes, 214; trichosis,

276
;
foUiculous eruption, 326 ; lichen, 344 ; case

of chronic, 347 ; eczema capitis, 348 ; erythema
intertrigo, 367 ; squamous eruption on legs, 389

;

parasitic affections, 389.

Skull, trephining, 25 ; fracture of, 210.

Smith, Dr. H. H., clinical remarks of, 68, 83, 98,

114, 131, 146, 147, 160, 161, 177, 190, 193, 210,

221, 257, 289, 309, 325, 345, 365, 387, 404.

Soda, chlorate of, as a substitute for chlorate of

potassa, 124.

Spermatic cord, obscure disease of, 402,

Spine, curvatures of, 115.

Sprains, chronic, of ankle joint, 147.

Staphjlorraphy, 295.

Sternum, congenital fissure of, case of M. Grous,
323.

Stomach, chronic inflammation of, 145.

Stone in the bladder, cases of and operations for,

69, 86, 99, 223, 311, 326, 349, 369.

Strabismus, operation for, 161, 180 ; convergent,
182.

Stramonium in dysmenorrhoea, 75.

Strychnia in constipation, 43 ; in incontinence of

urine, 73.

Students' expenses, 26, 237.

Stump, ulceration of, 308.

Suesserott, Dr., clinical remarks of, 426.
Sugar in injuries of eye from lime, 155 ; eutrophic

effects of, 347.

Sun-stroke, pathology and treatment of, 88.

Synovitis, 148.

Syphilis, tertiary, 67, 119, 194 ; new view of patho-
logy of, 445; primary, 160, 258; two cases of,

294 ; secondary, 314, 326, 351 ; cure of, by vac-
cination, 432.

Syphilitic ulcers, obstinate, 74 ; eruption, 182.

Tape-worm, 180.

Taylor, Dr., Hospital reports, 288, 308, 344,402,441.
lendo-Achillis, division of, 308.

Testicle, painful retraction of, 260 ; scrofulous
enlargement of, 330,

Tetanus, atropia in, 461.

Thyroid of gland, function of, 188,

Tinea tarsi, 226.

Tobacco, poisoning from, 174.

Tonsillitis, with pharyngitis, 96.

Tonsils, excision of, 193.

Tonsils, scirrhus of, 325 ; enlarged, 403.
Torticollis, 346,

Tubercle cooighed up, 333.

Tuberculosis, with paraplegia, 47 ; a case of, 68

;

and its treatment, 269, 305, 340, 381, 420 ; with
aphonia, 312 ; case of, 327 ; with anasarca, 327.

Tumors
;
fibro-cellular of the mamma, 84 ; cero-cystic

of breast, 87 ; fatty of shoulder, 99 ; after treat-

ment of operations for, 99
;
fibro-plastic of neck,

118; scrofulous of sacrum, 119; fibrous of skin,

133
;
fibro-cellular of back, 147; vascular fibroid,

149 ; neuromatous, 164 ; encysted of lower lid,

192
;
papillary growth on forearm, 211

; fibrous

of mamma, resembling scirrhus, 224 ; carcinoma-

tous of breast, extirpated, 257 ; of antrum, 295

;

fibro-plastic (?) of abdomen, 295
;
fibrous, removed

by ecraseur, 313
;
fibrous of upper jaw—removal,

326 ; in groin, 329 ; of breast, 345, 346 ; in pop-
liteal space, 403 ; in parotid space, 408.

Turnbull, Dr., clinical remarks of, 34, 51, 256.

Ulcer; on face, 62; syphylitic on leg, 181; vari-

cose, 194; scorbutic, 194; scrofulous, 199, 221;
simple, over ankle, 255 ; unhealthy, on leg, 256

;

sloughing, 345; rodent, 349; below cricoid carti-

lage, 441; of 18 years' standing, 441.

Urethra; stricture of, 31, 151, 260, 288, 330, 349

368
;
perineal section for stricture of, 43

;
per

chloride of iron in acute and chronic diseases of,

69 ; narrow and irritable stricture of, 76 ; lacera-

tion of, 255 ; stricture of, and laceration, 403.

Urethritis, 314,

Urine ; sugar a normal constituent of, 28 ; saccha-

rine, new test for, 28 ; incontinence of, cured by
strychnia, 73; incontinence of, 367.

Uterus, rupture of, 321 ; spontaneous rupture of,

360.

Vagina, inflammation of, 150.

Vaginal anomaly, 252.

Varicocele, ligation of the veins, 132,

Veins, varicose, 135, 149, 163.

Venomous bites, Indian snake-weed as an antidote

to, 300.

Veratrum viride, 120, 451.

Vertebrae, cervical, fracture of, 63.

Vesico-vaginal fistula, 339, 435.

Visiting lists, 418.

Voltaic narcotism, 447.

Vulva, occlusion of, 98.

Warts, tincture of iodine for, 76 ; chromate of pot-

ash for, 416.

Whitlow, {see ^^paronychia.")
Willard, Dr., notice of epidemic sore-throat, or

diptherite, at Albany, 157.

Wood. Dr., clinical remarks of, 113, 128, 130, 143,
144, 158, 159, 176, 208, 253, 254, 273, 274, 286,
287, 323, 342, 344.

Wrist-joint, traumatic inflammation of, 197.

Ziigler, Dr., on Infantile convulsions, 205 ; on Tu-
berculosis and its treatment, 269, 305, 340, 381,
420.

I
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The time is near at hand when the Medi-

cal Colleges of this city will resume their

annual course of instruction, thus setting in

motion a vast amount and variety of ma-
chinery, all having for its object the accom-

modation of the hundreds of students who
resort to this city from all parts of our own
country and from abroad, for the purpose of

pursuing their medical studies. Philadel-

phia has so long been the recognized medical

centre of the Western world, that her schools

are well patronized, and as a consequence,

their faculties are composed of the most ca-

pable men in the various departments of in-

struction that can be found in our country,

whose means of illustrating their lectures are

unsurpassed on this side of the Atlantic. The
size of the city and the known liberality of its

citizens have also provided extensive hospital

facilities, which, though their present man-
agement may not be all that we could desire

in order to promote the best interests of the

student—and we may say, of the schools, and
the city itself—are yet scarcely equalled, cer-

tainly not surpassed, by any similar advan-

tages in our country.

At the sacrifice of much time and labor,

we have collected and arranged under their

appropriate heads the advantages held out

to medical students in this city. In doing
this we have been actuated by a sincere de-

sire to promote the welfare of the schools,

and of the city of our adoption, and to place

before the student at a glance the opportu-
nities for medical" study that this city offers,

thus saving him much labor, besides intro-

ducing to his notice the various teachers

who devote their time and attention to his

advancement. In our arrangement we have
sought to be absolutely impartial, as we think

VoL 1.—No. 1.

will be conceded after an examination of the

following pages. Where precedence had to

be given, we have given it to age. The private

Lectures, Classes, etc., we have introduced

as it happened, without any special order

or precedence in view. The general result

shows the very great importance that medical
teaching has acquired in this city. We have
here a formidable array of names, some of

them of world-wide reputation, engaged in

the business of medical teaching. A vast

amount of talent and energy are expended
here, which will or will not accomplish much,
according to the direction in which it is ex-

pended. It will be our duty, as we shall

esteem it our privilege, to use our influence

to guide this talent and energy into right

channels, where they may be of the utmost
benefit to the student. We shall not be in

haste to press oUr ideas on the subject of

medical education, but shall use whatever in-

fluence we may have, to turn to the best ac-

count for the student, the methods of instruc-

tion as they now exist in this city. As
the hope of the future of the world centres

in the children of this generation, so the hope
of the medical profession rests upon those

who now occupy tjie benches of our lecture

and class-rooms. It is, therefore, ofthe utmost
importance that the instruction imparted to

them be sound and practical.

The student, who is sincerely desirous of

improving his opportunities, will study a ra-

tional economy of time and money ; will at-

tend closely to his various—and it it must be
admitted arduous—duties, be always found
at his place in the lecture or class-room ; and
his aim will be to acquire a thorough know-
ledge of his profession, as distinguished from
a mere desire to " pass" his examination. The
eye of the Professor readily distinguishes the

student from the superficial reader, and on
examination-day, and through his whole life,

he is well repaid for the close attention he
gave to his studies.

The several Hospitals, Dispensaries and
other institutions of the city, make appoint-

ments of recent graduates each spring and
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fall, thus presenting facilities for sound Hos-

pital instruction unsurpassed in the country.

ly^eSlc^i Goileges, &c.

MEDICAL DEPARTMENT OF
THE UNIVERSITY OF PENNSYLVANIA.

Location—Ninth Street, above Chestnut.

This is the oldest medical school in this

country. The date of the appointment of

the first medical professor was May 3, 1765.

The idea of establishing a medical school in

this city seems to have originated with Drs.

Wm. Shippen and John Morgan. The latter

gentleman was appointed, as above, " Pro-

fessor of the Theory and Practice of Physic,"

and on the 23d of September following, Dr.

Shippen received the appointment of Profes-

sor of Anatomy and Surgery. In 1768 Drs.

Adam Kuhn and Thomas Bond were added
to the faculty, and on the 21st of June of

that year the degree of Bachelor of Medicine
was conferred on ten young men, being the

first medical honors conferred in America.

—

In 1769 Dr. Benjamin Rush was added to

the faculty. This may be said to have com-
pleted the organization of this school. It is

not our purpose to follow its history any
further.

The regular Lectures for the session of

1858-9 will commence on Monday, October
11th, and continue, without intermission,

until the middle of March ensuing.

Abstract of Regulations for the Degree of
Doctor of Medicine.

Candidates are required :

—

To have attained the age of twenty-one
;

to be of good moral character; to have ap-

plied themselves to the study of Medicine for

three years, and been during that time the

private pupil, for two years, at least, of a
respectable practitioner of Medicine.

To have attended two complete courses of

the follo\ving Lectures, one of which must be
in this Institution :

Theory and Practice of Medicine ; Anat-
omy

;
Materia Medica and Pharmacy ; Chem-

istry
; Surgery ; Obstetrics, and the Diseases

of Women and Children ; Institutes of Medi-
cine.

To have attended one course of Clinical

Instruction in the Pennsylvania Hospital, or

some other Institution approved of by the

Faculty of Medicine.

To give evidence to the Dean that the

above rules have been complied with.

To deliver to the Dean a Thesis, composed
by himself, on some Medical subject, which
is referred to one of the Professors, who
shall examine the candidate upon it, and
report to the Medical Faculty.

When a candidate is rejected, his essay

will be retained by the faculty.

The essay must be in the candidate's own
handwriting, and must be written uniformly

on letter-paper of the same size, the alternate

pages being left blank.

Bad spelling in a thesis, or evidences of

want of a literary culture, will preclude a
candidate from examination for a degree.

A thesis may be published by a candidate

if he desire it, with the permission of the

Professor by whom he was examined there-

on ; but no alteration shall be made in such

thesis without the consent of said Professor.

Candidates who have not been successful

upon a first examination, will be permitted

to have a second, when all the classes have
been disposed of. This examination will be
conducted in full meeting of the Professors.

Candidates shall pay the fees of gradua-
tion at the time of examination.

The Degree will not be conferred upon a

candidate who absents himself from the Pub-
lic Commencement, except by special per-

mission of the Medical Faculty.

Expenses.
Fees for the Course of Lectures, - - $105
Matriculating Fee, (paid once only,) - 5

Graduating Fee, 30

The Wistar and Horner Museum contains

an extensive Anatomical and Pathological

collection, which is open to the students free

of cost.

Apply to R. E. Rogers, M.D., Dean, at the

University.

Anatomical Rooms.
Joseph Leidy, M.D., Professor.

Wm. Hunt, M.D., Demonstrator.

Assistants.

Jas. Darrach, M.D.
|
H.D. Schmidt, M.D.

The ticket admits to the Dissectmg-room,
and to a course on Regional Anatomy and
Recapitulatory Lectures. Dr. Schmidt gives

instruction in Microscopy.

Fee, $10.00.
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JEFFERSON MEDICAL COLLEGE.

Location—Tenth Street, below Chestnut.

Established in 1825, by the exertions of

Dr. George McClellan, in connection with

the Jefferson College at Canonsburg, Wash-
ington County, Pa., which arrangement con-

tinued until 1838, when a separate charter

was obtained, and the connection ceased.

—

The first building was the Old Tivoli Thea-

tre, in Prune Street, below Sixth, now a

mineral-water establishment, where it re-

mained till 1828, when the class becoming

larger, it was removed to the present loca-

tion, and the present building was erected.

The faculty has been changed several times,

but the present professors, with the excep-

tion of those recently appointed, have held

their posts since 1840. Death has broken

their ranks in one instance, while two others

of the faculty have resigned from ill health.

The regular course of lectures for the Ses-

sion of 1858-9 will commence October 11th,

and continue till March 1st ensuing.

Regulations for the Degree.

Candidates are required :

—

To be of good moral character, and at

least twenty-one years of age ; to have at-

tended two full courses of lectures in some
respectable Medical School, one of which

shall have been in this College, and must ex-

hibit their tickets, or other adequate evidence

thereof, to the Dean of the Faculty
;
to have

studied medicine for not less than three years,

and have attended at least one course of

clinical instruction in an Institution approved

by the Faculty.

To present to the Dean of the Faculty a

thesis, of his own composition, correctly writ-

ten, and in his own handwriting, on some

medical subject ; and exhibit to the Faculty,

at his examination, satisfactory evidence of

his professional attainments. If, after- ex-

amination for a degree, the candidate, on

ballot, shall be found to have received three

negative votes, he shall be entitled to a fresh

examination. Should he decline this, he

may withdraw his thesis, and not be consid-

ered as rejected.

The degree will not be conferred upon any

candidate who absents himself from the pub-

lic Commencement, except by special permis-

sion of the Faculty.

Expenses.

Fees for the course of Lectures, - - - $105
Matriculating fee, (paid once only,) - 5

Graduating fee, 30

There is a fine collection of anatomical

and pathological specimens in the Museum.

Apply to R. DuNGLisoN, M.D., 1116

Girard St., or at the College.

Anatomical Rooms.

Jos. Pancoast, M.D., Professor.

E. Wallace, M.D., Demonstrator.

The ticket admits to the Dissecting-rooms,

and also to a course of Recapitulatory Lec-

tures.

Fee, $10.00

MEDICAL DEPARTMENT OF
PENNSYLVANIA COLLEGE.
Location—Ninth Street, below Locust.

This Institution was founded in 1839, and
authorized to confer degrees in 1840. The
regular course of Lectures for the session of

1858-9 will commence on Monday, October
11th, and continue, without intermission,

until the 1st of March ensuing.

Requisites for Graduation.

Candidates are required :

—

To have attained the age of twenty-one

years; to be of good moral character; to

have applied themselves to the study of med-
icine for three years, (courses of lectures in-

cluded,) and to have been during that time

the pupil, for at least two years, of a respec-

table practitioner of medicine.

To have attended two complete courses of

lectures on all the branches, one of which
must have been in this Institution.

To have attended at least one course of

Clinical Instruction in some Institution ap-

proved by the Faculty, and one course of

Practical Anatomy.
To present to the Registrar a thesis com-

posed by himself, on some medical subject,

in the English, Latin, German or French
language. It must be in the candidate's own
handwriting, and written correctly, uniform-

ly, and distinctly. The Faculty, regarding

this essay as evidence of the preliminary

education of the candidate, will rigidly scru-

tinize it in regard to his attainments.

To pay his Graduation Fee at or before

the time of his examination, which, if the

candidate is unsuccessful, is returned, but the

thesis is retained.

The degree will not be conferred on any
candidate who absents himself from the pub-
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lie Commencement, without the permission

of the Faculty.

Expenses.
Matriculation Fee, fpaid once onlyJ - $5
Graduation Fee, 30

Fee for each Ticket, . - - - - - - 15

Apply to F. G. Smith, M.D., Registrar,

1504 Walnut St., or at the College.

Anatomical Rooms.
J. H. B. McClellan, M.D., Professor.

J. F. Bell, M.D., Demonstrator.

The rooms are open during the day, and
until 10 o'clock in the evening, from the latter

part of September to the 1st of May.
Fee, $10.00.

PHILADELPHIA COLLEGE OF MEDICINE.

JjOCATionJ^Fifth .Street, below Walnut.

This College commences its twenty-third

session this fall. It was reorganized with

the present faculty in 1854.

The regular course of lectures for the ses-

sion of 1858-9 will begin on Monday, Octo-
ber 11th, and continue till March ensuing.

Requirements for Graduation.
Candidates are required :

—

To be of good and approved moral char-

acter
;
to have studied medicine for the period

of three years in the ofdce of a respectable

practitioner ; to have attended two or more
full courses oflectures onAnatomy, Chemistry,
Materia Medica, Practice of Medicine, Sur-

gery, Midwifery and Institutes, one of which
shall have been in this Institution, and the

other in some Medical School recognized by
it ; to have attended at least one course of

Practical Anatomy, and one course of Hos-
pital Practice, or its equivalent.

To submit to the Faculty a satisfactory

thesis on some medical subject, selectee! by
himself, and written in his own hand, on thesis

paper, in English, Spanish, French, German
or Latin ; and that he shall pass a satisfac-

tory examination before the Faculty.

Premature examinations will not be grant-

ed, except under circumstances of extraordi-

nary urgency and imperativeness, and only

to unusually advanced students.

A copy of the Code of Ethics of the Amer-
ican Medical Association is presented to each

Graduate, at the Commencement, with his

Diploma.
Expenses.

Matriculation Fee, (paid once only,) - $5

A Full Winter Course, 100

A Perpetual Ticket, 150

Graduation Fee, (^to be deposited with

the thesis,^ $30
The College possesses an extensive Ana-

tomical and Pathological Museum,*besides an
abundance of preparations for demonstrating

each course of lectures. A commodious and
well-lighted and warmed Reading-room is

provided for the use of the students. Each
second-course student, or holder of a perpet-

ual ticket, is provided with a free ticket to

the Pennsylvania Hospital.

Apply to B. H. Rand, M.D., Dean, 130

South Ninth St., or at the College.

Anatomical Rooms.
W. H. GoBRECHT, M.D., Professor.

W. Bradley, M.D., Demonstrator.

Material for the pursuit of Practical Anat-
omy provided, free of charge.

Fee, $10.00.

Summer Supplementary Course.
This course begins early in April, and con-

tinues about three months, three lectures

being given each day on important branches

which are necessarily excluded from the Win-
ter CoursjB for want of time. These lectures

are upon the following subjects :—The Ap-
plication of the Microscope to Physiology,

Pathology and Diagnosis; Practical Phar-
macy

;
Diseases of the Eye, Ear and Genito-

urinary Organs ; Infants and their Diseases

;

General Pathology, Semiology and Thera-
peutics; Physical Diagnosis; General and
Organic Chemistry; Topographical Anat-
omy, and Medical Jurisprudence and Toxi-

cology. Graduates of this College—those

who hold the Perpetual Ticket, and those

who have paid for two full courses—will be

admitted to this course without charge. (It

is optional with the student whether he takes

the Supplementary Course.)

Expenses.
For the whole course, --.--- $35
Single ticket upon either branch, - - T

Apply as above.

PHILADELPHIA COLLEGE OF PHARMACY.
Location—Zane St., between Seventh and

Eighth, and Arch and Market.

The 38th course of Lectures in this Col-

lege begins on the 1st of October. The lec-

tures are given on Monday, Wednesday and
Friday evenings of every week through the

winter, at Y and at 8 o'clock. The branches
taught are General Chemistry, Practical

Pharmacy, and Materia Medica.
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Candidates for graduation are required :

—

To attend two full courses of lectures in

a respectable College of Pharmacy, the last

of which shall be in this institution.

To be of good moral character.

To have arrived at the age of twenty-one

years.

To have served an apprenticeship of four

years at the Drug and Apothecary business.

To present an original dissertation on a

subject connected with one of the branches

taught.

And to pass an examination before the

Faculty and Committee of the College.

Fees.

For each course of Lectures, - - - - $8
Matriculation Fee, (paid but once,) - - 2

Graduating Fee, 5

Apply to Alfred B. Taylor, Secretary,

S.JE. Corner of Ninth and Walnut Sts.

PHILADELPHIA COLLEGE OF DENTAL
SURGERY.

Location—iVb. 528 Arch Street.

The lectures commence on Monday, the

1st of November, but the Dispensary and
Laboratory will be open from the 1st of Oc-
tober. Clinical lectures are delivered, and
operations performed, every Saturday after-

noon. Fifteen lectures are delivered each

week, on the various branches taught in the

school.

There are five professorships, viz. : of

Dental Physiology and Operative Dentistry

;

of Chemistry and Metallurgy; of the Prin-

ciples of Dental Surgery and Therapeutics

;

of Anatomy and Physiology; and of Me-
chanical Dentistry ; also, a Demonstrator of

Operative Dentistry, and one of Mechanical
Dentistry.

Candidates* for graduation are required :

—

To be twenty-one years of age, and of good
moral character.

To have studied under a private preceptor
at least two years, including his course of

instruction at the College.

To have attended two full courses of lec-

tures, the first in any resj)ectable Dental or

Medical College, and the last in this institu-

tion. (Five years of practice, inclusive of
the term of pupilage, will also be considered

equivalent to the first course of lectures.)

To prepare and defend a thesis upon some
subject connected with the theory or practice

of dentistry.

To treat thoroughly some patient requiring
all the usual dental operations, and bring

such patient before the Professor of Opera-
tive Dentistry. He must also take up at

least one artificial case, and after it is com-
pleted, bring his patient before the Professor

of Mechanical Dentistry.

To prepare a specimen case to be depos-

ited in the college collection.

To perform the operations and the work
in the artificial cases at the College building.

To undergo an examination by the Facul-

ty, when, if found qualified, he shall receive

the Degree of Doctor of Dental Surgery.

Fees.

For the course, (Demonstrator's ticket

included,) - - - - $100
Matriculation, (paid but once,) - 5

Diploma Fee, . - - . 30
Apply to Dr. T. L. Buckingham, Dean,

243 N. Ninth Street.

THE POLYTECHNIC COLLEGE.

Location—Market Street, and West Penn
Square.

This Institution comprises a Preparatory

Department and five Technical Schools, viz.

:

of Civil Engineering ; of Mechanical Engi-

neering ; of Mines ; of Chemistry and an

Agricultural School.

This institution affords those who desire it

an excellent opportunity of pursuing a course

of study in the higher departments of prac-

tical technics. Students are admitted to

partial courses without examination.

The following are the professorships :

Applied Mathematics, Civil Engineering and
Mechanics ; Geology and Mine Engineering

;

Mineralogy, Industrial, Analytical and Agri-

cultural Chemistry; Mechanical, Topogra-
phical and Architectural Drawing ; Modern
Languages and Literature ; and a Lecturer

on Industrial Jurisprudence.

Apply to Alfred L. Kennedy, M.D., at

the College.
; ^_» —

PHILADELPHIA SCHOOL OF ANATOMY.
Location— College Avenue.

Entrance on Tenth Street, above Chestnut.

The Winter Term begins on the 1st of

September, and continues till the 1st of

March. The Anatomical Rooms are open
for the pursuit of Practical Anatomy from

8, A.M., until 10, p M.

There are five Lectures given every week,
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four being devoted to Special, and one to

Surgical, Anatomy. The lectures are given

in the evening, at an hour that will not in-

terfere with the exercises in the different in-

stitutions.

The Medical Colleges make it optional

with the student where he takes his Dissect-

ing-ticket. The opportunities for the prose-

cution of Practical Anatomy are equal to

those in any of the colleges. There is a

complete Anatomical Museum for purposes

of demonstration.

Lecturer—D. H. Agnew, M.D.

Demonstrators—Drs. S. W. Gross, C. P.

Tutt, and M. J. Asch.

Fee, $10.00.

A course of examinations is given on all

the branches of medicine, commencing about
the 1st of January, and continuing to the

close of the college examinations for the

Degree.

Apply to Dr. Agnew, No. 16 North Elev-
enth Street, or at the Rooms.

COLLEGE AVENUE ANATOMICAL SCHOOL.

Location— College Avenue.

Entrance on Tenth Street, above Chestnut.

The Winter term begins on the 1st of Sep-
tember, and continues till the 1st of March.
The Anatomical Rooms are open for the

pursuit of Practical Anatomy every day from
8, A.M., until 10, P.M.

There are five Lectures given every week,
four of which will be devoted to General
Anatomy, and one to Surgical Anatomy.

—

The lectures are given in the evening, at an
hour that will not interfere with the exercises

in the different Institutions.

The Medical Colleges make it optional

with the student where he takes his Dissect-

ing-ticket. The opportunities for the prose-

cution of Practical Anatomy are equal to

those in any of the Colleges. There is a

complete Anatomical Museum for purposes
of demonstration.

Lecturer—W. S. Forbes, M.D.

Demonstrator—W. D. Hoyt, M.D.

Fee, $10.00.

These rooms are also open during the

spring and summer months, to gentlemen
wishing to prosecute Practical Anatomy and
Operative Surgery.

Apply to Dr. Forbes, at the, rooms.

5fo3j)ii^is.

W. Pepper, M.D.

W. W. Gerhabd, M.D.

J. J. Levick, M.D.

PENNSYLVANIA HOSPITAL.

Location—The Square, hounded hy Sth &
9th and Spruce & Walnut Sts.

This institution was founded in 1751 by
Dr. Bond and Benjamin Franklin. It was
first located on Market St., west of Fifth,

south side ; but removed to its present loca-

tion in 1754. The present building was
erected in 1756. It has a front of 281 feet,

and is surrounded by spacious gardens, and
shaded by lofty trees, the square on which it

stands containing four and a quarter acres of

ground. It has accommodations for

patients. During the year 1857 there were

1075 surgical and 747 medical cases admitted.

Physicians. Term of Service, Surgeons.

Geo. B. Wood, M.D. Nov. 1 to Feb. 1

Oct. 1 to Jan. 1 G. W. Nobris, M.D.
Feb. 1 to May 1

Jan. 1 to April 1 E. Peace, M.D.
May 1 to Aug. 1

April 1 to July 1 John Neill, M.D.
Aug. 1 to Nov. 1

July 1 to Oct. 1 Jos.Pancoast,M.D.

Resident Physicians.
T. G, Morton, M.D., A. H. Smith, M.D., J. H. Hutchinson, M.D.

Apothecary—Joss Conrad, M.D.

Clerk and Librarian—David T. Lewis.

Times of Attendance of Medical Officers.

The Physicians give Clinical Lectures in

the lecture-room of the Hospital at 10 o'clk.

A.M., on each Wednesday and Saturday of

their term of service, and the Surgeons give

Clinical lectures on Surgery at 11 o'clock on
the same days, during their term of service.

During the Summer months, besides the bi-

weekly clinics, daily visits are made with a

limited number of pupils to the surgical and
medical wards respectively, by Drs. Neill,
Gerhard, and Levick, an additional op-

portunity being thus aflforded the student to

familiarize himself with the diagnosis and
treatment of disease. The Hospital has a

Lying-in Department.

This Hospital possesses much the largest

medical library in this country, the collection

amounting to over 10,000 volumes. It was
founded, and is supported, by the fees derived

from students' tickets.

Expenses.
A fee of $10 entitles the student to the

privileges of the Hospital for a year, in-

cluding the use of the Library, under certain

restrictions.

Apply at the Hospital, or to the Deans
of the several Colleges.
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PENNSYLVANIA HOSPITAL FOR THE
INSANE.

This is a brancli of the Pennsylvania Hos-

pital, a section of that building having been

appropriated to the use of the Insane till

1841, when the insane patients were removed

to the new structure, two miles west of the

river Schuylkill Extensive additions have

recently been made to the buildings. On the

24th of April last, there were 235 patients in

this department of the Pennsylvania Hos-

pital.

Physician—Thos, S. Kirkbride, M.D.
Assistant Physician—Edward A. Smith,

M.D.

PHILADELPHIA HOSPITAL, BLOCKLEY.

Location— West Side of the Schuylkill

River, ahout halfa mile helow Market St.

This is one of the most extensive institu-

tions of the kind in the United States, having

large buildings for the accommodation of the

sick and insane.

It is divided into male and female wards

;

the former being again divided into surgical,

medical, venereal, and clinical. The latter

into the same, with the addition of obstetri-

cal, nursery, and asylum for children. Here

may be seen every variety of malady to

which the human frame is liable. During

the winter and the lecture season, students

are admitted to the public clinics by the pay

ment of $10, which entitles the holder to visit

it for one year. It is easily reached by means

of the Market Street Passenger Railway.

This institution is managed by the Guar-

dians of the Poor, elected each year by the

people, and the whole support is derived

from the poor-tax of the city. The Medical

Board consists of a Resident Physician-in-

chief, who lives in the building and superin-

tends the general management, with eight

Assistants, who hold their office for two

years.

Besident Physician—R. K. Smith, M.D.

Assistants— There are eight Assistant

Physicians.

WILLS' HOSPITAL
FOR DISEASES OF THE EYE AND LIMBS.

Location—Race St.. between lSth<S: 19th,

opposite Logan Squ^are.

Founded by the late James Wills, and
opened for occupation March 1st, 1834.

—

Devoted to the treatment of curable diseases

of the eyes, and of such curable diseases of

the limbs as involve lameness. From 1500

to 2000 patients are treated in the course of

the year, and there is an average of from 30

to 50 inmates. Clinical days: Mondays
and Fridays.

Physicians. Terms of Service. Surgeons.
J. J. Levick, M.D., Jan., Feb., March, E. Hartshorne, M.D,
J. J. Reese, M.D., April, May, June, S. LitteU, M.D.
S. L. Hollingsworth,M.D., July, Aug., Sept. Wm. Hunt, M.D.
J. L. Tyson, M.D., October, Nov., Dec, A. Hewson, M.D.

Edwaed Livezey, M. D., Resident

Physician.

CITY HOSPITAL.

Location— Coates St., between 19th S 20th

Established by an Act of the Legislature

in 1810, as a Small-pox Hospital, and used
chiefly for small pox, ship fever and cholera

patients. It occupies with its grounds, an
entire square. There are accommodations
for 150 beds, and a few cases of contagious

or pestilential disease are generally to be
found in the hospital, while, during epidem-
ics, a large number of cases are received and
treated. Steps have recently been taken by
the City Councils to remove this hospital to

a more eligible location, about two miles due
north of its present site.

Physician—L. W. Buffington, M.D.,
No. 1602 Filbert Street.

ST. JOSEPH'S HOSPITAL.

Location— Girard Avenue, between Six-

teenth and Seventeenth Streets.

This Institution, which is under the imme-
diate supervision of ladies of the religious

order of St. Joseph, was founded in 1849,
in great measure through the influence of
the late Dr. W. E. Horner. He bequeathed
to the hospital his medical library and his

collection of surgical instruments. By the

terms of its charter, the benefits and advan-
tages of the hospital are '' extended to the

sick, without reference to creed, country or

color." Through the influence of Dr. Hor-
ner, we believe, it is also provided that the

Medical staff shall not be of a sectarian

character. The hospital has accommodations
for 100 patients.

Physicians. Term of Service. Surgeons.
S. W. Mitchell, M.D., Jan. 1 to May 1 J. H. B. M'Clellan, M.D.
A. B. Keller, M.D. May 1 to Sept. 1 W. B. Page, M.D.
W. V. Keating, M.D. Sept. 1 to Jan. 1 Henry H. Smith, M.D

Pathologist—Joseph Leidy, M.D.
Besident Physicians—Dv. Darby and Dr. King.

Apply at the Hospital or to any of the

Surgeons or Physicians.
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EPISCOPAL HOSPITAL.
Location— Corner of Huntingdon qind

Front Streets.

Founded by members of the Episcopal

Church, but open to the sick of every coun-

try, creed or color. Opened for the recep-

tion of patients in December, 1853. Has
accommodations for 30 patients. The num-
ber of patients treated in the wards during

1857 was 338, the average daily number
having been 30. In addition to these, 2136
out-patients were treated.

Physicians. Terms of Service. Surgeons.
J. C. Morris, M.D., Jan., Feb., Marcli. Wm. Hunt, M.D.
J. B. Biddle, M.D., April, May, June. H. E. Drayton, M.D.
J. Da Costa, M.D., July, Aug., Sept. K. S. Kenderdine, M.D.
Wm. Mayburry, M.D., Oct., Nov., Dec. K. P. Thomas, M.D.

Accoucheurs.
J. Wiltbank, M.D., January 1, to July 1.

A. E. Stocker, M.D., July 1, to January 1,

House Residents—Drs. Henry S. Schell

and Samuel C. Sharpe.
There is a corps of ten assistant physicians

and surgeons.

Apply to Rev. J. A. CHHiDS, 524 Walnut
Street.

CHILDREN'S HOSPITAL.
Location—Blight Street, between Juniper
and Broad and Pine and Lombard Sts.

Physicians.

K. A. F. Penrose, M.D., 1133 .Spruce St.

T. Hewson Bache, M.D., S. E. Corner of
Juniper and Spruce Streets.

This institution has been in operation
about five years, and has a Resident Physi-
cian and nurses for the proper care of chil-

dren. We have failed to learn any thing
further in regard to it.

UNIVERSITY HOSPITAL AND DIS-
PENSARY.

Location—At the University.

Established by the Professors chiefly for

the benefit of the students of the University,

to whom its privileges are free. Clinics are

held by the Professors on Wednesdays and
Saturdays, from 12 m. to 2 p.m. There is

also a daily clinic at the Dispensary.

During the past year, 4500 cases were
brought before the class. A limited number
of beds are provided.

j;ErFERSON COLLEGE HOSPITAL AND
DISPENSARY.

Location—At the Jefferson Medical
College.

Established by the Professors chiefly for

the benefit of the students of Jefferson Col-

lege, to whom its privileges are free. Clinics

are held by the Professors on every Wednes-
day and Saturday, from 12 M. to 2 .p.m.

There is also a daily clinic at the Dispen-

sary. /

During the past year, 1600 cases were
brought before the class. A limited number
of beds are provided.

PENNSYLVANIA COLLEGE HOSPITAL
AND DISPENSARY.

Location—Adjoining the Pennsylvania
Medical College.

This Hospital and Dispensary have been
established for the special benefit of the stu-

dents of the College, to whom its privileges

are free. Clinics are held by the Professors

on Wednesdays and Saturdays, from 12 M.

to 2 P.M. A limited number of beds are

provided. There is also a daily clinic.

PHILADELPHIA COLLEGE HOSPITAL AND
DISPENSARY.

Location—At the Philadelphia College of
Medicine.

Established for the special benefit of the

students of the College, to whom its privi-

leges are free. Clinical instruction is given

on Wednesdays and Saturdays by the. Pro-
fessors, from 12 M. to 2 p.m., and there is

an Obstetrical clinic on Mondays, under the

care of the Professor of Obstetrics, at which
students will be made practically acquainted
with the diseases peculiar to women, the use^

of the speculum, &c.

LAZARETTO HOSPITAL AND QUARAN-
TINE STATION.

This is situated on Tinicum Island, about
twelve miles below the city, and has a resi-

dent
;
physician, whose duties are similar to

those of Quarantine Physicians generally.

FRIENDS' ASYLUM FOR THE INSANE.
This Institution is under the care of the

Society of Friends, and is located near
Frankford. It was one of the first establish-

ments of the kind in the United States.

Physician and Superintendent^
J. H. Worthington, M.D.

PRESTON RETREAT.
Location—In the northwestern part of ike

city.

This was established by the late Dr. Jonas
Preston, as a Lying-in-Hospital, but the
commercial disasters of 1827 destroyed the
greater part of the fund set apart for its en-
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dowment, has delayed the execution of the

design of the founder. The building is now
occupied by The Foster Home Association.

We are informed that there is a fund in

existence, independent of the above, for the

purpose of establishing a

Hospital foe Women.
and efforts are being made to unite it with

the above Institution, which it is hoped will

soon be applied, as such ah establishment is

needed.

CHARITY HOSPITAL.

Location—Buttonwood St., beloio Broad.

This Institution, which was opened for

the reception of patients in 185*7, is tempo-

rarily located as above. Its original plan

embraces a wide range of usefulness, but as

the enterprise is in its infancy, the intentions

of the originators of the enterprise are not

yet fully carried out. There is an Obstetric

department, also a Dispensary connected

with the Hospital.

MEDICAL BOARD.

President, A. C. Hart, M.D.
James Bryan, M.D., A. W. Griffiths, M.D.
H. St. Clair Ash, M.D., W. P. Yasey, M.D.
B. Price, M. D., W. E. Weatherly, M.D.

Secretary, S. TJpdegrove, M.D.
Treasurer, Z. Ring Jones, M.D.

PHILADELPHIA LYING-IN CHARITY.

Location—931 Bace Street.

Physicians :

E. Wilson, M.D., J. M. Corse, M.D.,

1339 Arch Street.- 150 N. Tenth St.

Four practical courses in Obstetrics are

given each year, by the attending physicians,

a^ follows

:

Course beginning on the 14th of February.
" 6th of May

Dr. Wilson, Lecturer, Dr. Corse, Clinical

Instruction.

Course beginning on the 5th of September.
" " " 24th of November.

Dr. Corse, Lecturer, Dr. Wilson, Clinical

Instruction,

Each course continues about eleven weeks,

and includes fifty lessons on the great prin-

ciples of Obstetric Science, and the practical

details of the art, and these, when the pupil

is prepared by manipulations on the manikin,

are verified by opportunities of observing

cases.

The members of each class have in rota-

tion the patients of the Philadelphia Dis-

pensary, Philadelphia Lyii5g-in Char-
ity and Philadelphia Nurse Society,

assigned them for their care and attendance,

with the aid of the Assistants, if necessary,

and under the supervision of the Principals.

In addition to the Obstetric course, a

Clinic will be held every Saturday, at 9

o'clock, A.M., for the treatment of DISEA-
SES OF WOMEN.
Fee for the Obstetric Course, $15
Fee for Clinical Course, 10

Apply at the Nurses^ Home, 931 Pace
St., or to either of the Physicians, as above.

HOME FOR INVALIDS WITH DISEASES
OF THE CHEST.

Location—S. W. Comer of Chestnut and
Park Sts., W. Philadelphia.

This Institution has been established main-

ly by the liberality of our townsman, Samuel
S. White, Esq. Its object is to afford to

those aflfiicted with Diseases of the Chest,

such hygienic and medicinal treatment as

they cannot obtain at their private residen-

ces. The locality is an elevated and health-

ful one in West Philadelphia, and is easy of

access from the business part of the city. The
establishment is well provided with all the

modern conveniences, and the rooms are

large, cheerful and airy.

It is intended to establish an Eleemosy-
nary Department for the worthy poor, as

soon as a sufficient capital is obtained.

Geo. J. Zeigler, jM.D., is the attending

and Professor Samuel Jackson, M.D., the

consulting Physician.

Apply to Dr. Zeigler, Chestnut St. above
Fifteenth.

WESTERN CLINICAL INFIRMARY.
Location— Christian St., above Fifteenth.

This Institution was chartered in 1854,
and now contains beds. It has a
board of ten physicians, each of whom de-

votes himself to a special branch of Medicine
and Surgery. Clinics are held on each day,

at specified hours. Accidents are admitted
if brought immediately after to the Infirma-

ry ;
curable and incurable cases, whieh are

able to pay their board ; such poor as may-

be deemed worthy objects of charity. Since
its organization to the present time, 9019
patients have been treated here, over 2000
of whieh belong to the last year.

The Institution is supported by subscrip-

tions and donations. Two Kesident Physi-
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cians are always present to attend to cases

and applications.

F. E. Bond, M.D., and Thos. P. Hollo-
WAY, M.D., Resident Physicians.

PHILADELPHIA DISPENSARY.

Location—Fifth Street, below Chestnut.

Excellent opportunities are afforded at

this Dispensary for the observation and study

of disease and minor surgery. It is the oldest

Dispensary in Philadelphia, having been in-

stituted April 12th, 1786. During the year

1857, 8,072 patients were treated, and there

were 435 in the obstetric department There
were 20,000 prescriptions compounded.

Consulting Physicians and Surgeons—
Drs. Wm. Darrach, H. L. Hodge, G. W.
2^ orris, and W. W. Gerhard.

Obstetric Physicians—Drs. E. Wilson, J.

M. Corse.

Resident Physician and Apothecary—Dr.

George Martin.

Ap2)ly at the Dispensary,

NORTHERN DISPENSARY.

Location—No. 106 Spring Garden St.

Instituted October 1st, 1816 This Dis-

pensary affords an excellent opportunity for

the study of pharmacy and minor surgery.

During the year ending December 31st,

1857, 6973 patients were admitted to the

care of the Dispensary, and 12,600 prescrip-

tions compounded ; and in the Lying-in De-
partment 41 patients were attended. .

Consulting Surgeons—Drs. P. B. God-
dard, T. D. Mutter, D. Gilbert and R. P.

Thomas.
Consulting Physicians—Drs. S. Jackson,

C. Noble, J. Remington, M. M. Levis, J.

R. Bryan and W. Maybury.

Consulting Physicians to the Lying-in
Department—Drs. H. L. Hodge, B. 8. Jan-
ney, C. D. Meigs, T. H. Yardley and J.

Rhein.

There are eight attending Physicians and
Surgeons throughout the District.

Apply at the Dispensary.

MEDICAL DEPARTMENT OF THE HOUSE
OF INDUSTRY.

Location— Catharine St., above Seventh.

This was formerly the Moyamensing Dis-

pensary, but was shortly merged with the

Moyamensing House of Industry, and has

rendered much service to the poor.

A large number of cases have been at-

tended, both at its daily clinics and by its

attending physicians. That portion of Phi-

ladelphia below South Street comprises its

limits, which is divided into four districts,

each attended by a Physician. Applications
for attendance are made at the Dispensary,

to the Resident Apothecary, who directs

them to the proper attendant. During the

last year, cases have been attended.

Special 1eci\\H§.

practical instruction in PHARMACY
AND MATERIA MEDICA.

Mr. Edward Parrish, Pharmaceutist, gives

a course of Lectures on Practical Pharmacy
at his Laboratory and Rooms, Southwest
corner of Eighth and Arch Streets.

The regular course begins in October.

The lectures are given on Wednesdays and
Saturdays at 8 o'clock, a.m.

We cannot too highly recommend

such a course as the above. It is of the ui-

viost importance that the studentfamiliarize

himself with the properties of drugs, their

mode of preparation, and the manner of

dispensing them.

Apply to Mr. Parrish, at his Laboratory.

PRACTICAL COURSE ON DISEASES OF
THE LUNGS AND HEART.

Rooms, in College Avenue.

Lecturer, J. DaCosta, M. D., No. 212
South Eleventh Street.

All physical signs are experimentally de •

monstrated. Patients are introducjsd, lessons

diagnosticated and explained, and, as the

course advances, the members of the class

will be required to diagnosticate for them-
selves. The clinical meetings are held twice

a week.

There are three courses given annually

—

one commencing early iu April : one the last

week in August, and one in November.
This course is not connected with any of

the schools.

Pee, $30.
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OPERATIVE SURGERY.

EOOMS on College Avenue, Entrance on

Tenth Street,

Lecturer, John H. Brinton, M.D., No.

1423 Spruce Street.

The Lectures commence on Wednesday, Oc-

tober 20th. The course is fully illustrated by

the recent subject by dried and wet prepara-

tions, by wax -models, casts and drawings.

The Lectures will extend over a period of

four months, and will comprise a full series

of demonstrations in Operative Surgery, Sur-

gical Anatomy, the Treatment of Fractures

and Bandaging. Demonstrations adapted

especially to the wants of gentlemen who
may become candidates for admission into

the Army or Navy.
Three private courses are given annually,

commencing January 1st, March 10th, and

September 10th, each course continuing

about eight weeks. Classes limited to ten.

Instruments and material furnished.
Fee, $30.

MEDICINE AND SURGERY OF THE EYE
AND EAR.

Rooms in College Avenue.
Lecturer, L. Turnbull, M.D., No. 1208

Spruce Street.

Preliminary Lectures in September on the

use and application of the Ophthalmoscope,
Otoscope, &c.

Lectures delivered from October to March,
and illustrated by cases, drawings and prepa-

rations. Advanced members of the class

are furnished with Acute and Chronic cases

from the Eye and Ear department of the

Western Clinical Infirmary, and the private

practice of the Lecturer, under his supervis-

ion. A public clinique is also held twice a

week, at the Infirmary; being the only

clinique in Philadelphia for diseases of the

Ear.

Eee, $15.

PRACTICAL COURSE ON OBSTETRICS.

Rooms—Opposite Jefferson College.

Lecturer, Ely McClellan, M. D., No.
1110 Girard Street.

The object of this course is to furnish stu-

dents and graduates an opportunity to obtain

a thorough and practical knowledge of this

branch of medicine. Lectures are delivered

from October to March, illustrated by the

manikin, diagrams, preparations, &c. Each

member of the class is furnished with cases

to attend, under the supervision of the Lec-

turer.

Fee, $15.

PRACTICAL OBSTETRICS.

Rooms, in College Avenue.
Lecturer, R. A. F. Penrose, M.D., No.

1133 Spruce Street.

The object of the course is to furnish to

advanced students and graduates an oppor-

tunity to become thoroughly acquainted with

this branch of medicine. Lectures are given

upon the Mechanism of Labor, combined
with Practical instructions upon the Manikin
and subject, of the most minute character.

Patients are furnished to such members of

the class as are sufficiently advanced to take

charge of them.

Fee, $15.

This course is not connected with any of

the schools.

PRACTICAL INSTRUCTION ON
OBSTETRICS.

Rooms, in College Avenue.
Lecturer, Wm. B. Atkinson, M.D. No.

215 Spruce Street.

This course is intended to afford advanced
students and graduates an opportunity to

obtain a practical and thorough knowledge
of this branch of medicine. Lectures are

delivered from October to March, illustrated

by diagrams, the manikin, preparations, &c.

Each member of the class is furnished with

cases to attend, under the direction of the

Lecturer.

Fee, $15.

PATHOLOGICAL ANATOMY.
Lecturer, J. J. Woodward, M D., N.W.

Corner of Tenth and Vine Streets.

Rooms, K W. Cor. of Ninth and Chestnut

Streets.

The object of the course is to afford stu-

dents and graduates an opportunity to be-

come acquainted with the Microscopical

Anatomy of Disease and the various Morbid
appearances as presented to the naked eye.

The Lectures begin on Tuesday, October

12th, and will treat of Blood Diseases; De-
generations ;

Hypersemia and Anaemia

;

Hypertrophy and Atrophy ; Inflammation

;

Pathological New Formations, including the

various Tumors, Tubercle, Cancer, &c.
j

Anomalies of Secretion, including demon-
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strations of the various Urinary Deposits

;

Monstrosities, &c. ; the whole being fully

illustrated by recent and wet preparations,

and studied by aid of microscopes. The
Lectures will be delivered on Tuesday and
Saturday mornings, from 8| to 9| o'clock.

Fee, $10.

A course of Lectures will also be given to

Physicians only (the class being limited to

twelve), devoted especially to Pathological
Histology, and to the clinical use of the mi-

croscope. These Lectures will be delivered

on Saturday evenings at Dr. Woodward's
residence, from 8 to 9 o'clock, and continue

weekly until the full course of thirty lectures

is completed. The first lecture will be de-

livered on Saturday evening, October 2d.

Fee, $10.

OPERATIVE SURGERY AND BANDAGING.
EoOMS—iV. W. cor. Ninth and Chestnut Sts.

Lecturer, C. S. Bishop, M.D., No. 334
North Tenth Street.

The Lectures commence on the 27th of

September, and continue till the 1st of March.
The course embraces the entire treatment of

Fractures, Luxations, &c., with the applica-

tion by each student of the proper bandages
and splints. The order of the course coin-

cides with that of the Professor of Surgery
in the University of Pennsylvania, who, dur-

ing the early part of the course, delivers a

lecture every Monday evening.

The room is open every evening (except

Saturday) from t till 10 o'clock. After the

6th of January, surgical operations are per-

formed on the cadaver by each member of

the class.

Fee, $10. (Without operations, $5.)

INSTRUCTION IN DENTAL SURGERY.
EoOMS

—

College Avenue.
Lecturer, Dr. Jas. E. GtArretson, No.

42 North Sixteenth Street.

This course has for its object the instruc-

tion of students in Dental Surgery and
Diseases of the Mouth. The Lectures will

be fully illustrated by diagrams, prepara-
tions, &c.

Fee, $10. .

OFFICE INSTRUCTION, EXAMINA-
TIONS, ETC.

Booms, on Orape Street, opjposite the

University.

J. J. Levick, M.D., 1109 Arch Street.

W. Hunt, M.D., 431 Arch Street.

R. A. F. Penrose, M.D., 1133 Spruce Street.

Students are received for the whole or a

part of their course of studies. During the

winter, examinations are held daily on all

the branches taught in the University, com-
mencing in the first week of the course.

Students have access to the rooms at all

times, which are furnished with a cabinet of

Materia Medica, Chemicals, Anatomical,
Surgical and Obstetrical preparations, &c.

Daily Summer Examinations are also held

(with the usual July vacation) on the various

,

branches taught in the University.

Dr. Levick, Materia Medica and Practice

of Medicine.

Dr. Hunt, Anatomy, Surgery and Institutes

of Medicine.

Dr, Penrose, Chemistry and Obstetrics.

Fee, (for Winter Examinations,) $30.

OFFICE INSTRUCTION AND
EXAMINATIONS.

J. F. Packard, M.D., 10 Spruce Street.

J. C. Morris, M.D., Spruce Street

Examinations are given daily on all the

branches taught in the University of Penn-
splvania, commencing October ,

and are

fully illustrated with models, specimens,

drawings, &c.

Fees.
3 years, . . . $250
1 " . . .100
6 months, . . 50

OFFICE INSTRUCTION AND
EXAMINATIONS.

Rooms, at the Pennsylvania Medical

J. F. Bell, M.D., 911 Lombard Street.

E. A. Page, M.D., Walnut Street, above
Broad.
Examinations are given daily on all the

branches taught in the Pennsylvania Medical

College, commencing October ——, and are

fully illustrated by drawings, models, speci-

mens, &c.

Fees.

3 years, - - - $250
1 " - - - 100

6 months, - - 50

Yearly students are presented with a Hos-
pital Ticket.

WINTER EXAMINATIONS.
Rooms, in George Street, below Tenth,

North Side.

R. L. Madison, M.D., F. E. Luokett,
M.D., 1516 Chestnut Street.
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Students are received for a part or the

whole of their course of studies. Examina-
tions arq held daily on all branches taught
in the Jefferson Medical College, commencing
-on the 22d of October. At the close of the

session a review of the entire course is given.

The examinations are amply illustrated by
wet and dry preparations, and a cabinet of

materia medica, chemistry, &c.

Fee, $30.
In connection with the above, Dr. Madi-

son gives a course on Operative Surgery, by
which students are taught bandaging, &c.,

and practiced in the various operations.

Fee, $15.
Dr. Luckett also gives a course on Medical

Chemistry, in its relations to Toxicology,

Physiology, &c., which is fully illustrated by
experiments and diagrams.

Fee, $10.

WINTER EXAMINATIONS.
KooMS, 116 iV. Ninth Street, above Arch.

James M. Corse, M.D., 150 North Tenth
Street.

W. H. Hooper, M.D., 1502 Locust Street.

S. W. Butler, M.D., *701 Arch Street

Examinations are held daily on the various

branches taught in the University of Penn-
sylvania, beginning about the 21st of Octo-
ber. The course is illustrated by anatomical

and surgical preparations, by a cabinet of

materia medica, manikins, etc.

Fee, $30.
Dr. Corse, Obstetrics, Institutes and Surgery.

Dr. Hooper, Practice, Materia Medica and
Chemistry.

Dr. Butler, Anatomy.

WINTER EXAMINATIONS.
Rooms, In College Avenue, entrance on

Tenth Street.

J. H. Brinton, M.D., 1423 Spruce Street.

J. DaCosta, M.D., 212 South Eleventh St.

K. J. Dunglison, M.D., — South Tenth St.

Examinations are held daily, beginning

with the Lectures in the Jefferson medical

College. The course is illustrated by Sur-

gical and Anatomical preparations, a cabinet

of materia medica, etc.

Fee, $30.

Dr. Brinton, Surgery, Anatomy and Ob-
stetrics.

Dr. DaCosta, Practice and Phisiology.

Dr. Dunglison, Chemistry and Materia Medica

WINTER EXAMINATIONS.
Rooms, In College Avenue.

C. P. Turner, M.D., W. D. Hoyt, M.D.,
0. A. Judson, M.D.
Examinations are held daily on the various

branches taught in the Jefferson Medical

College, beginning on the of October.

The course is illustrated by Anatomical and
Surgical preparations, by a cabinet of ma-
teria medica, etc.

Fee, $30.

winter examinations.
Rooms,

C. P. Tutt, M.D., 1004 Pine Street.

W. L. Wells, M.D., 216 South Ninth Street.

Examinations are held daily on all the

branches taught in the Jefferson Medical
College, beginning on the 22d of October.

The course is fully illustrated by preparations,

specimens, etc. Recapitulatory Lectures are

given on each branch.

Fee, $30.
Dr. Tutt, Anatomy, Surgery, Obstetrics,

Physiology.

Dr. Wells, Practice of Medicine, Materia

Medica, Chemistry.

WINTER EXAMINATIONS.
Rooms, N. W. Cor. of Chestnut and Ninth
Streets.

J. J. Woodward, M.D., Corner of Tenth
and Yine Streets.

C. S. Bishop,M.D., 334 North Tenth Street.

Examinations are held daily on all the

branches taught in the University of Penn-
sylvania, commencing about the middle of

October, and are fully illustrated by models,

specimens, drawings, &c.

Fee, $30.

WINTER EXAMINATIONS.
Rooms, Adjoining Jefferson Medical

College.

E. Wallace, M.D., 2n South Fourth Street.

W. y. Keating, M.D., 283 South Fourth St.

J. y. Patterson, M.D., 104 S. Eleventh St.

Examinations are held daily on the various

branches taught in the Jefferson Medical
College, beginning about the middle of Oc-
tober. The course is fully illustrated by
specimens, diagrams, etc.

Dr. Wallace, Anatomy and Materia Medica.
Dr. Keating, Surgery, Obstetrics and Insti-

tutes.

Dr. Patterson, Practice of Medicine and
Chemistry. Fee, $30.
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WINTER EXAMINATIONS.

EooMS; In College Avenue.

S.W. Gross, M.D., S.E. corner of Eleventh

and Walnut Streets.

Morris J. Asch, M.D., 417 Spruce Street.

Examinations are held daily on all the

branches taught in the Jefferson Medical
Collego, commencing on the 23d of October.

At the close of the session, a review of the

entire course is given. The examinations
are fnlly illustrated by Surgical and Anat-
omical preparations, a cabinet of materia

mcdica, &c.

Fee, $30.

Dr. Asch, Physiology, Materia Medica, Ob-
stetrics, Practice.

Dr. Gross, Chemistry, Anatomy, Surgery.

JLecfqires.

WINTER EXAMINATIONS.

W. E. Weatherly, M.D., S. E. Cor. Elev-
enth and Spring Garden Street.

Rooms, Rear of Jefferson College.

Examinations are held daily on the vari-

ous branches taught in Jefferson Medical
College, commencing October 18th. The
course is fully illustrated by models, draw-
ings, specimens, etc. Special attention is

given to Chemistry and Obstetrics.

Fee, $30.

In addition to the above. Dr. Weatherly
gives a demonstrative course of Lectures on
Diseases of the Lungs and Heart, with
which a clinical course is connected. These
lectures begin on the 22d of October.

Fee, $20,

Both Courses, $45.

CLINICAL REMARKS
ON

CHROiaC DIARRHCEA:

Delivered at Pennsylvania Hospital, Sep-

tember 22d, 1858.

BY W. W. GERHARD, M.D.,

A case of chronic diarrhoea was presented

in the person of a sailor, about thirty years

of age. The disease has continued five months,

and came on while the patient was serving

in the West Indies. There are, and have
been, all along, three or four discharges in

the twenty-four hours-—no pain and no
bloody discharge. The tongue is coated in

the centre, moist, and clear at the edges.

This may be called & good tongue in this case.

A smooth, red, uncoated, glistening surface,

would be unfavorable. These chronic diar-

rhoeas are most common in the Uast Indies,

where bowel complaints, as cholera, etc., are

very prevalent, but are frequently contracted

by the unacclimated in the West Indies,

Mexico, and the southern parts of our own
country, though the icterode forms of fe-

ver are the diseases to be specially dreaded
in our tropical climate. Soldiers who fought

in the Mexican War twelve years ago, are

still suffering under chronic diarrhoea con-

tracted there, and the disease is carrying

them off every year. In these cases the in-

testines will be found to be retracted. There
is dullness on percussion over the abdomen,
in consequence of the absence of intestinal

gases. The glands in the mucous coat of the

intestines will be found to be inflamed, and
will present different shades of red or an
ashy color, according to the length of time

that the inflammation has continued. In the

case before us,, there is some sensitiveness of

the stomach, showing that that organ is in

an irritated or inflamed state. Cases of this

kind require much care and attention at the

hand of the physician. Diet will be found

to be of great consequence, and unless the

patient is closely watched, it will be difficult

to enforce the orders of the physician, as

there is often a desire for kinds of food which
are inappropriate, and which most patients

find it difficult to resist. Arrow-root, sago,

rice flour, the Castillian powders, barley

water, etc., should be exclusively employed
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while there are any acute symptoms, and
when these are removed, plain meats, such

as mutton-chops and beef-steaks, properly

cooked, may be cautiously allowed, being

particular to use the more easily digested

portions of the meats. It is sometimes well

to allow stimulants in these cases, though
they should be used very cautiously. Port
wine would be useful, provided we could get it,

but the article has almost ceased to exist, and
the manufactured stuff now sold under the

name of port wine, often does mischief rather

than good. Brandy can be used as a stimu-

lant, if it is found to agree with the case.

These cases do not generally require much
medication. In cases where there is torpid-

ity of the liver, it is necessary sometimes to

give mercurials, though it must not be for-

gotten, that mercurials may be given to such

an extent as to irritate the bowels. The
practitioner should watch closely the effects

of his remedies, and persevere with them
while they seem to be adapted to the case,

but should guard against a habit of giving

certain remedies for certain diseases, with-

out reference to their adaptation to the case.

This patient is now taking the following

pill at night

:

R. Mass. Pil. Hydrarg. gr. ij.

Pulv. Opii - - gr. g.

M. ft. pil.

He is also taking four times during the

day, one of the following pill

:

R. Acidi Tannici gr. ij.

Pulv. Opii. - gr. |.

M. ft. pil.

As there is no diminution in the number
of the discharges, it will be necessary to give

the last pill more frequently through the

day. Tannin is a very reliable astringent,

and is conveniently given in the form of pill

every two, three or four hours as occasion

requires.

IJ^^ Dr. Mutter, who has recently re-

turned from an absence of two years in

Europe, remarked, in our hearing, a few
days since, at the close of one of Dr. Pan-
coast's regular semi-weekly chnics, at Penn-
sylvania Hospital, that he had been for two
years visiting the hospitals of Europe, and
had seen nothing in that time to equal the
clinic of that day, for real instruction, to the
student of medicine.

On Syphilitic Afiections of the Eye.
ELABORATED BY

LOUIS BAUER, M.D., M.R.C.S. (Eng.)

Surgeon to the Long Island College Hospital, of
Brooklyn, N. Y.

From the highly interesting and instruc-

tive essay of Professor von Graefe of Berlin,

read before the society for scientific medicine,

of that city, on Feb. 1st, 1858, on the Sy-

philitic Affections of the Eye, we find that

the eyelids are not only frequently the seat

of secondary eruptions or maculae extending
from the adjacent parts, but also of primary
ulcerations by accidental innoculation, the

latter mostly occuring in the neighborhood
of the apertures of the meibomian glands.

Though Dr. von Graefe discriminates of

course, between Gonorrheae and Syphilis

proper, yet he adverts to the gonorrheal

affections of the conjunctiva in order to cor-

rect a misconception prevailing among the

profession, as to its presumed uniformity.

He contends that the gonorrheal matter acts

but as an inflammatory stimulus, but that the

sequent form of conjunctivitis depends greatly

on the extent of the innoculation and the

constitutional peculiarities of the patient.

Thus we may find, in some instances, a sim-

ple cattarhus, in others granular conjuncti-

vitis, and the secretion may constitute Blen-

no-pyorea or Diptheritis. It follows, from
these observations that there can be no uni-

form mode of treatment, but that it should

be modified according to its pathic condition

whilst the catarrhal blenorrhagiform admits

of the application of caustics, the grauular

form would hardly be improved by it, and
diphtheritic conjunctivitis excludes them in

toto. Moreover, all those modifications pre-

sent no exclusive characteristics by which
their specific form would be denominated, as

they may generate spontaneously, and be

transmitted from other mucous membranes,
as, for instance, that of the lachrymal sac.

The innoculation as a curative remedy of

pannus is consequently extremely hazardous,

and at best uncertain, as no physician has it

in his power to modify the effects at his will.

The cornea is exempt from syphilitic af-

fections, whereas the iris is frequently chosen

by lues. About 60 per cent, of all iritides de-

pend upon syphilis as a cause, though its

specific character cannot be discriminated

with any degree of certainty in the begin-



24 ORIGINAL COMMUNICATIONS—HOSPITAL PRACTICE. [VoL I.—No. 1.

ning
;
yet there are no difficulties of diag-

nosis in its adyanced stage. In new syphi-

litic forms of iritis exudations on the surface

preponderate, whereas the inflammatory pro-

ducts of syphilitic iritis are imbedded between
the muscular fibres parting them and pro-

jecting into the anterior chambers as small

yellowish points or nodules, and sometimes
disintegrate into hypopium. In 62 cases of

iritis nodosa, secondary syphilis was found to

be the cause in 60. The syphilitic iritis is

by far less dangerous than the simpler forms

which take a more rapid course, involve but

too often the corpus ciliare, choroidea, cause

obscurations of the corpus vitreum, and oc-

sionally even abrasions of the retina ; whilst

the former is slow in its development, and
its effusions rarely interfere with the vision,

admitting even that they should not be re-

solved. Though the anti-syphilitic treat-

ment is foremost, yet local antiphlogistics

should not be neglected, and paracentisis of

the anterior chamber with or without Iride-

ctomy should be resorted to in violent cases.

There is no pathic affinity between syphilis

and the chrystaline lens ; it can be reached
only through the medium of other structures
(chroidea). But of late, and with the aid
ofthe ophthalmoscope, it has been ascertained
that the choroid membrane by no means
rarely becomes affected by syphilis. That
form which Dr. von Graefe describes as
choroiditis disseminata, and which consists
in the formation of small white points, sur-
rounded by brown, red areolae is frequently
connected with lues. The more those fine

nodules agglomerate in or near the centre of
the retina, the more imperfect the optic ob-
jects of vision appear in the centre, the more
justifiable is the supposition of syphilitic

complication. Their anatomical character
differs widely from those white spots noticed
upon the choroidea of ordinary sclerotic

choroiditis which depend on simple atrophy,
whilst the syphilitic nodules are true exuda-
tions, susceptible of resolution by constitu-
tional treatment. Dr. von Graefe presumes
that this is the very identical disease formerly
called syphilitic amaurosis.

Along the course of distended and wavy
veins within the retina some opaque stripes
ha\^e been observed by the Professor, coex-
isting with amblyopia. Syphilitic symptoms
in other structures calling for specific treat-

ment, those stripes simultaneously disappear-
ed with the general lues, with perfect resto-

ration of sight, and he considers this a

sufficient evidence for suspecting the retina

to be likewise susceptible of syphilitic affec-

tions. Not having had, however, a sufficient

number of cases of this nature under his

charge, he prudently reserves his opinion for

future inquiry. The optic nerve itself seems
to be occasionally affected by syphilis, al-

though the phenomena appertaining to the
true syphilitic amaurosis are more of a ne-

gative character, i.e., there are no material

alterations noticeable accounting for the

amaurotic blindness, but sometimes the op-
thalmoscope reveals the atrophy of the optic

papillse, the substance of which seems to be
more white and opaque, and the vessels, more
especially the central artery, smaller. As a
matter of course, there are other syphilitic

symptoms extant. Mercurials alleviate or
entirely remove the disease; nevertheless,

the doctor warns practitioners against giving

a favorable prognosis when atrophy has been
made out. In fine. Professor von Graefe
adverts to the paralysis of the muscles of the

eyeball, which according to his experience,

depends, in 50 cases out of 100, on inveterate

lues. Most frequent is the syphilitic par-

alysis of the motores occulorum, rarely that

of the abducens, but the rarest is that of the

trochlearis.

ifilqsfir^floiis of ^03j}if^i

PENNSYLVANIA HOSPITAL

;

Saturday, September 11th.

SERVICE OF DR. PANCOAST.
Application of the Actual! Cautery.

The patient was about 12 years of age,

suffering from disease of the ankle bones, of

a scrofulous character, commonly termed

''white swelling." The cautery is applied,

for the purpose of exciting action in the

parts, while the patient is subjected to a

tonic and stimulating treatment. The pa-

tient was etherized, and the iron at a white

heat, passed slowly over the swelled parts,

and forming burns of about four inches in

length, and seven or eight in number. In

former times there was scarcely ever any
other result in these cases than loss of life or

limb. Dr. Pancoast, has used the cautery

in a very large number of cases like the one

before the class, and never without complete

success. His only regret is, that in his sur-

gical career he has not more frequently em-

ployed it.
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Dr. Pancoast directed first the applica-

tion of warm, to be followed by cold water

dressings. These cauterizations are followed

by much less sloughing than would be anti-

cipated.

[This case was brought before the class on
the 18th, and again on the 22d, and in each
instance, the cautery reapplied. There was
evident improvement. ]

Trephining.
Dr. Pancoast performed the operation of

trephining the skull of a negro who had re-

ceived a blow upon the head, On the left side

just above the mastoid process. The case

was a desperate one, and the doctor expressed

very slight hope of the recovery of the pa-

tient.

On the 18th this case was again presented

to the class, when there was some apparent
improvement, as the patient evinced some
knowledge of his condition. He put out his

tongue when requested, and answered imper-
fectly the questions put to him ; but from
the fact that he had a chill the night previous,

Dr. Pancoast gave a very guarded prog-
nosis. The patient died on the morning of

the 22d, and the skull and brain were exhib-

ited to the class. There was fracture of the

skull, extending into its base, and immedi-
ately beneath the seat of injury there was
lesion of the substance of the brain and an
abscess, while on the opposite side of the

head was considerable effusion of blood, the

result of contre coup.

September 22nd.

SERVICE or DR. PANCOAST.
Abscess in Popliteal Space.
Dr. Pancoast presented a girl about 12

years of age, who is in apparent robust
health,' but who is suffering from an abscess

opening into the popliteal space of her right

limb by three fistulous orifices. What has
caused this abscess ? It may be caused by
disease of the thigh bone ; or a critical dis-

charge following a continued fever ; or the
result of a hereditary scrofulous, syphilitic,

or other cachexia; or it may be a simple ab-

scess such as is often met with in gross, hearty
children. But the patient has had no fever,

—consequently it is not a critical abscess

;

she seems to be perfectly free from hereditary
taint of any kind, and it is unlikely that the

abscess has such an origin. It is possible

that the lower portion of the thigh bone is

diseased. There is no perceptible enlarge-

ment of the bone, as there would be if there

was necrosis. There would be a much
greater apparent enlargement than really

existed, in consequence of the inflammation
and thickening of the periosteum, and the

infiltration of serum into the surrounding
parts. From the appearance of the patient,

he suspects it is a simple abscess. It is ne-

cessary to observe great caution in any ope-
rations in this region, on account of vessels,

nerves and tendons. He will therefore ether-

ize the patient and introduce the grooved
director into one of the fistulous openings

and bring it out at the third, and divide

the included tissues through the second
opening, taking care to pass outside of the

peroneal nerve. There is no communication
with the thighbone, and consequently no dis-

ease there; his conjecture, therefore, that it is a

simple abscess is correct. A piece of lint

was inserted into the opening and the patient

sent back to the ward.

Inflamed Bursa -mucosa.
" Housemaid 's-knee." Patient an adult

woman. The patient was etherized, and the

bursa freely laid open, and lint inserted.

Exostosis.
A man about 45 years of age was present-

ed, with an exostosis of two or three inches

in diameter, springing from the posterior

portion of the ileum of the left side, causing

sciatica of the most severe form. The irri-

tation is in the lesser sciatic nerve, which
is irritated by the growth of diseased bone

An exostosis is a pediculated bony tumor,

springing generally from one of tiie long or

flat bones, and is caused by inflammation

of the periosteum. It is seldom best to in-

terfere with these exostoses, unless they give

trouble, as in the present case, or are un-

sightly. There is no way of treating but to

cut down on, and remove them. In this case,

care must be taken not to divide the integu-

ments, too near the crest of the ileum, lest

they retract over the edge in front, and
give trouble by causing abscesses in the groin.

The patient was then etherized, and a semi-

circular incision made posteriorly to the tu-

mor, a flap dissected up, the fasciae and
muscles divided, the tumor exposed and re-

moved by the saw and chisel.



EDITORIAL. [Vol. I.—No. 1,

^SifoH^I.

SALUTATORY.
We herewith present to our readers the

first number of a new volume and series of

the Reporter in a hebdomadal form. Our

old subscribers and friends are aware that

we have long entertained, and on various

occasions discussed, the idea of changing our

work to a weekly, believing that one was

needed in this latitude. It is rather remark-

able that, with our world-wide reputation as

a reading people, there is but one weekly

medical journal supported in this country,

and that not at the seat of medical educa-

tion and literature ; while in Great Britain

and on the continent they are common in all

the large cities. In the city of London

alone there are several weeklies, published,

too, at a subscription-price of nearly eight

dollars a year; while in Paris there are

medical journals published three times a

week, besides others published weekly.

It is our intention to issue a journal that

will challenge a hearty support. We feel

confident that there will be no lack of mate-

rial to fill the pages of a weekly. Of this

there is an abundance in this city alone. As
a rule, our hospitals command the services

of the most distinguished physicians and

surgeons, who twice a week give clinical in-

struction on cases selected from their exten-

sive wards. Much of this valuable instruc-

tion will be presented to the profession by

means of our journal, and our hospitals thus

be the means of advancing the general sum

of medical knowledge throughout the coun-

try.

Another source from whence we expect to

draw materials for our pages, is the lecture-

room. There are many lectures delivered

in our hospitals and lecture-rooms, correct

outlines of which, if published, would benefit

both the lecturer and the profession. Still

another source from whence we expect to

draw material, is our medical associations,

whose discussions are often interesting and
important.

STUDENT'S EXPENSES.

To "sit down and count the cost," is an

essential preliminary to every undertaking,

and particularly so to the student of limited

means, in respect to the outlay required in a

course of medical study. The writer well

remembers the bitter disappointment that

met him at the threshold of his medical pu-

pilage in this city, on finding that the esti-

mates of expenses here, furnished him by a

well-meaning, but careless, friend, scarcely

amounted to one-half what a very few days

experience foreshadowed.

There are other matters for which we must

look to the co-operation of our professional

brethren to secure, viz., volunteer essays,

notes of cases, correspondence from abroad,

book notices, etc. There are few physicians

who might not, if they would take the time,

put on record much that wilj be of perma-

nent value to the science of medicine.

For much of the material furnished for

our pages we expect, when we have fairly got

under w^ay, to pay liberally, and in this "way

encourage medical writers.

To sum up :—We propose to meet a want

in medical periodical literature ; to perpet-

uate much valuable medical instruction that

is now in a measure lost to the profession
;

to give additional interest and importance

to our medical society meetings; and finally,

to encourage a home medical literature by

paying liberally for material with which to

enrich our pages.

Nothing shall be lacking on our part to

make the Reporter meet the wants of the

medical profession, as a weekly. But all will

not depend upon us. We shall expect much

from the profession of this city, and from _

our old and tried friends. There is no reason I
why, with the aid of our friends, the Re-

porter should not attain to a circulation

which will make it a very influential organ

of the profession. May it always be true to

the interests of its constituents !
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In order to give the student a fair notion

of the expense of a thorough course of med-

ical instruction in this city, including two

full courses of lectures a'nd one summer's

residence here under the tuition of a private

preceptor, we have prepared the following

table of expenses. We would premise that

while endeavoring to make a liberal allow-

ance for all necfssary expenses, we have

supposed that the student, while living com-

fortably, and denying himself no real advan-

tage in the pursuit of his studies, practices

the strictest economy.

80 weeks' board, including two
full winter courses, and one

summer course, at $4,00, - $320
Washing, fuel and light, - 60
Professors' Tickets, two full

sessions, - - - 210
Matriculation Ticket, - 5

Preceptor's Tickets, 1^ years, 150
Practical Anatomy, 1 course, 15

Hospital Ticket, 1 course, - 10

Clothing, - - - 100
Books, - - - 100
Graduating Fee, • - 30
Outfit—medicines and instruments, 70
Extras, ... 20

$1080

For the sum, therefore, of one thousand

and eighty dollars, it will be seen that the

student who desires to study economy can

avail himself of the advantages held out to

him in this city for two winter and one sum-

mer sessions, besides procuring a decent Qut-

fit in clothing, books, instruments and medi-

cines. Of course, these estimates may be

increased to almost an indefinite extent by

those of more extravagant notions of living,

enjoyment, &c., and they may possibly be

reduced somewhat by practicing a still more

strict economy in directions that will at once

suggest themselves.

The above estimates naturally lead to the

thought of the immense income that Phila-

delphia derives from her medical schools.

At the low estimate of 1100 students during

a winter term, and allowing them the very

moderate average expenditure of $t50

each, we have an aggregate of $825,000 of
direct outlay, an estimate which we think is

far within the mark. These facts present a
very strong reason why Philadelphia should
cherish her schools of Medicine. What
room for improvement there is in this respect,

will be a subject for future inquiry.

ETHNOLOGICAL LITERATURE.
The Ethnological Discussion which was

commenced in our pages last year, and
which, in our judgment, began to absorb too
large a space, is likely to develops an ethno-
logical literature, as will be seen by referring

to a notice in our advertising columns. It

is proposed to published a volume annually,

of from 300 to 600 pages, devoted to this

discussion. The subscribers to the Reporter
for 1857 and 1858, are to receive each a copy
of the first volume, gratis. Those of our

readers who were interested in the discus-

sion, or who desire to continue it, will have an
excellent opportunity to gratify their tastes.

TO ADVERTISERS.
The Reporter, in its weekly form, pre-

sents to advertisers a convenient and reliable

channel by which they may reach the profes-

sion. Our circulation is an extensive one,

not only in this city, but throughout the ad-

joining states, and, indeed, in all parts of the

country, reaching every state of the Union,

except one. Our terms are moderate. Ad-

dress the editors, Philadelphia, Pa.

DEFERRED MATTER.
. This, as a "specimen number," is not as

perfect in all its parts as we could have de-

sired. The students' portion has occupied

much more room than we anticipated, and

the miscalculations as to amount of matter

incident to getting out a first number, has

compelled us to omit material that we had

prepared for this week's issue, some of which

is in type and will appear soon. Among
this is all our Book Notices, the transactions

of the Philadelphia County Medical Society,

some Hospital Reports, &c.
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^eirlScope.

SUGAR A NORMAL CONSTITUENT OF THE
URINE.

Professor Bruecke, of Vienna, claims to have

succeeded in shov/ingthe presence of sugar in the

urine of nine healthy persons (7 adults and 2

children^. The quantity of sugar is so small,

that hut small quantities of the oxide of copper

are reduced with Trommer's test, and often only

a deeper yellow tinge indicates its presence.

—

Those who wish to see the particulars ^f this,

probably to many doubtful, fact, we must refer to

the transactions of the Vienna Academy of Sci-

ences in the Wiener Wochenschrift

—

April. ("Ch.

F. J. LO

SACCHARINE URINE.

New Test. According to the Arcivfuer Pharmzie,

Medic. Neuigk., Dr. Bottger discovered a new test

for Sugar in the Urine in the form of the basic

nitrate of Bismuth (Magisterium Bismuthi) which

is a very useful and valuable reagent in the de-

tection of grape or cane sugar. It is claimed to

be more certain and less troublesome than either

Hunger's or Trommer's test. To perform the

test, the urine is poured in a test-tube, an equal

volume of a solution of carbonate of soda (3 parts

by weight of water to 1 part of crystalized car-

bonate of sodaj is added, together with as much

of the bismuth as can be held on the point of a

knife. The whole is then heated up to the boil-

ing point. If the snow-white nitrate of bismuth

shows, after the boiling, the least blackish or

greyish tinge, the presence of sugar in the urine is

most definitely indicated. Dr. Bottger havingfound,

that, except grape sugar, no substance ever occur-

ring in the urine, organic or inorganic, possesses

the property of deoxydizing the nitrate of bis-

muth down to the suboxide. (Ch. F. J. L.^

IVj^eSic^l ^eto3«

MARRIAGES.

CoRiELL

—

Stuart.—On the 16th of September,
in New Market, New Jersey, by the Rev. G. W.
Clark, W.Wallace Coriell,M.D., to Miss MaryE.
Stuart, adopted daughter of Dr. E. Runyon, all

of New Market.

DEATHS.

Beers—In New Haven, Conn., on the 23d of

September, Timothy P. Beers, M.D., aged 68.

For twenty-five years Dr. Beers was Professor of

Obstetrics in the Medical Department of Yale
College.

Clement—At West Point, New York, on the
23d of September, Jacob B. Clement, M.D., of
this city.

Gauntt—In Burlington, N. J., on the 14th ult.,

Virginia Franklin, infanj; daughter ofDr. Franklin
Gauntt, aged 14 months.

McCoNNELL—At his residence in Richmond, Va.,

on the 18th of September, John McConnell, M.D.,
in the 55th year of his age.

Means—In Fairfield District, S. C, on the 18th
of September, after a protracted illness, Robert
Means, M.D., aged 30.

Parkish—On the 18th Aug., of pulmonary dig-

ease, at the residence of his father, Joseph Par-
rish, M.D., in Germantown, Joseph Parrish, Jr.,

in the 13th year of his age.

Weir—On the 12th Sept., at his residence, in

this city, John Henry Weir, M.D., in the 40th
year of his age.

DEATH OF DR. POWER.

Dr. William Power, a distinguished practitioner

of New York, died in that city on Wednesday,

September 15th, in the 61st year of his age.

He was a native of Ireland, and graduated in

Dublin, and again in this country. Dr. Valentine

Mott says of him:—"His nature was kind and

generous, and this he carried into the walks of

his profession. His frank and noble character

commanded for him the respect and esteem, not

only of his countrymen, but of all who knew
him."

DEATH OF DR. HARNEY.
Dr. B. F. Harney, Surgeon U. S. A., died of

cardiac disease on the 29th of August, at his resi-

dence, Baton Rouge, La.

He was at the time of his death the oldest sur-

geon in the United States Army, and was by seni-

ority entitled to the rank of Surgeon-General,

but which he had declined accepting. He was

born in the State of Delaware, and was a brother

of General Harney. •

Dr. Harney saw much field-service, having

served actively in the war of 1812, the Black

Hawk, Florida and Mexican wars.

He was much respected, and will be. gratefully -

remembered for his long and efficient services to

his country.

In respect to his memory, there was a general

closure of places of business in the city in which

he died, and a large cortege followed his remains

to their final resting-place with sincere regret.

L.
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CASE OF CHOREA.
BY WILLIAM JOHNSON, M.D.,

White House, N. J.

Aug. 25th 1858—The wife of W. A. D.
came to consult me to day upon account of the

health of her son, Ten Eyck, who accompanied

her. He is a very stout, muscular lad, of the

age of thirteen years, and lives with a farmer,

with whom he labors. A single glance at

the boy was sufficient to diagnose Chorea.

He has labored two or three days under this

affection. His case presented the following

manifestations: the head was constantly in

motion, and tossing in every direction, more
frequently however from right to left, and
backward and forward. There was so much
latitude in these motions, as to attract the

attention of persons sitting at their windows,

as the boy and his mother passed their resi-

dences. They came on foot about a mile and
a half, to visit me. Those who witnessed the

thing, thought the boy to have been very much
intoxicated. The mother states that these

strange involuntary motions continue both day
and night. The boy's pulse stands at 80, his

tongue is clean and appetite unimpaired. His
bowels have been rather torpid. He had ta-

ken, the evening before, a dose of castor oil,

which had operated two or three times. The
only cause which the mother can assign for

this disease in her son, is his having gone
down into a well to assist in cleaning it out.

The boy has received no fright.

I commenced the treatment of this case by
prescribing 10 grains of calomel, to be taken

this evening upon going to bed, and should

it not purge in the morning, to be followed

up with a dose of castor oil. I combined
chloroform with an equal part of ol. dulcis,

and directed the boy's spine to be bathed
with it night and morning. Let him take

one of the foU'owing pills every morning be-

fore breakfast, another in the middle of the

forenoon, a third in the middle of the after-

noon, and the fourth at bed-time :

R Sulph. zinci

ext. hyosciami a a ::^j

M.
et fiat in pil. xxxii.

Should these pills nauseate too much, let

the boy take but half a one, but if no such
effect be produced, and the symptoms not be
relieved, let him take a pill and a half, or

even two pills for a dose.

2Sth—I called to see my patient to-day,

and found a wonderful improvement in his case.

The calomel had operated very freely, and
the involuntary motion of the head is scarcely

noticed to-day. His pulse is normal, and
tongue clean. His mother says that im-

provement took place almost immediately
upon taking the pills. In consequence of

this, she had not given more than a single

pill at a dose. Continue treatment.

Sept, 1st—The boy has recovered. I left

him, however, another box of pills, and di-

rected him to take one three times a day. I

advised them to prevent a recurrence of the

disease.

Remark?.—I have seen a number of cases

of Chorea, but never saw a case so speedily

yield to remedial appliances before. In five

days the boy was well, and able to return to

his work. His employer, however, imposed
a light burden on him at first.

In the early part of my practice, I was in

the habit of treating Chorea by active pur-

gation, followed by preparations of iron, and
with very good success. I have never seen

a case where death resulted directly from this

disease.

Among the cases of chorea which have fall-

en under my observation, one is of so singular

a character as to deserve a passing notice.

The subject was a young mulatto boy, the

property of the late Reverend Mr. S .

The affection was confined to the head, and
consisted of rapid semi-rotary motion
This motion was so forcible that his mas-
ter, who was a strong man, could not re-

strain it, even by his most powerful efforts.

29
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The attacks of this rotary motion of the head
lasted many minutes, and recurred at very

short intervals. This case yielded to active

purgation. But, soon after the boy's recov-

ery, violent epistaxis occurred, which nothing

would arrest but plugging the posterior and
then the anterior nares. It was by these means
arrested. Next followed on, after the lapse of

a short period, destructive ulceration of the

throat, which carried off the patient.
«^^

Jiinsiir^ilo^S of Jfogpii^I

PENNSYLYANIA HOSPITAL;
September 25th.

SERVICE OF DR. GERHARD.
RHEUMATISM.

Dr. Gerhard presented a man with rheu-

matism in the small joints—a case of rheu-

matic gout. This form is very liable to

produce contraction of a permanent charac-

ter, and is the most difficult form to cure.

—

As the disease is local, Dover's powder does

but little good; it is more serviceable in

general rheumatism. Nor is colchicum en-

tirely successful in these cases, and the pa-

tient has taken it without decided effect.

—

Purgatives may be employed, as Scudamore's
mixture, but still these do not answer. Next
comes the question as to the use of diaphor-

etics : and, generally speaking, these answer
best ; and those which act externally, as the

vapor-bath, are to be preferred, in order to

give the patient a good sweat. We can
easily do this, by raising the bed-clothes by
means of a hoop, and placing at the bottom
of the bed a bucket, in which are hot stones

or bricks, and then pouring vinegar or water
over them ; the vapor being conducted up by
means of a funnel. The plan followed here

is by a vessel filled with water, heated over a

spirit-lamp, and the vapor conducted by a
funnel and tube under the clothes. The va-

por may be medicated or not, but this is

never of much benefit. This bath may be
kept up for from 15 to 40 minutes, as long

as the patient is comfortable, and then he
should be carefully changed and dried. In
many cases, this will be found to answer
well. Hot springs are also beneficial in such

cases. A hot bath acts like a vapor-bath,

but not so well. Before the bath, (say half

an hour,) we may give Pulv. ipecac, et opii

gr. V.—a full dose would produce nausea.

—

These baths should be given every day.

He should also wear over his joints a cer-

tain amount of covering, because we thus

have a moderate degree of perspiration.

This case will be treated in this manner, and
the result will be ^een at the next clinic.

Phthisis, with Patty Degeneration of
Liver.

Dr. Gerhard next presented a man 23
years of age. Patient was emaciated, had a
cough, etc. Has spit up blood. Had dis-

order of the stomach for more than a year,

and now he vomits every day after eating, a
portion of what has been ingested. Diges-

tion is impaired. Auscultation shows a

blowing inspiration and expiration, with a
diminished vesicular murmur, indicating in-

duration of the lungs on both sides. Per-

cussion produces a dull sound, on the left

side particularly. We have then, disease at

the upper part of the lungs. We may infer

that it is tuberculous. On examination of

the stomach, we find it slightly sensitive on
pressure, and distended slightly with gas.

—

The spleen is not enlarged. The liver is

enlarged ; but as there is no irregularity felt,

we may conclude that it is not from cirrhosis.

We generally find with tubercles of the lungs,

a fatty degeneration of the liver, and we may
conclude such to be the state here.

Treatment.—It is impossible to cure the

fatty degeneration, nor is it desirable. His
diet should be regulated, have mutton chops,

rice, etc. After each meal, to prevent vom-
iting, he must take a wine-glassful of lime-

water and milk. Cod liver oil disorders the

stomach, and hence it is incompatible. We
must, however, employ tonics, and therefore

shall give quinia gr. vj. to viij. every day; a
blister over the stomach about 2 inches

square, if vomiting recurs.

SERVICE OF DR. PANCOAST.
Dr. Pancoast presented an obscure case

in a German farmer, with a tumor on the
right side over the hip, evidently from mat-
ter formed in the cavity of the pelvis. He
flexes the psoas and iliacus muscles by put-

ting this limb over the other, to relieve the
pressure. The skin has a dusky hue. Per-
cussion dull. There is certainly a cyst be-

neath. There is no evident or assignable

cause for this disease. It is not syphilitic
;

is out of the range of the lymphatic glands,

and has not the symptoms of psoas abscess

;

nor is it caries of the spine. IFnder any cir-

cumstances, it is important to open it ; we
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shall do so, and you perceive a vast amount
of serous pus escaping. It is undoubtedly

an abscess in the iliac fascia, as the probe

goes in a great distance. We will now make
another incision above Poupart's ligament,

and thus put it in the best condition for

health; dressings to consist of cloths dipped

in warm water, covered with oiled silk. Keep
quiet, and let it discharge. We shall after

this, throw in an injection, and wash out the

contents, and then inject Iodide of zinc gr.

l^-iij. to fjj. of water. Take porter, animal

food, and cod liver oil.

Stricture op the Urethra.

. He next presented a case of stricture from

a blow on the perineum.

A very small bougie only would pass. Dr.

Pancoast then cut the stricture by means
of a grooved catheter and stiletto, and
passing a catheter, allowed it to remain. He
said he had never yet failed in curing any
stricture that had come before him. He in-

troduced two other cases of the same kind,

in one of which he divided the stricture, and
postponed the other for the time.

September 29th.

SERVICE OF DR. GERHARD.

Pever.

The patient, a woman, aged about 35, re-

sides in Moorestown, N. J. It will often aid

us in the diagnosis of diseases, to know the

locality in which they originate, whether in

a malarious district, or -in a district where

diseases of any kind are epidemic or en-

demic, as these causes may influence the case.

This patient represents that she has had fe-

ver for a week, which came on without a

chill, and that she has had no chill since.

—

She complains of no pain, but a sensation of

weakness. Has vomited twice. No loose-

ness of the bowels, except under the influ-

ence of medicine. This statement, how-
ever, conflicts somewhat with what she told

the house physician, viz : that she had been

laboring under diarrhoea ever since the fever

came on. This shows the necessity of the

great care sometimes required to get at the

exact condition of a patient. Questions must
sometimes be repeated in different forms, and

the answers noted. On examining the tongue,

we find that it is coated and dry, thickly

coated at the root. Her countenance and

general aspect is that of weakness, and of

having been sick for a long time. You will

observe there is quivering of the eyes. Com-
plains some of headache. No tympanitis of
consequence. Yery slight pain in abdomen
on pressure, principally on the right side in

the region of the ileo-coecal valve. Respiration
is very good. There is slight mucous ronchus
on the left side, a very common thing in all

fevers. Percussion is|clear. It is not Inter-

mittent fever, as it lacks the cold, hot and
sweating stages that characterize that form
of fever. The question would seem to be
between the Remittent and Typhoid forms
of fever. These are somewhat similar in

many respects in their earlier stage, while
between them and Typhus fever there is a
marked difference, while the latter has not
prevailed for two or three years past. Does
not think it possible to give a certain diag-

nosis in the present case now. There are

no sudaminse, or rose-colored spots— no
tympany of any moment—no epistaxis as

evidence of disturbance of the brain, and no
chest symptoms, any of which would be re-

garded as characteristic of typhoid. Still,

there is much reason to think that we have
here a case of commencing typhoid fever.

We must be rather guarded in our treat-

ment under the circumstances. Purgatives
are not needed, and might do much mischief,

if it is a case of typhoid fever. A mild neu-
tral febrifuge such as the liquor ammonias
acetatis—"spirits of mindererus"—would not
be inappropriate. But we will at once resort
to the sulphate of quinia as the remedy in-

dicated now. If it is a case of remittent
fever, it is just the thing, and if of typhoid
fever, it can do no harm. We will give this

patient, therefore, two grains of quinia every
four or five hours. For food, we will give
her beef-tea and arrow-root, and if decided
typhoid symptoms should supervene, we will

give her wine. If gases should accumulate
in the intestines, and she should complain of
headache or heaviness of the head, with
ringing of the ears and deafness, dullness of
expression, etc., we should of course suspect
that we had a case of typhoid fever. There
will probably be decided symptoms in the
course of a few hours.

[On the 2nd of October this case was
again brought before the class, having prov-ed
to be a case of remittent fever, the result
probably of the very' judicious course pur-
sued. It would have been very easy to have
had a case of typhoid fever here.]
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Amenorrhcea.

Patient aged about 30. An appearance

of broken-down health, paleness, &c., but

no evidence of organic disease. This is a

case of functional disorder, viz., that of men-

struation. In this patient the difficulty be-

gan six months ago. It occurs among va-

rious classes of women, as those of sedentary

or indolent habits ; is the result sometimes of

long-continued mental emotions of a depress-

ing nature, and is often observed among
emigrant women who have been for weeks

confined to the ill-ventilated holds of our

emigrant ships. Weakness or feebleness

from any cause, give rise to it. If it occurs

in phthisis or at the close of continued illness

of any kind, it is a natural result of the

weak condition of the patient, and need not

of itself cause any solicitude.

We will give this patient tonics, and a laxa-

tive ofaloes, not that they have any specific ac-

tion on the complaint, but tonics are of course

indicated, and, as a laxative, aloes answers

our purpose as well as any thing else. We
will give her two or three grains of quinia

three or four times a day, and apply mustard
poultices to the lower portion of the spine,

and to the inside of the thighs, use hot mus-
tard foot-bath, etc. Dry cups, sponging and
friction would also be found very useful.

SERVICE OF DR. PANCOAST.
Dr. Pancoast announced to the class, that

as his term of service in the Hospital expired

that day, this would be the last time that he

would have the pleasure of meeting with

them for the present. He presented the fol-

lowing statement of cases that had been ope-

rated upon or exhibited to the class, during

his term of service. The list was prepared

by James H. Hutchinson, M.D., Resident

Surgeon, to whom we are indebted for it.

List of Surgical Cases.

During the course of Clinical Instruction .at the
Pennsylvania Hospital, commencing July 7th and
ending September 29th, the following operations
have been performed, in presence of the class, by
Dr. Pancoast:

1. Removal of the left half of Lower Maxilla
for Epulis.

2. Removal of a Cancer from lower lip.

3. Operation of trephining cranium.
4. Operation of trephining Tibia, and in the

same patient removal of the necrosed bone from
other Tibia.

5. Resection of knee-joint. Metatarsal bone
of great toe trephined.

6. Removal of a portion of Fibula in caries

of that bone.

7. Excision of a portion of Metatarsal bones.

8. Removal of bony tumor from Ilium.

9. Subcutaneous section of soleus muscle.

10. Operation for aneurism of arteries supplying

thumb.
11. Two strictures cut.

12. Straightening a leg with anchylosis of

knee -joint.

13. Actual cautery applied' to a shoulder in

chronic arthritis; to two knees in same condition;

to two ankles in caries of bones in vicinity of

joint, and to three hips in coxalgia.

14. Two operations of cataract upon both

eyes ; two by displacement, one by solution, and
the other by linear extraction.

15. Extension of iris and removal of portion

of capsule of lens. ,

16. Two scarifications of granular lids.

17. Removal of hemorrhoids by the ecraseur.

18. Tuberculous abscess of hip-joint opened.
19. Abscess over sternum opened.
21. " " mastoid process opened.
22. " in popliteal region "

23. Fluctuating tumor of thigh "

24. Sinus over patella laid open.

25. Removal of fatty tumor of finger.

26. Palliative cure for hydrocele.

The following operations were performed on
other than clinic days:

28. Two Pirogoflf amputations.
29. Operation for strangulated hernia.

30. Excision of lower end of shaft of humerus.
31. Excision of an inch from upper fragments

of radius and ulna in a compound fracture of
forearm.

32 Amputation of thigh.

33. " of armCPerf.byDr.Hewson.;
34. " offorearm " "

35. In two cases, portions of bone were re-

moved from a comminuted fracture of skull, and
in one case, a portion of bone was removed with
the gouge forceps to arrest hemorrhage from me-
ningeal artery.

The following cases were shown:

Compound fracture of femur.
Fracture of humerus, with dislocation.

Fracture of sternum.
Two compound fractures of skull.

Injury to hip-joint.

Two purulent depots ; one following amputa-
tion, the other a contused wound of scalp.

Caries of thumb.
Angeioleucitis.
Gun-shot wound of chest.

Result in a case of Fungus Cerebri.
Injuries from fall of a stone upon sacrum.
Large ulcer of leg. ^
Injury to back.
Gangrene of arm.
Stricture of rectum.
Syphilitic ulceration of groin.

Opening in the sacro-iliac synchondrosis.
Subconjunctival abscess.

A case of Tetanus.
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In addition to the above, almost all the cases

which have been operated upon have been several

times shown.
Besides this, a post-mortem examination of a

little girl's head, which had been crushed by cars

passing over it, was made.
Gun-shot wound of skull and brain shown.
Two compound fractures of skull.

An abscess of the brain.

A metastatic abscess of liver, with a deposit of

pus upon inner side of skull.

Cancer of liver, of pancreas, of supra-renal
capsules, and of lungs.

Gun-shot wound of ilium.

James H. Hutchinson, Resident Surgeon.

Most of the hour was taken up in exhibit-

ing cases that had recently been operated upon
before the class. Dr. Pancoast dwelt par-

ticularly on the great satisfaction he had de-

rived from the use of the actual cautery in

scrofulous swellings of the joints, during his

term of service, exhibiting a number of cases

on which he had operated, every one of

which was improving rapidly. Dr. Physic
used to look upon anchylosis as a necessary

result of white swelling, if the disease termi-

nated favorably at all. The object of the

actual cautery is to cure the disease and pre-

vent anchylosis, and nothing could be more
satisfactory than the cases we have had be-

fore us during the past three months.

JEFFERSON COLLEGE HOSPITAL.
N^vus.

De. GrROSS presented a case of naevus in a

child which had been operated on before, but

the ligature came untied from some unknown
cause. He passed a curved needle armed
with a ligature, through the centre of the

naevus, and tied it on both sides. Next week
this will be completely sphacelated. For
this disease there are various methods of

treatment—as excision, vaccinating, the in-

troduction of nitric acid, nitrate of silver, or

acid nitrate of mercury, or the seton, and
we are governed by circumstances in our se-

lection. We may also cut off the vascular

supply by tying the arteries in its immediate
vicinity, or those which supply the whole of

the parts, as the common carotid. The lat-

ter is rarely successful, as the anastomosis

keeps up the supply.

Case op Burn, with Contraction of
Muscles op Arm, etc.

He next presented a colored woman, who
had been burned by the explosion of a cam-
phine lamp, on her arms, breast and neck.

The left arm was contracted at right an-

gles, and two of the fingers united by cica-

trices. On the neck and arms were tumors,

large and small. These may follow the ex-

tirpation of tumors, and vaccination. These
burns were caused about eighteen months;

ago, and did not entirely heal till after nine

or ten months, and then these appeared.

They are the general result of burns or scalds,

and are confined to the skin and cellular tis-

sue. They itch a great deal when the per-

son is heated, either by exercise or from the

use of stimulating food, and are calle(i

Cheloid or crab-like, from the fibrous ap-

pearance on their surface, resembling

crabs'-claws. They are evidently only a
hypertrophy of the cicatrices, a deposit

of plastic matter, and transformed into

a fibro-plastic tissue. Under the microscope,

they show cells with a sero-oleaginous fluid.

They feel firm and elastic, and creak when
cut, and are in some degree irremediable.

—

We cannot cure, or arrest the growth. We
may, however, allay the itching, by means of

astringent lotions, or pencilling them with

tincture of iodine, one part to three of alco-

hol, every day, and regulating the diet.

When cut out, they are sure to return, and
may even enlarge. They are by no means
malignant, and never become so. Dr. Gr.

will operate at an early day on this case, for

the contraction of the arm, and union of the

fingers.

Scrofulous Abscess op Knee-Joint.

Little girl about 4|- years. Knee-joint

hot and swollen ; leg flexed at right angles

with the thigh. Probably predisposed to

scrofula. There is distinct fluctuation, and
it seeitLs liable to open itself. An abscess in

an articulation should be treated as elsewhere,

and pus should be evacuated. Here he made
a slight subcutaneous opening, and there

passed out a small quantity of thick, flocu-

lent pus, evidently scrofulous. Tn some of

these cases, we may succeed in producing

absorption by the tincture of iodine, or a

blister over the part. The latter is prefera-

ble. After the operation, close with adhe-

sive plaster.

Another little girl was presented, with a

similar trouble of the knee, and anchylosis.

He would at a future day break up these ad-

hesions, and straighten the limb, and then

apply stimulating lotions and dry frictions.

The time is past for other active treatment,
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WESTERN CLINICAL INFIRMARY.
January 18th, 1858.

SERVICE OF DR. TURNBULL.

(Reported by F. E, Bond, M.D.)

Extensive Injury to the Eye—Com-
plete Recovery.

The first case of interest which presented

itself, was Edward W., a young man, aged
eighteen years, assistant in a bar-room. He
was suffering entire loss of vision, from in-

jury of the left eye. The following is the

history as given by him : While cleaning a

shelf in the bar-room, above some mineral

water bottles, one of them exploded while

his head was bent down, and a piece of the

bottle, of an oval form, struck him in the left

eye, cutting the cornea and sclerotica, lacer-

ating the iris and evacuating the fluid of the

anterior chamber, filling it witli blood, and
prolapsing the iris through the opening.

Directed him to be placed in a dark room,

and applied ice water to the eye, and soft

extract of Belladonna around the brow, to

subdue inflammation ; and internally,

R Liq. Potas. Citrat. fjii.

Ant. et. potas. tart. 1 gr.

Sig. A teaspoonful every two hours.

Diet—tea and toast.

19th—Continued treatment. Iris not re-

turned.

20th—The blood not being absorbed, di-

rected two dozen leeches around the eye, and
shut it up with a compress of lint.

22d and 23d—Pain is severe, and inflam-

mation on the increase. Directed him to be
bled tofjviii., and take f^j. ol. ricini at bed-

time.

24th and 25th—Fluid beginning to accu-

mulate in the anterior chamber—blood al-

most gone—feels as if something sharp was
in the eye ;

this arises from the projection of

the iris, which rubs when the eye is closed.

Cut off the excess of the iris, with a small

pair of scissors; applied a 10 gr. solution of

nitrate of silver to the wound, so as to stim-

ulate the iris, continuing the application of

the extract of Belladonna, and directed in-

fusion of Senna.

26th—The feeling as if there was still

glass in the eye has gone, had a good night,

not much pain, no vision.

2Uh and 28th—Iris is still in the. wound
;

lymph has been thrown out, but there are

still openings in the eye at two points.

—

Again removed a portion of the iris,. and
touched the edges with solid nitrate of silver,

so as to make a perfect union, which is now
taking place.

30th and 31st—Union is now complete,

but so much lymph has been thrown out as

to fill up the anterior chamber, so as still to

prevent vision.

Feb. 1 to 10—Directed him to apply XJngi

hydr. fort, by inunction, also take 1 gr. ofhydr.

chlo. mit. and J gr. of opium, three times

a day. This treatment was continued until

his mouth was touched, when the lymph
gradually commenced to disappear, until the

pupil in the upper part was quite clear, di-

minishing the size of lower part of the eye

from loss of iris, &c.

March 20th—Yision so much improved,
that he can distinguish almost any object.

Inflammation has disappeared, and almost
all the lymph, but he has ptosis of his upper
lid, having no power to elevate it. Directed

the negative pole of an electro-magnetic ma-
chine to be applied over the supra-orbital

nerve every third day, and painted the brow
and upper part of the lid every day with tinc-^

ture of iodine, saturated.

2*7 th—Can open the eye-lid without lifting

it up with the hand. Continued the use of

the magneto-electric machine and iodine,

until he acquired entire power over the lid.

Discharged well on March 25th. »

The case is one of interest, showing the

power of nature to remedy the injury done.

Still nature required guidance and reduction

of her powers, else the whole eye would have
been blocked up with lymph, and although
union would have taken place, vision would
have gone for ever. Dr Turnbull made use

of no means to return the iris, except
position, placing the patient on his back,

and applying cold on and around the brow,
with the soft extract of Belladonna. If

there had been a slight prolapsus, he would
have endeavored to return the iris ; but as the

whole eye was cut i^rom one end to the other,

he was fearful of doing mischief, especially as

the iris was cut and bruised, and filled up the
gap until the effusion of lymph and the fill-

ing up by fluid of the anterior chamber.

Foreign Bodies in the Eye.

March 25th—A young lady applied to have
a foreign body removed from her eye. As
there was nothing visible, adhering to the
cornea, the upper lid was averted, when on
its mucous surface was found adhering a
small delicate seed, which required some
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force to remove it, having been imbedded for

twenty-four hours. On its removal, she stated

that she had been fixing some dried grasses,

and supposed it had got in at the time. As it

I had created some inflammation, she was di-

I

. rected a purgative ; to keep the eye at rest

;

and use an infusion of green tea as a wash.

31st—Third case : Young man, aged six-

I
teen, while turning in one of the machine

! shops of the neighborhood, a piece of iron

j

flew off, and imbedded itself in the cornea.

!
A fellow-workman had attempted its remo-
val by means of a magnet, and also a needle,

and, when the patient came to the Infirmary,

his eye was exceedingly painful, with profuse

lachrymation. Upon examination, the piece

of iron was found below the epithelial lining

of the cornea, and the surgeon therefore had
to make an incision in the cornea, with a

cataract Snife, and then, getting the edge of

the knife under it, threw it out of its bed,

and thus removed it. The patient was very
faint, and complained of the pain so much,
as to require rest twice before it was remo-
ved. As there was some discoloration from
the oxide of iron. Dr. T. directed a wash of

infusion of pith of sassafras ; with 1 gr. of

zinci sulphas, to aq. fJj ; to be applied with
an eye-glass.

April 3d—Returned to show the eye. The
inflammation was all gone, also the discolor-

ation from the oxide of iron. Discharged
well.

Fourth case : Boy aged 12 years, an um-
brella maker, came to the Infirmary, and
stated that, while filing a piece of steel, 30
days before, a portion penetrated the eye

;

he did not take much notice of it at the time,

but now he finds he cannot see so well out
of that eye, and it is inflamed and painful.

On examining it, the cornea was found
opaque and elevated, and on opening with a

cataract needle, there was found a piece of

steel, which was removed. He became faint,

so that the assistants had to layhim on his back
and apply ice-water to his face. Directed ice-

water to the inflamed eye, a purgative, and
I gr. solution of zinci sulphas, to relieve

the opacity. This case did not return.

Persons come to the Infirmary, complain-

ing of foreign particles in the eyes, when,
on careful examination, nothing can be dis-

cerned. This is owing, in most cases, to

vascular injection of the conjunctiva. Dr.

Turnbull's treatment of such cases, as a
general rule, is purgatives, rest ; and if they

result from cold, he directs a 4 gr. solution

of argenti nitratis to be dropped into the

eye at once, to be repeated every second or

third day, with rest and attention to diet.

PHILADELPHIA COUNTY
MEDICAL SOCIETY.
SEPTEMBER, 1858.

The President, Dr. JoHN Bell, in

the Chair.

ON PLACENTA PIL2EVIA.

BY WASHINGTON L. ATLEE, M.D.

August 2Sth, 1858, at IJ A.M.—l was
called to see Mrs. H . The messenger
stated that she had been seized with flood-

ing, and as I knew her to be seven months
pregnant, I hurried to see her. On my ar-

rival, I found that they had sent after several

physicians, and that one of them—Dr. Hol-
lingsworth—was kindly attending to her.

He had already made an examination, and
stated that the os tincae was high up, and
very hard, as if diseased. The case was then

placed in my charge, as the family physician.

Mrs. H had been as weU as usual the

day before, had felt the child to be quite

lively, and had done nothing to injure her-

self On the contrary, as she was in the

habit of having miscarriages at the seventh

month, she was particularly careful, and had
not been down stairs for several weeks before.

About 1A.M., of the 28th, she was awakened
from a sound sleep by a gush of blood with-

out pain, and as it continued to flow, I was
sent for in haste. In the meantime ice was
applied to her abdomen. When I arrived, I

found a pretty large blood-stain upon the

bed, and a napkin also well saturated, to-

gether with watery stains, as if the liquor

amnii had been discharged; but this was
soon found to be made by the ice. The pulse

was good, skin warm ; but there was a good
deal of nervous excitement. On examining

per vaginam, I found the lower part of the

uterus (the cervix) expanded, and that it had
a thick, doughy feel—that the os tineas

was far back and high ; that it was very hard

cartilaginous, and ring-like, and that it was
too small to admit the point of the index

finger. I auscultated the abdomen, and per-

ceived the action of the child's heart. I

immediately ordered her 5 grs. of sugar of

lead and f gr. of opium, which was soon

rejected by the stomach. As the bleeding
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continued, and the os tincse was extremely

rigid, I introduced the sponge tampon, ap-

plied a bladder with ice, and as the stomach

continued to be irritable, I administered the

lead and opium per rectum. Finding that

the hemorrhage was controlled, I left her at

3^ A.M., with directions to continue the lead,

etc., and the ice applications.

At 1 A.M., I called to see her again.

—

There had been no hemorrhage since, but her

stomach had continued to be very irritable,

rejecting everything, and as I supposed from

this that the os tincse was being acted

upon, particularly as she complained now of

a considerable pain in the back, I passed

my finger carefully along the tampon to the

os tincse, and found that it had thinned

off considerably, that the cartilaginous ring

had melted down, and that I could now pass

the point of the index finger into the os

tincse, which still grasped it like a cord,

and that I could discover the spongy placen-

ta spanning it internally. As the parts

were yet in a condition to forbid active inter-

ference, and as the vagina had become more
capacious, I introduced an additional piece

of sponge for greater security. Other treat-

ment continued.

9 A.M.—After my last visit, the pains,

instead of being constant in the back, became
intermittent, but the retching continued.

—

Yery little stain was on the napkin, the tam-
pon protecting the patient admirably. No
examination was made.

At 11 A.M. I called again, and found the

pains more active. There had been consid-

erable discharge of blood during the last

half hour. The size of the os tincse was
the same, but it was softer, and by hooking
my finger in it, and dragging against its edge
at the time of pain, I found it to yield readily

and then to expand rapidly. I now imme-
diately withdrew the sponges, had the nurse

to make firm pressure upon the abdomen, run
my finger between the placenta and the in-

ternal face of the os and cervix uteri, which
cleared the os tincae of the placenta pos-

teriorly. A rapid dilatation of the os tincse

now occurred, the membranes, occupying it,

formed an excellent plug, as they were very

firm and well filled, and were kept tight by
pressure upon the abdomen. There was now
very little bleeding. To maintain the action

of the uterus, I now administered Ergot, and
afterwards ruptured the membranes, which
was followed by a large discharge of liquor

amnii. The breech of the child was found

at

I

to be presenting, back front. Hoping that

the energetic action of the uterus would
soon bring down the breech, I postponed tb

introduction of my hand, expecting that fu

ther assistance would be unnecessary. B
I soon found, that notwithstanding the dis

charge of the waters, and the satisfactory

contraction of the uterus, the hemorrhage
was becoming more copious, and that delivery

must be accomplished without delay. Con-
sequently, I introduced the left hand along

the hollow of the sacrum, seized the lower

extremities, and delivered the child with very

little trouble. During all this time, the nurse

was aiding by firm pressure on the abdomen,
which was subseqently maintained. As soon

as the waters escaped, the cord came within

reach, and no pulsation could be detected in

it. The child, of course, was dead. Im-
mediately after the birth of the child, I placed

my hand upon the abdomen of the mother,

and suspected, from its size, the presence of

another child. On examining per vaginam,

I found the placenta thrown off from the

uterus, and removed it. Now acting on the

supposition of the presence of another child,

I renewed the examination, and found, in-

stead, that the uterus was filled with clotted

blood, which I cleared away and afterwards

maintained tonic contractions with ergot and
the binder. The hemorrhage now ceased.

The blood, which escaped before delivery,

was of a medium color, neither very florid,

like arterial blood, nor dark, like venous
blood. The mass of clotted blood removed
after delivery was dark-colored.

The surface of the child was not paled, as

if drained, but had rather the appearance of

an asphyxiated body— it had a purplish

color.

The placenta was about T inches in diam-
eter, rather thin ; about one-fifth of its peri-

phery, and for about 2^ inches in depth, on
the uterine surface, it was coated with coagu-
lated blood to the same extent ; corresponding

in place, on the foetal surface, the membranes
were separated from it. The perforation

through the membranes was near this por-

tion.

The last day of menstruation was the 20th

of January. Five weeks and three days

after she had a show. Consequently, gesta-

tion would have been completed on the 2Tth

day of October. Delivery, therefore, took

place precisely at the expiration of seven

months.

Mrs. H was delivered of her first
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child Nov. 15th, 1854, 25 days before the

fall period of gestation. The head presented

with the posterior fontanelle to the right

acetabulum. The child lived. •<

She became pregnant again in 1856. The
last day of menstruation was the 20th of

February. Labor being due November 26th.

Miscarriage occurred on the 20th of October,

being 8 months, while she was out of the

city. Child dead several days.

In 1851 menstruation ceased again Febru-
ary 15th—the time for full gestation being

November 22d. Parturition occurred Sep-
tember 26th, being only Y months old. Breech
presentation, back front. Child dead.

P.S.—For about one month previous to

parturition the patient had been troubled

with Hydrorrhoea. This would come on im-

mediately after passing urine. About a tea-

spoonful of water would escape from the

vagina in drops, at intervals of four or five

days. It was colorless, and entirely free

from urinous smell.

The patient has had a good recovery.

Propositions in the Treatment op
Placenta Previa.

1—The primary object in the treatment
of Placenta Prsevia is the arrest of hemor-
rhage.

2—This should be accomplished, if possi-

ble, with safety to both mother and child.

3—As both lives may be lost in trying to

save both, the life of the mother should not
be hazarded by undue endeavors to save that

of the child. Or, in other words, the life of

the mother should be preferred to that of the

child.

4—In eases of parturition before the sev-

enth month, and in cases of dead and non-
viable children, the paramount and only duty
is towards the mother.

5—In cases of sudden death of the mo-
ther from overwhelming hemorrhage during
and after the seventh month, the urgent ne-

cessity is towards the undelivered child.

6—In such cases, immediate delivery should
be effected, and long-continued efforts at re-

storation of the infant should be persisted

in.

T—Immediately on the occurrence of hem-
orrhage, the pati'ent should be placed in bed,

with the hips elevated; should have cold
applied to her externally, and take opiates
and astringents.

8—^If these means fail, and the os tincae

is too small or too rigid to admit of appro-
priate manipulation, the tampon should be
associated with the above means.

9—The best tampon consists of small

compact sponges, moistened with cold wa-
ter. Its styptic power may be increased by
wetting the sponges with vinegar, lemon-
juice, a solution of alum or of tannic acid.

The sponges should be introduced, one after

the other, until the vagina is well packed,

and, if necessary, retained by a T bandage.

10—The condition of the os uteri may
be ascertained without removing the tam-
pon, by passing the index finger between it

and the wall of the vagina.
11—Should no pain follow the use of the

tampon, or no available change occur in the

condition of the os uteri, the sponges should

be removed in two or three days, or when
they become offensive ; and again replaced,

provided the hemorrhage has not ceased.

12—If parturient pains exist at the time,

or supervene after the introduction of the

tampon, we may await its expulsion by the

uterine efforts, or we may remove it, and
then act according to the circumstances to

be hereafter stated.

13—In deciding upon more active mea-
sures, we must consider the general condition

of the mother, the condition of the child,

and the condition of the organs of genera-

tion.

14th—The character of these measures,

as well as the time of adopting them, and
the choice of one or the other, depend upon
the above conditions.

15—The measures referred to are :

a. Partial separation of \the placenta,

rupture of the membranes, and delivery of
the child by turning.

b. Partial separation of the placenta,

rupture of the membranes, and the delivery

left to nature, or aided by Ergot, or by the

forceps, or by both.

c. Total separation of the placenta before

delivery.

16—When the os tineas is open, or di-

latable, so as to admit the hand readily, and

the child is living, and the mother's strength

not wasted, the placenta may be partially

separated, the hand introduced through the

gap thus made, the membranes ruptured,

and the child delivered by turning.

17—Or, the same circumstances existing,

the placenta may be partially separated, the

membranes ruptured, the loose flap of the

placenta compressed by the hand, Ergot ad-
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ministered, and the delivery left to nature,

or aided by the forceps, and by firm, uniform

compression of the abdomen.
18—If, however, [the same circumstances

existing] the child be dead, or non-viable
;

or, if the child be living and viable, and the'

mother greatly prostrated by the loss of

blood ; the placenta should be entirely sep-

arated, the membranes ruptured, the delivery

left to nature, or aided by the forceps, and
the contraction of the uterus stimulated by
Ergot and maintained by external pressure.

19—And, also, when the os uteri is rigid

and undilatable, and the hemorrhage exces-

'sive and uncontrollable, hazarding the life of

the mother, even if the child be living and
viable, there should be a total separation of

the placenta, rupture of the membranes, and
a watchful postponing of further action until

the parts of the mother will permit of the

necessary manipulation.

20—Delivery by the forceps, or by turn-

ing, should not be attempted when violence

has to be employed in entering the os uteri.

21—In great prostration from hemorrhage
when the os uteri is dilated or dilatable,

either partial or total separation of the pla-

centa should be preferred to turning.

22—In great prostration, when the os

uteri is not dilated or dilatable, and the

hemorrhage cannot be controlled, the total

separation of the placenta is the only safe-

guard.
23—In cases in which the os uteri is

open, or dilatable, the child living, and the

patient's strength maintained, partial separa-

tion or turning is to be preferred.

24—In cases of partial placenta praevia,

after rupturing the membranes, the loose flap

of the placenta should be pressed against

the soft parts of the mother by the hand un-

til the head of the child takes its place, and
afterwards the delivery managed as hereto-

fore directed.

25—So long as the soft parts of the mo
ther are not prepared for the^delivery of the

child, it should not be attempted ; and as

soon as they are prepared, if the placenta be
still adherent, and the hemorrhage contin-

tinue, it should not be unnecessarily delayed.

The above propositions are offered as gen-

eral rules of practice to guide us, but to be
varied from as rare, exceptional cases occur.

( The discussion on the above next week) .

An Essay on the Pathology and Thera-
peutics OP Scarlet Fever. By Caspar Morris,

M.D., etc. Pp. 192. Philadelphia: Lindsay &
Blakiston. 1858.

This is the second edition of this mono-

graph, and we perceive that the author has

availed himself of the opportunity greatly

to improve it. We have not space for an

extended notice of the work, but purpose

only to indicate its chief points. Our author

adopts the ordinary division of scarlet fever

into simple, anginose, malignant, and irreg^

ular. The description of the various forms

is full and satisfactory.

Under the head of the Cause of Scarlet

Fever, Dr. Morris discusses the question of

contagion. Suffice it that he is a contagionist,

and presents very forcibly the usual argu-

ments advanced in support of the doctrine.

Our author, while admitting that the disease

may be transmitted by clothing worn by the

patient, denies the possibility of its communi-

cation by mere transient intercourse.

As an epidemic, it is of an erratic dispo-

sition, governed by no known laws, some-

times bounded by very narrow limits, pre-

vailing in one section only of a city, or even

confined to a single block of houses. In its

epidemic and most fatal forms it seems to

prevail in cycles of years, so that a whole

generation of physicians may pass away

without encountering it. This will account

for the disease . being often spoken of and

described as a new one. The most fearful

epidemics that have fallen under the obser-

vation of our author have been during the

damp and changeable weather of the spring

and fall months, extending itself from the

latter into the winter. In respect to prog-

nosis, our author's uniform habit is to speak

cautiously of the lightest, and to encourage

hope in the gravest, cases. .Mortality among

adults from this disease is greater in propor-

tion to the number of cases than among

children.

Our author gives us the following very

I
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riear and satisfactory definition of the char-

acter of the disease :
—

" Scarlet fever is a

febrile disease, dependent on a specific miasm,
resulting from unknown external influences

;

yet capable of reproduction, and diffusing it-

self, both by direct contagion and by the

establishment of a peculiar condition of the

atmosphere within limited districts : the sus-

ceptibility to the influence of this cause varies

in different individuals and at different pe-

riods of life, and is generally exhausted by
One attack ; the morbid impression is made
on the nervous system, and transmitted to

the circulating fluids through which every

part of the organization becomes subject to

the influence, while the principal localization

of diseased action is in the capillaries of the

skin and mucous membrane, which covers

the pharynx and lines the kidneys ; it has a

fixed duration of from 120 to 160 hours, at

the close of which period the disease has a
natural solution, unless the disturbance of

the functions has been so great as to destroy

life, or local lesions have been produced
which maintain the irrigative action."

39

Our author calls special attention to the

desquamative period, when the functions of

the skin are almost 'wholly arrested, as a time

when, for obvious, reasons, the anxieties of

the physician should be especially active, and

his care most vigilant.

In the treatment of this disease Dr. Mor-

ris recommends a judicious course. In the

simple form the bowels should be kept open

without purging the patient ; he should be

kept cool in a well-aired room, and while

the skin is hotter than natural, sponge it

with tepid water. Allow a bland diet.

—

Above all, do not allow the dread of the

name scarlet fever to induce the adoption of

a treatment which shall be more injurious

than the disease itself. In the an^inose form

the application ofwarmth and moisture to the

throat is recommended by means of poultices,

or flannel cloths wrung out of hot water, or,

better still, by means of the spongio-piline

saturated with warm water. He speaks ap-

provingly, also, of the application of a piece

of fat salt bacon applied to the throat.

—

Blood-letting, either general or local, is not

recommended, for very good reasons, we

think. Internally, ice and iced water are

recommended, together with astringent gar-

gles, washes and injections. Emetics are

not recommended, nor is the application of

blisters. In cases where the secretion is thin

and acrid, lime water is the best detergent.

For this purpose, and indeexi as an ordinary

drink in this and the malignant form of scarlet

fever, we would recommend from repeated

favorable trials, water acidulated with muri-

atic acid. We have also used with good

effects in cases where opium is administered,

Dover's powder, substituting the chlorate for

the sulphate of potash in its preparation.

Restlessness is soothed by the use of small

doses of morphia in the diaphoretic solutions.

When the patient is languid and the skin cool

and moist, quinine is recommended. Croupy

symptoms are to be combatted by the use of

alum, zinc or ipecacuanha emetics and other

means. In the malignant form, a stimu-

lating plan is recommended. Capsicum, our

author has used with great satisfaction. We
have not time to follow up the treatment of

the sequelae of scarlet fever. In belladonna

as a prophylactic, our author has no confi-

dence. Throughout the disease, and espe-

cially in the malignant form, great attention

should be given to diet, and too early expo-

sure to the air carefully guarded against.

We have thus given a very brief outline

of this work, which the practitioner will find

a very valuable addition to his library. The

publishers have brought it out in a very neat,

attractive style.

A Manual of the Practice of Medicine.

By T. H. Tanner, M.D., F. L. S., etc., etc.

First American, from the Third revised and im-

proved London edition. Pp. 398. Philadelphia:

Lindsay & Blakiston. 1858.

This is what it purports to be, a manual of

the practice of medicine, and a very brief one

it is—a.real " royal road " to medicine. Such

works our readers are aware, do not meetwith

much encouragement at our hands, though

it seems almost necessary to tolerate them

until more time is devoted to the study of

medicine, and a more thorough course is ex-
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acted of the student. It is therefore a de-

sideratum to make these manuals as complete

as possible. In the work before us, diseases

of the skin arc " done up " in twenty-one small

octavo pages, diseases of the eye in twelve

pages ; while scarcely three pages are devoted

to diseases of the ear ! Still, this is no worse

than most other manuals, and we feel bound

to say that Dr. Tanner has made the most of

his space, and given in few words a very good

general idea of the symptoms, diagnosis,

treatment, etc., of the various forms of dis-

ease. As small as the work is, sixty-one

pages of it are taken up with an appendix

of Formulae for aliments, medicines, a classi-

fied list of mineral waters, (English and

Continental), proportional table, freezing

mixtures, etc.

An unusual feature is contained in the in-

dex. If the hook is a Manual, we presume
the index is a Digital : the first is the es-

sence, and the second the quintessence, of

the practice of medicine ! e. g,

Vrticatha.—-Symptoms—Prominent patches or

wheals appear on surface, burning, tingling,

itching. Treatment—Emetics^ purgatives, plain
diet, antacids, warm baths."—P. 279.

To the student or practitioner, who wishes
to build up a reputation for a good deal of

knowledge, on a small capital, we can un-
hesitatingly recommend this volume.

We wish the author would embark in a
larger enterprise, for he has the talent and
the reputation to do good service to medi-
cine as an author.

The Uremic Convulsions of Pregnancy,
Parturition, and Childbed. By Dr. Carl
R. Braun, Professor of Midwifery, Vienna.
Translated from the German, with Notes, by J.
Matthews Duncan, F. R. C. P. E., Lecturer on
Midwifery, etc., etc. New York: S. S. & W.
Wood, 389 Broadway. 1858. Pp. 182.

This, as we are informed by the Trans-

lator's Preface, is a single .chapter from Dr.

Braun's new Text-book of Midwifery. If one

chapter contains so much of value, the whole

work must be a valuable addition to the list

of medical works, and we much regret that

Dr. Duncan has not given us the whole work

4

in his translation. We must, however, ad-

mit that this portion was most demanded, in

view of the paucity of good works on the

subject, while we have so many of value on

Midwifery.

In many places Dr. Duncan has added

quite full notes, connecting the work with

authors, etc., of England, thus making the

volume still more complete.

We have not space to give an extended

notice of this book, but feel confident that its

perusal will amply repay the physician, as,

though small, it examines the subject in eve-

ry light, and will give the profession all the

most tenable views held by the continenti

"medicse," in relation to this terrific pest

practitioners of obstetrics.

We shall, in concluding our notice, give

some idea of his views on the Treatment du-

ring labor, etc. He says, " In sixteen cases

of eclampsias occuring in succession, which I

treated with chloroform and acids, complete

recovery always took place." Cold water is

applied to the head ; the skin is sponged

with tepid vinegar. He speaks thus decidedly

of blood-letting : "General depletion of

blood easily produces, in uraemic eclampsia,

an injurious effect, because the cyanosis of

the face coming on in eclamptic women, is

only a consequence of the spasm ; because,

by bleeding, the hydrcemia is further increas-

ed, the nervous fits not improved, puerperal

thrombosis and pyaemia in child-bed are

much to be feared ; and, because, not unfre-

quently, the paroxysms are aggravated by

it, and exhaustion, fainting, and very slow

reconvalescence are thereby produced."

Fruit Culture.

We have received from the publishers,

Fowlers & Wells, New York, a Manual of

Fruit Culture, of 163 pages, edited by

Thomas Gregg, which we commend to the

notice of our readers who have the means, the

taste and the time to devote to the raising of

fruit.

Price, ^Octs. in paper, and bOcts. in cloth.

Address the publishers.
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^SlfoH^I.

MEDICAL INSTRUCTION IN
PHILADELPHIA.

The great labor incident to getting out

our first number, particularly that portion of

it devoted to the Medical Schools, Hospitals,

&c., of this city, prevented our fully appre-

ciating the extent to which medical instruc-

tion absorbs the mind of the profession of

this city. An analysis of that list shows the

following result

:

Colleges, (Medicine and Collateral

Sciences,) . . . 7

Practical Anatomy, . . 2
Hospitals, - - - 19
Dispensaries, (proper) _ _ 3
Special Lectures, - - - 12
OflBce Instruction and Winter Exami-

nations, - - - - 12

Total, 55

There is a total of fifty-five different insti-

tutions devoted to medicine and the collateral

sciences in their various branches, giving em-

ployment to about one hundred and fifty

physicians and others. The statement of

these facts is sufficient to show the impor-

tant position held by this city in regard to

medical instruction.

But we respectfully ask if there is not some

danger of overdoing the matter. Is not

the strength of the profession too much
divided ? First, are there not too many gen-

eral hospitals for our population ? Would it

not be better to have, say, four large hos-

pitals of that kind, (like the Pennsylvania

Hospital,) and eight, or, at most ten, for

» Special diseases, and have their wards made

accessible to medical students by the pay-

ment of a moderate fee ? And we think the

general good would be best promoted by

having each of the general hospitals con-

nected with one of our medical schools.

This may appear like asking a great deal for

our schools of medicine, but we cannot in

this city separate our medical institutions,

which are the birthright of the profession,

from medical teaching. This is as much an

"institution" of Philadelphia, as its manufac-

tures and its commerce,—aye more, for in

respect to medical teaching, Philadelphia

stands at the head of all other cities of our

land, and it would be just as reasonable to

lay an embargo on her steam and her water

works, or to cast obstructions into her har-

bor, as to throw any obstacles into the way
of teaching medicine here to the best advan-

tage. The doors of every medical institu-

tion in the city, large or small, ought to be

thrown wide open to our schools, and every

facility most cheerfully offered to the

schools, to add to the number of attractions

in this city for the medical student.

Again, we would respectfully ask if we
are not in danger of overdoing the work of

giving private office instruction ? Would it

not be better if this talent was more concen-

trated ? Is the present method any improve-

ment on the former plan, as carried out in the

Philadelphia Medical Institute, and the Phil-

adelphia Association for Medical Instruction?

We doubt whether any thing has been gained

to the student, though there is no question but

those who are engaged in giving instruction

receive much benefit themselves ; for the

thought and study necessary to impart

knowledge profitably to others, deepens im-

pressions on the teacher's own mind.

The above thoughts are intended to be

suggestive, and we hope that our readers

will discuss in our pages, both these ques-

tions, and others that may be started by them.

OUR TERMS.

It will be seen that in our Prospectus we

have announced that the Reporter is to be

conducted on the cash principle. We wish

to pay cash as we go, and to do that we

must get cash. We have been engaged in

journalism long enough to learn by some very

unpleasant experiences, that it does not pay

to send our journal to subscribers, and to ad-

vertise, on credit. We have suffered by it,

and we do not wish

—

and we do not intend

—to suffer from the same cause any more.
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A good many subscribers are in our debt

now. They are not ignorant of the fact, for

we have warned them often enough. Now,

while we wish to be as lenient as possible,

we have nearly reached a point with some of

them, where forbearance ceases to be a virtue.

They must pay at least for what we give them

now, even if they ask further indulgence for"

the past. TJiis much, we must and will ex-

act ! We wish to give a maximum quantity

of matter, and that of the best quality, for the

subscription price, and we can only do it on

the cash principle.

We trust our readers will pardon this allu-

sion to money affairs in our columns. We
shall not often annoy them with such matters,

for it will be seen that we purpose adopting

the most effectual way of avoiding it. We
close these remarks with the following, as the

experience of one of the most successful pub-

lishing establishments in our own or any other

country

:

According to the New York Tribune, the

three cardinal elements of business in our day

are : 1. The article offered must be well

worth the money. 2. It must be adapted to

the needs and tastes of the million. 3. It

must be so advertised that the million are

made fully aware of its existence ; and 4. It

must he sold for cash down, and nothing

SHORT.

DISEASES OF THE CHEST.

Why should there not be in this city an

extensive institution for the treatment of

diseases of the Chest ? There is hardly any

class of diseases that need to be more under

the eye of the physician than those involving

this very citadel of life. It is of vast import-

ance to the patient that he take food and ex-

ercise, as well as medicine, under competent

advice. There are hospitals for consump-

tives, abroad, and they accomplish rcuch

good ; why may we not have one for all

diseases of the chest ? The situation of Phi-

ladelphia is acknowledged to be healthful,

and its physicians are known to be skilful.

—

Let us therefore, encourage an institution in

our midst, which may be made a blessing to

many an invalid. Our towjisman, Samuel S.

White, Esq., has devoted a large and very

beautiful plot of ground, with buildings, in

West Philadeljihia, to the purposes of a

Home for Invalids with diseases of the chest.

He was induced to do so from the fact that

he lost some relatives and friends by con-

sumption, and he felt that if they had been

placed in circumstances where they could

have had proper medical care and nursing,

—

such as they could not have at home,—their

lives might have been prolonged. This In-

stitution looks to the Profession alone for

countenance and support, and we ho|)e it

will receive both, so that it may soon be en-

abled to establish, for the benefit of the poor

an eleemosynary department, which might be

opened to the student. The atteiiding phy-

sician is ready on any day from 11 to 12

o'clock, to receive visitors at the Institution.

We trust that oar readers will go and ex-

amine it for themselves.

CORRECTIONS.
It was hardly possible to collect so large an

amount of material as was comprised in our cata-

logue of means of medical instruction in this city,

without committing some errors. We are glad

that there are no more of them. As far as we are

aware, the following is the sum :

—

1. There were not 4500 patients " brought before

the class " at the University, last year, but those

who attended both the daily and weekly clinic

saw that number of cases.

2. The private course of lectures attributed to

Dr. C. S. Bishop, on page 20, is wrong. With
some essential corrections, it is a part of the regu-

lar Course in the University, just as the Course

on Practical Anatomy is, and should have followed

that on page 10. It is a demonstrative surgical ^

course under the direction of the Professor of

Surgery, and is given in the Surgical Rooms of the

University, with Dr. C. S. Bishop as Demonstra-

tor, and Dr. Edward Shippen as Assistant Demon-
strator. The fee for the Course is $10.

Dr. Bishop gives a Summer Course somewhat
similar to the above at his Rooms, N. W. corner of

Chestnut and Ninth Streets, beginning the first

Monday in April. The fees of that Course are

$10—or, without Operations, $5
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3. The fee for Dr. Da Costa's Practical and De-

monstrative Course on Diseases of the Lungs and

Heart, is $20, and not $30, as published.

4. The following is the order of the Clinical

Course at the Western Clinical Infirmary

:

DISEASES OF DIGESTIVE ORGANS.
Dr. JOS. KLAPP, 622 SPRUCE Street:—Mon-

days and Thursdays, at 5 o'clock, P. M.
CHEST AND THROAT.

Dr. J. A. MEIGS, 1531 LOMBARD Street:-
Tuesdays and Fridays, at 10 o'clock, A. M.

SKIN.
Dr. 0. H. PARTRIDGE, 631 SPRUCE St:—

Tuesdays and Fridays, at 4 o'clock, P. M.
EYE AND EAR.

Dr. L. TURNBULL, 1208 SPRUCE Street:—
Wednesdays and Saturdays, at 10 o'clock A. M.

URINARY ORGANS.
Dr. CHAS. NEFF, 1901 CHESTNUT Street:—

Mondays and Thursdays, at 12 o'clock, M.
OBSTETRICS and DISEASES OF FEMALES.

Dr. E. McCLELLAN, 1110 GIRARD Streets-
Tuesdays and Fridays, at 12 o'clock, M.

FEVERS.
Dr. W. DARRACH, 1120 ARCH Street:—

Wednesdays and Saturdays, at 12 o'clock, M.
BRAIN AND NERVOUS SYSTEM.

Dr. MOREHOUSE, 227 South NINTH Street:—
Wednesdays and Saturdays, at 5 o'clock, P. M.

SURGERY.
Drs. D. D. CLARK, 294 South THIRD Street,

and R. L. MADISON, 1516 CHESTNUT St:—
Wednesdays and Saturdays, at 9 o'clock, A. M.

5. Dr. James Bryan gives a Course on Surgery,

at his Office, 1306 Walnut Street, beginning Tues-

day evening, October 13th, at 7^ o'clock, P. M.

OINTMENT OF IODINE AND BELLADONNA IN
INFLAMED MAMM^.

Dr. J. H. Weatherly, of Montgomery, Ala.,

in the Atlanta Med. ^ Surg. Journal, strongly com-

mends the above treatment. He gives the fol-

lowing formula: R Iodine, Ext. Belladonna aa gr.

XX., cerate ^.j He has used it in several cases

with satisfactory results.

BELLADONNA AS AN ANTAPHRODISIAC.
Dr. J. F. Heustis, of Mobile, Ala., in the N. 0.

Med. Sf Surg. Journal, speaks strongly in favor of

the use of Belladonna in cases of chordee, having

accidentally noticed such result. He has since

often employed it, and never fails, unless the sys-

tem is not sufficiently under its influence.

PERINEAL SECTION FOR STRICTURE OF THE
URETHRA.

Dr. W. Eraser, of the Montreal Gen. Hospital,

reports in the Montreal Med. Chronicle, a case

treated by this new method of Professor Syme, of

Edinburgh. The case was rather unfavorable for

the operation for several reasons, and was one of

hard, cartilaginous stricture, in the vicinity of

the bulb. The result was a complete cure. The

operation was as follows

:

*fThe staflf(Symes') was introduced. He was

then placed upon the table, and fastened in the

lithotomy position. Chloroform having been ad-

ministered, the operation was commenced by an

incision in the median line, an inch and a half in

length, and terminating about an inch in front of

the an«s. After dividing the skin and cellular

membrane, the groove in the staflf could be dis-

tinctly felt, but owing to the thickness of the

parts near the bulb, the shoulder of the instru-

ment could not be distinguished. The dilated

membranous portion of the urethra behind was

easily felt, and served as a guide for the intro-

duction of the knife, the object being to cut from

behind forwards. Commencing at the posterior

border, the stricture was divided, keeping care-

fully in the median line, and following it forwards

until the shoulder of the staff was reached, im-

bedded in the bulbous portion of the canal. The
handle of the staff was then depressed, and the

instrument passed readily into the bladder. The
walls of the stricture, though feeling hard and

cartilaginous on slight manipulation, were re-

markably brittle, and could be readily broken

down by the finger. A No. 8 silver catheter was

then introduced, and the patient put to bed on his

back, with the shoulders well raised, and a large

sponge so placed as to receive the urine as it

flowed from the catheter."

The operator considers, under the circumstances,

no other operation could have been successful.

STRYCHNIA IN CONSTIPATION.
Dr. F. Le Jau Parker, of Charleston, reports,

in the Charleston Medical Journal, a case of consti-
pation of an obstinate character, in which he used
1-16 gr. of the acetate of strychnia three times
a day, with highly satisfactory results. The ac-
tion was speedy and permanent, and the patient
soon recovered his usual health.

ANEURISM TREATED BY COMPRESSION, AND
INJECTION WITH THE PERCHLORIDE

OF IRON.

In the Montreal Medical Chronicle, Dr. John
R'eddy gives a report of several cases treated thus,

in which the most complete success resulted. The
injection was performed by means of a trocar,

and canula, and a syringe j this having produced

coagulation of the contained blood, compression

was applied alternately above and below the seat

of disease, with the happiest effects. He injected

only sufficient of the astringent to produce a firm

coagulation in the tumor.
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MARRIAGES.
Breed—Botce—In Lynn, Mass., on the 22nd

of September, Wm. M. Breed, M.D., of this city,

to Mary B., daughter of William S. Boyce.

Bratt—Douglas—On the morning of |he 30th
of September, by the Rev. Dr. J. H. Alday, Dr.
Benjamin B. Bratt, of Reading, Pa., to Miss
Agnes M. Douglas, of Meadville.

Bryan—Gallagher—On September l^rd, by
the Rev. Dr. Howard, W. Gallagher, Esq., of

Kittanning, to Miss Annie E., daughter of Dr. J.

Y. Bryan, of Bryansville, Pa.

Penrose—Boies—On the 28th ult., at Wil-
mington, Del., by the Right Rev. Bishop Lee, R.

A. F. Penrose, M.D., of this city, to Sarah H.,
daughter of the late J. S. H. Boies, Esq.

Rank—Miller—On the 1st instant, by the

Rev. H. B. Manger, Augustus Miller, Esq.,

to Miss Mary Josephine, eldest daughter of Dr.
N. Rank, all of fhis city.

DEATHS.
Thomas—In Camden, N. J., on the 18th of

August, of dysentery, W. G. Thomas, M.D., in

the 33rd year of his age.

TiCKNOH—At Ann Arbor, Michigan, September

20th, B. Ticknor, M.D., Surgeon in the United

States Navy, aged 70 years. Dr. Ticknor received

his first appointment about 45 years since ; has

been upon the ocean nearly 20 years of that time

;

has made five voyages round the world, crossed

the equator 18 times, and received the appoint-

ment of Fleet Surgeon three times. He lived an

honest man and died a Christian.

Dr. Richard Seldener.

It is feared that Dr. Richard Seldener, of this

city, was a passenger on the ill-fated steamship

Austria, and that he perished with the hundreds

who lost their lives on that melancholy occasion.

Death of COMBE the Phrenologist.

Dr. George Combe died on the 14th of August,

at the age of seventy years. He was born in

Edinburg on the 21st of October, 1788.

After receiving a liberal education, he practiced

law for some years, during which time he became

acquainted with Dr. Spurzheim, the disciple and

associate of Dr. Gall, the celebrated originator of

the system of Phrenology. Having become in-

thusiastically interested in the subject, he aban-

doned his low practice, and in connection with his

brother, the late Dr. Andrew Combe the writer on

physiology, devoted himself exclusively to the

further developement of what was claimed to be a

new science.

His efforts to promulgate and popularize the doc-

trines met with the severest opposition from very

respectable quarters, but with the patience of a

martyr, he bore the contumely and ridicule, and

with the devotion of a philanthropist, strove to

elevate his favorite system to the rank of a science.

Since the time of Gall and Spurzheim, Combe
has been the great apostle and exponent of their

peculiar tenets. Although his views in general'

are still as ever the subject of controversy, the

world will acknowledge an indebtedness to him
for much that is original in mental science, an^

venerate him as an honest votary of philosophy,

and a lover of his race.

He was personally much beloved and respected

and has certainly left his impress lastingly upon
the age.

He wrote much on his favorite specialties. In

his first " Essays on Phrenology," which led to a

systematic treatise on the subject in 1825, entitled,

"A System of Phrenology."

He also established and edited the "Edinburg
Phrenological Journal." In 1828 he published

his most important production, "The Constitution

of Man, considered in relation to external ob-

jects."

In addition to these, and unnumbered contro-

versial pamphlets, he published his "Lectures on
Phrenology j" "Notes on the United States dur-

ing a Phrenological Visit," and latterly some*

works on "Prison Discipline," and "The Appli-

cation of Phrenology to Painting and Sculpture."

His principal works have been repeatedly

translated and extensively circulated. L.

I

Dr. Valentine Mott, of New York, on whose

head foreign honors have been showering for

many years past, has lately received an addition

to the list, in the shape of a diploma as Honorary

Fellow of the Imperial Society of Medicine of

Constantinople, of which Sauvre is President,

and Bartolletti Secretary.

TO CORRESPONDENTS.
We have received from the publishers, Blan-

chard & Lea the following works, which will be

duly noticed:

1. Watson's Lectures on the Principles and

Practice of Physic. Edited by D. F. Condie, M.D.

A New Edition.

2. A Compendium of the Diagnosis, Pathology

and Treatment of Diseases of the Urinary Ori-

gans. By W. W. Morland, M.D., of Boston.

3. Wilson's Human Anatomy. Edited by Wm.
H. Gobrecht, M.D. A new and improved edition.
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A Case of Neuralgia Successfully Treated
by Exsection of the Inferior

Maxillary Nerve.

BY D. HAYES AGNEW, M. D.,

Of Philadelphia.

Mrs. , a widow lady aged sixty-

three, had for five years suffered intense pain

in the teeth of the lower jaw, and the integu-

ment as far forward as the middle of the

lower lip and chin. She had been under the

care of several physicians in Baltimore, and

elsewhere, and taken every conceivable re-

medy. All the teeth on the affected side had

been removed, yet without relief. At the

suggestion of some friends, she consulted Dr.

Ludlow, of this city, who, satisfied that in-

ternal remedies, and external applications

promised but little benefit, advised a resort

to operative measures. By request of the

Doctor, I visited her in company with him-

self. Her face bore the marks of intense and

protracted suffering : the surface of the skin,

from the anterior dental foramen to the me-

dian line of the lip and chin, was so exquis-

itely tender as not to tolerate the slightest

touch of ^the finger, while the paroxysms of

pain were almost insupportable. For five

years she had not been exempt from severe

suffering, except when under the influence of

powerful anodynes. An operation was sug-

gested, to which she readily assented. On
the 25th of September, assisted by Drs. Lud-
low, Smith, and Page, the patient being

placed completely under the influence of ether,

an incision was commenced a little in front of

the angle of the inferior maxillary bone, and

carried upward sufficiently high not to en-

danger the parotid duct : the integument and

masseter muscles were divided down to the

bone, and the parts being held asunder, a

I inch trephine was applied and the external

table removed, exposing the inferior dental

canal containing its blood-vessels and nerve.

This portion of the nerve being removed, the

hemorrhage resulting from the division of

the inferior dental artery, which was very pro-

fuse, was arrested by an application of the

actual cautery. The subsequent treatment

consisted in simply approximating and main-

taining in position the edges of the wound by

adhesive strips, a compress, and T bandage.

The result was most satisfactory, as she has

enjoyed ever since the operation, a complete

exemption from all suffering, and so great

has been the transition, that she can find no
language which so adequately expresses the

contrast of her present comfort with her pre-

vious distress, as that of being in Paradise.

Researches into Odic Phenomena:

Discovery or a New Cosmical Agent.

From Letters of Baron Beichenbach, of
Vienna.

EXTRACTED- AND TRANSLATED BY
DR. G. BACHMAN.

Baron Beichenbach, of Yienna, recently

published the results of his experiments on
sensitive persons of marked nervous temper-

ament, who are capable of perceiving the

manifestation of an imponderable agent, hith-

erto unknown, and unappreciable by persons

not endowed with a nervous temperament.

The Baron gives to this agent the name of

Od. He refers to a future one of the series of

letters in which he publishes his observa-
45
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tions, to explain the etymology of the term.

The first peculiar phenomenon, which was

perceived by a lady of his acquaintance, and

which led him to experiment further, is this

:

A large mountain-crystal, which had a flat

base and pointed apex, wa-s lying horizon-

tally across the corner of a table, projecting

at its two ends. The room was completely

dark, which darkness was broken by a blue

light, emanating from the sharp end, in an

undulating, scintillating motion, and a yellow

flame issuing, with a similar movement, from

the blunt end of the crystal. On subsequent

experiments with hundreds of other sensi-

tive persons, as he calls them, he found this

remarkable phenomenon confirmed, and also

found that these- persons, on approaching

the crystal with the left hand within three

inches, or so many feet, (if the crystal be a

large one,) would experience a cool breath

issuing from the sharp end, and a lukewarm

one from the base end. The former is ac-

companied by a sensation of agreeable, ex-

hiliarating freshness ; the latter hy repug-

nance, and sometimes nausea. The Baron,

startled at these singular manifestations,

was at a loss to refer them to any known
physical and physiological laws. It cannot

be heat, for there is no source of heat, and

the thermoscope remains unaffected by it.

E-lectricity it is not, for there is no electro-

excitor at play; the electroscope remains,

also, unaffected by it, and conduction accord-

ing to electrical laws, is fruitless.

Magnetism it cannot be, for crystals are

not magnetical ; nor can it be light, as mere
light is not attended by sensations of warmth
or cold.

The Baron being convinced of having dis-

covered a new dynamid, carried his investi-

gations further, and next tested its effects

and presence in the sun. He placed the

observer in the shade, holding a glass rod,

or even wooden stick, in the left hand, or-

dering the rod or stick to be held in the light

of the sun. According to our received no-

tions of conduction and radiation of heat,

we should expect to hear the observer say

that a sense of heat in his hand was the re-

sult of the test, but the contrary takes place.

The hand will feel cool, and immediately on

retracting the rod into the shade, a sensation

of heat will follow.

These are the circumstances whicb reverse

the order of things as perceived until now,

—

the rays of the sun do produce in certain

conditions just what they are expected to

obviate, cold—and this cold, the subjects per-

ceiving it will tell you, has an effect analo-

gous to that which that issuing from the

pointed crystal manifests. If this phenome-

non just described is of the nature of the

od, it will like the crys.tal, emanate light in

the darkness. Thus sylogizing, the Baron

conducted a copper wire ' from the light of

the sun into a darkened room, in which

representatives of the temperament men-

tioned heretofore were posted. Immediately

the persons belonging to that class observed

the wire glowing, and a flame of the size of

a finger rising from its end. Go a step fur-

ther, and throw the colors of the rainbow

through a glass prism, on the next wall, let

the nervous individual catch the reflected

colors by means of the glass or wooden rod,

on the mere hand ; the effect will be as fol-

lows : The blue color will create a pleasant,

refreshing sensation, more so than from the

light of the sun, the yellow will produce the

known lukewarmness of the odic tests already

mentioned, and the red will increase the lat-

ter effects and fatigue the arm. This seems

to furnish an index at the same time, that

caprices which individuals show in regard to

color, may have another cause than mere

optical impression. Aside from the odic effects

of the colors, the Baron proves the od

nature of the solar rays. Polarize them in

the known manner, that you let them pass

through a bundle of a dozen glass disks, on

an angle of 35 deg. ; then let the sensitive

observer throw the rod alternately into the

direct and reflected light, and the result will

be an alternate sense of cold and lukewarm-
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ness, as the rod passes the direct or reflected

light.

Further : place a glass of water under the

direct or reflected light, or under the blunt

end and the sharp end of the crystal, or un-

der the blue color of the artificial iris and

the yellow of the same, and that which pro-

duces coolness of the reagents cited, will

acidulate the water, after being from five to

ten minutes under its influence, and that

which produces the lukewarmness will cause

the water to taste bitter and nauseating to

the sensitive, while the former he will drink

with pleasure, and think it refreshing.

The experiments in respect to the solar

light will be polarily reversed if the moonlight

is experimented on.

The Baron promises to show, in his future

letters, what the influence of his discovered

cosmic dynamid is on the entire universe.

|i)qsfir^fIoi)3 of Jfo^pli^i

PENNSYLVANIA HOSPITAL:
October 2nd.

SERVICE OF DR. GERHARD.
Bronchitis.

A case of bronchitis was presented in the

person of a woman, whose appearance indi-

cated great exhaustion. There was dimin-

ished power of nutrition. The pulse was
not frequent, being about 15, and this is a

good indication, showing that it is not a

case of tuberculosis. The cough is most
troublesome at night, with an expectoration

of a white and yellow matter, but no blood.

The chest is not rounded, which is a good
indication. Percussion produces a clear

sound on both sides ; in fact, rather too clear.

It is evidently a case of bronchitis with em-
physema. On auscultation, a sonorous mu-
cous ronchus is heard. We have two in-

dications here to prescribe for—^the great

want of strength, and the disease itself. We
will give cod liver oil, and the following :

5t Quin. sulph. gr. ij.

Pulv. ferri gr. j.

ft. pil.

Give one three or four times a day. Diet
should be nutritious. The chest should be

bathed with salt water, or a slightly stimula-

ting liniment, and give some simple remedy
for the cough.

Chronic Diarrh(ea.

The diarrhoea case presented on the 22nd
of September, (Seep. 22,) was again brought
before the class. The tongue is still coated,

which is more favorable than if clean and
glossy. The abdomen is retracted, but not

sunken in, and gives a clear gaseous sound
on percussion. There is an. abundant erup-

tion of sudaminse, no pain, except at the

lower portion. The discharges are not so

frequent. He is excessively somnolent, from
the opium, which he is taking in doses of

half a grain every two hours. It has grad-

ually been increased to this dose. This is a

remedy with which we must be careful, as it

is capable of doing much mischief, and es-

pecially when given to children. The blue

mass, which he was taking, has been discon-

tinued, as it did not act well. In the early

stages, mercurials act well, but not always

so in chronic cases, where ulceration is go-

ing on.

Mtrate of silver has been thought useful,

but Dr. Gerhard does not think he has seen

much benefit to flow from its use. When
taken by the mouth, it acts exclusively on
the stomach, coating it over with caustic, in

combination with albumen, without any
effect being produced at the seat of disease.

In the use of this article, physicians are

much deceived. Injections of nitrate of sil-

ver act directly on the ulcerated surfaces,

when within reach, and hence may prove ser-

viceable. Dr. Gerhard occasionally uses it,

but does not continue it long, unless its good
effects are soon evinced. In this case, he

directed the following injection ;

R Argenti Nit. gr. ^
Tr. opii gtt. XX—xxx.
Aquae f^ ij.

To be given once a day, and oftener if ne-

cessary.

Tuberculosis with Paraplegia.

Dr. Gerhard next presented a man with

paraplegia; he walked with a dragging

motion of the limbs, which has been the case

for three months. There is no injury, or

other cause for this, appearing. He has no
bowel complaint, no spitting of blood, only

an expectoration of a thick yellow matter.
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He has phthisis. The loss of power may be

from the development of tubercles in the

spinal marrow, which is not at all probable

in this instance ; or it may be from organic

disease of that portion of the frame ; or

from external pressure, as by the effusion of

a liquid in the cavity of the vertebrae. Dr.

Gerhard would ascribe it rather to a disease

of the spinal marrow, because there is no

evidence of effusion anywhere else, and
again, the loss of power does not seem equal

on both sides. The nature of this disease

is not conclusive, but it is, probably, imper-

fect softening. He would prescribe for this

alone at present : The patient will have blis-

ters half an inch wide, and four or five in-

ches long, placed on each side of the spinal

column, at the junction of the dorsal and
lumbar vertebrae.

Rheumatism.

A woman of a fleshy appearance, was pre-

sented, who has been laboring under acute

rheumatism for the past two weeks. She

was not bled, as there was not sufficient fe-

ver. She has a little cardiac disease. We
can do her most good by inducing perspira-

tion, and relieving the pain. These indica-

tions will both be answered by giving Do-
ver's powder, of which she will take 5 grains

three or four times a day, and also a purge,

as Scudamore's mixture.

October 2nd.

JEFFERSON COLLEGE HOSPITAL.
Scrofulous Abscess op Knee-Joint.

Dr. Gross ao^ain presented the little girl

with abscess of the knee-joint, which was
opened and the limb straightened at the last

session. The little patient was put under the

influence of chloroform, the abscess re-opened

and the limb again straightened.

Cataract.

Dr. G. presented a very interesting case

of cataract occurring quite suddenly in a

young woman. She was unaware of it, un-

til her sister noticed it ; she had no pain, and

had her sight perfectly six weeks ago. There

was no assignable cause. Both lens and

capsule were involved. The diagnosis is

suificiently easy; there is no positive diffi-

culty, if a careful examination is made.

—

Opacity of the cornea is recognized by be-

ing superficial, while cataract is deep seated.

We may dilate the pupil by means of bella-

donna, etc., to examine the lens, and see how
far it extends. When it is of a pearl-light

color, it is most generally soft ; if drab-col-

ored, hard. If we find the lens larger than

natural, it is generally soft ; and as we have
both these indications, we may consider this

a soft cataract. She can discern light only,

and on cloudy days and at twilight. The
reason of this is because the pupil is then

more dilated, and hence more rays can pass

in. As she sees well with the right eye, and
has sufficient sight for all purposes, the ques-

tion arises whether it is best to operate. As
the continuance of the cataract may have a
deleterious effect on the other eye, an opera-

tion seems to be indicated : but he will, for

the present, hold the case under advisement.

Artificial Hare-Lip.

A little child was presented, with an arti-

ficial hare-lip, the result of a fall. A keloid

tumor had formed in connection with the ci-

catrix, extending from near the lower eye-lid

to the upper lip. It will be necessary to re-

move the whole of the cicatrix, and endea-
vor, by carefully approximating the edges,

to improve the appearance. Having admin-
istered chloroform, the operation was per-
formed, and when finished, presented a pros-
pect of a neat union.

October 6th, this case appeared to be
much improved, the cut edges uniting nicely.

Several other cases were presented, among
which were two of club-feet, which were
operated on, and one of coxalgia, which was
treated by the application of the actual
cautery.

PENNSYLYANIA HOSPITAL.
October 6th.

SERVICE OF DR. GERHARD.
Amenorrhcea.

Dr. Gerhard presented a case of amen-
orrhcea in the person of a woman about
thirty-three years of age. Patient has been
complaining for two years—is pale, anoemic,
and has palpitations of the heart. In these
cases, particularly when of long continuance,
we almost always find disorder of the heart.
Now, disorders of this organ may be either
functional or organic, and it is of importance
to distinguish between them. A part that is
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organically diseased, has some lesion of

structure. In the case of the heart, there

may be hypertrophy, or atrophy, or adhe-

sions, or adventitious deposits, etc. Func-

tional disorder involves no lesion of struc-

ture, but may depend on disease of another

organ, or on constitutional disease. We will

examine this case. There is slight hyper-

trophy of the heart, evinced by a fullness on

the left side, over the region of the heart, by
dullness of percussion, over a larger space

than natural, and by certain auscultatory

sounds. We have here a bellows sound, co-

incident with regurgitation through the mi-

tral valve, and the rapid passage of blood

through the aorta. In this case the affection

of the heart is partly organic, and partly

functional. The impulsion of the heart is

different in organic and in functional disor-

ders. In the former it is strong and de-

cided, while in the latter it is quick and
jerking. In this case the impulsion tells of

hypertrophy. The functional disturbance is

caused by the amenorrhoea under which the

patient labors.

We will put this patient under a treatment

calculated to cure the amenorrhoea under

which she labors, when the functional disor-

der of the heart will disappear. We will

have her use warm applications and mustard-

poultices to the pelvic region, hot mustard

foot-baths, allowing the hot steam to bathe

the lower extremities by throwing a blanket

over the bucket, and enveloping the lower

portion of the body with it. We will also

give her aloes, which is the best emenagogue
that was ever invented ; savine might also be

used. For the functional disorder of the

h^art, valerian and assafoetida would be found

useful ; but, above all, diet and exercise are

important. There is not too much hyper-

trophy here for moderate exercise. In re-

commending exercise to women, be sure and
tell them to take out-door exercise. They
will tell you that they have plenty of exer-

cise, but you will find, on inquiry, that it is

^11 in-door, over the wash-tub, or with the

broom, or perhaps the needle. Out-door
exercise must be enjoined in these cases.

—

You must bear in mind, too, that different

persons require different amounts of exercise;

and it should not be overdone. The average

health of young persons in this country is

not so good as it was forty or fifty years ago.

This is attributable in great . measure to th®

prevailing indolence of the habits of young
people of both sexes. Our young ladies

play the piano, read sentimental novels and
tales, and their needle-work is of a kind that

gives them but little exercise. Food is also

more inappropriate than it used to be, and is

too hastily eaten. We will put this patient,

therefore, on three grains of aloes every

night, a wholesome diet, f^j of the fluid ex-

tract of valerian three times a day, and the

warm applications, foot-baths, etc., before

adverted to.

Obstruction of the Bowels.

This patient, a man aged about forty-five,

was brought from the surgical ward. You
perceive that there is enormous distension of

the abdomen. This may be caused by seve-

ral circumstances, such as first, growth of

internal diseased structure, as enlarged liver,

cancer, etc. ; or second, by ascites ; or third,

by accumulation of gas. Percussion shows
tympany over the whole abdomen. There is

no ascites, for there would be dullness on
percussion, and fluctuation, especially over

the lower portion of the abdomen. Tym-
panitis is not of itself a disease, but an effect

of disease. The question is not, what exists

at the moment, or, what is appreciable to the

senses ; but how far back can we trace the

symptoms. Dropsy is not a disease, but a

symptom of disease of the liver or heart.

—

Now, what is the origin of this tympany ?

In the other ward, one of the surgeons found

a stricture of the bowel, but as it is not evi-

dent now, it could not have been of a per-

manent character. It is not a cancer. If it

were, the patient would have a pale, almost

straw-colored tint of countenance, and the

blood would give evidence of, alteration under
the microscope. This patient has had this

trouble since July, J857. He w^as a porter

in a store on Chestnut Street, and was in

perfect health up to the time of this attack

of sudden, griping pain, while he was en-

gaged in packing some dry-goods, using

considerable exertion. If the obstruction

was caused by cancer, it would most likely

have come on gradually. This is probably

produced by some mechanical cause. These
are various. Dr. G. witnessed in Paris a

case of enormous distension of the abdomen,
which proved fatal, and the post mortem
examination revealed the fact that it was
caused by an accumulation of cherry stones,

etc., in the bowel.

We will endeavor to keep this patient's

bowels in a soluble condition, by giving him
ol. ricini fJss three times a day, unless it
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cause nausea, and we will combine with it

f^j of the extract of ginger. We will also

operate at the other extremity of the intesti-

nal canal by giving injections of castor oil

with oil of turpentine. •

Paralysis from Sun-stroke.

A case of paralysis, the result of sun-

stroke, was brought before the class. It

came on last June, suddenly, with dimness of

sight and heaviness, while the patient was
walking in the hot sun. He managed to get

to his home, but it is sometimes much worse

than this, and the patient loses conscious-

ness altogether. This man has an unsteady

gait, the muscles of the face appear slightly

drawn to the right side, and the tongue, on
protrusion, inclines the same way. In ordi-

nary sun-stroke there is generally no perma-

nent paralysis, but sometimes, as in this case,

there is effusion in the brain, and paralysis

follows. Primarily there is nervous pros-

tration, and the organic difficulty when it is

present, comes on afterwards. * It is, there-

fore, absurd to bleed at first. It is bleeding

the patient out of life. If bleeding is re-

quired, it must be after reaction has taken

place. Not a patient was bled in this house

during the past summer for sun-stroke.

We will order this man to have cold affu-

sions to the head by means of a shower-bath,

three times a day ; *to have dry cups applied

to the back of the neck ; and every two days,

two cut cups. We will also give aloes as a

laxative, three grains every night. Aloes is

an excellent laxative, and causes a consistent

foecal evacuation, but Dr. G. is doubtful

whether it has 'any specific effect on the

lower bowel. He mentioned the case of a

gentleman under his care, who had effusion

on the brain, and who was cured by the long

continued use of aloes as a laxative, com-
bined with cold affusions, cups, etc.

SERVICE OF DR. NORRIS.

Fractures of the Humerus.

Among the most common accidents with

which you will meet, gentlemen, in your sur-

gical career, are fractures of the bones, par-

ticularly of the long bones, and it is of great

importance that they be properly treated,

not only to the patient, but to your own re-

putations as surgeons. We will present to-

day a series of cases of fracture of the

humerus, beginning with the most simple.

—

The cases offracture seen here are generally,

however, more severe than you will meet
with in private practice.

1. This is a case of simple fracture of the

humerus at its lower third. It was occa- ^

sioned by the kick of a mule, and happened
three weeks since. There was an external

'

wound at the seat of injury, and it was at
*

first feared that the fracture was a compound '

one, but the wound appeared to be superfi-

'

cial, and caused by the animal's shoe, and .

was treated in the most simple manner, and '

has given no trouble. You .will notice that

there is a considerable degree of firmness^

here. Union is taking place, callus is thrown
'

out around the injured bone, and the process

of cure is going on satisfactorily. There is
"

slight motion yet, and it will be some three *

or four weeks before firm union takes place.
)

If this man should be careless with his arm
should lay aside his splints, and attempt to'

use it as it is,—a thing patients are very apt

'

to do if they are not watched,—he would be-
very sure to break up the union that is now
so satisfactorily taking place, the callus would
be absorbed, and he would soon be back here

:

with a false joint. It is the common prac-

tice in treating fractures of the humerus, to

apply a roller to the arm from the fingers to

the shoulder, and return it upon four splints,

one on each side of the humerus. The
practice in this house is to use a single an-

gular splint instead of the four splints above
alluded to, though in oblique fractures it is

sometimes necessary to apply a short splint

to the outer portion of the arm to keep the
bone in place. At each dressing, a sphnt of

a different angle from the last should be
used, to prevent anchylosis. The object of
the first roller is to give support to the mus-
cles, and prevent swelling, which would ne-

cessarily follow, if the fracture was dressed
without taking this precaution. The angular
splint extends from the axilla to the ends of

the fingers. This, or any other apparatus
applied in recent fractures, should at first be
applied loosely, for fractures are sure to be
followed by swelling, and if your apparatus
is too tight, it will cause great pain and dis-

comfort to the patient, if it do not give rise

to more serious mischief by causing exten-

sive inflammation and sloughing of the parts.

He would recommend this apparatus in frac-

tures of the lower portion of the humerus.

2. We have here a fracture of the humerus
high up, at or near its surgical neck, com-
plicated with luxation of the head downwards,
and a flesh-wound at the inner part of thd
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arm, just beneath the axilla. This patient

was knocked down by the tongue of a wagon,

and brought immediately into the house.

—

The case was, therefore, readily made out

before swelling of the parts occurred, and

the luxation was reduced by the hand. In

looking at this patient, it might be supposed

that luxation still existed ; there is flattening

in front, and a prominence in the axilla.

—

But this is only apparent, as the elbow can

be approximated to the side, which could

not be done if luxation existed. The wound
in this case is to be treated simply, and the

excoriation you see near the elbow, caused by
the bandage, should be washed at each dress-

ing with whiskey. Sometimes, in cases of this

kind, it is impossible to return the head of

the bone, and necrosis takes place, and we
are obliged to remove the arm by operation.

In this kind of fracture, when there is inward
projection of the upper end of the fractured

bone, a pad should be applied in front here,

to bring the bone to its proper place ; but,

unfortunately, we cannot do so in this case,

on account of this wound, and we can only

bind the arm to the body. The angular

splint would be of no use in this case.

3. This was a case of fracture at the

lower third, complicated by an injury to the

elbow-joint and the formation of an abscess

in consequence. The fracture is doing very

well, though not yet firmly united. The
bandage should be pretty firmly applied be-

low the elbow, to prevent pus from burrow-

ing among the muscles. The arm was se-

cured to an angular splint. In cases of this

kind, where a wound exists, it is necessary to

dress it once or even twice a day, and in a

house like this, and with such patients as we
have, it is advisable to dress all fractures

once a day, in order to avoid excoriations,

&c.

4. A boy, three years old, with fracture of

internal condyle. Union taking place—mo-
tion perfect. Necessity of watching these

cases, as deformity is likely to result unless

the parts are dressed frequently and passive

motion is kept up. Apply the angular splint,

and support the arm by means of a sling.

WESTERN CLIiS^ICAL INFIRMARY.
SERVICE OF DR. TURNBULL.

(Reported by F. E. Bondy M.D. Res. Physician.)

Deafness from Accumulation of Ceru-
men, ETC., in the Auditory Passages.

This is one of the most common forms of

deafness, arising, as a general rule, from some

chronic inflammation and alteration of the

ceruminous glands, situated within the audi-

tory canal. The following is the course pur-

sued by Dr. Turnbull in such cases : First,

the ear is submitted to simple ocular inspec-

tion. In many cases it is only necessary to

draw the auricle upwards and backwards,
whilst the auditory passage is exposed to the

light of the sun between the hours of 12 and
2 o'clock, but in other cases it is impossible

to discover the mass of wax which is shining,

perhaps, in a thin layer on the very sur-

face of the membrana tympani, it requiring

the speculum auris of various forms and sizes

both as regards the tortuous form, and the

great depth and angle at which this foreign

body is placed. Cases have com.e to the In-

firmary in which the physician had, after a
simple examination of the ear, prescribed

something to drop into it, without being able

to see the condition of the parts at all, where-

as, if the speculum had been used, the cause

would readily have been discovered, and the

patient saved much distress and discomfort.

April Itth, 1858—First Case. Maria Cun-
ningham, aged five years ; deafness with an
uneasy feeling in left ear, caused by catarrhal

inflammation with accumulation of cerumen.

Directed warm olive oil into the ear for two
or three nights, and the ear carefully syringed

in the morning, by the resident Physician.

21st—The ear has been syringed, and now
the curette is introduced, and wax which is

very adherent is broken up and removed.

—

As the skin of the walls is red and abraded,

3 leeches are directed behind the ear, and a
wash of plumbi acetat. gr. vto f^ j. of water,

to be dropped into the ear every day until

all pain is gone.

April 24th—On examination by speculum

auris, we find that all the wax has been re-

moved, and the inflammation is almost gone
;

hearing much improved. Discharged.

Aug. 21st, 1858.—Rebecca Dempsey, aged

40 years, has suffered from deafness with pain

and tinnitus aurium for several months, she

thinks it was the result of sleeping opposite

an open window. On careful ocular inspec-

tion of the ears, nothing definite could be

seen, but by the use of Wild's speculum auris,

the right ear was found filled up with a brown-

ish mass of soft wax, not adhering to the

membrana tympani, except in the middle, as

if it had become somewhat loose on its edges.

By introducing a curette all round it, elevat-

ing it gradually, the whole mass came out,

which, after the lapse of almost a month,
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weighed 5 grains. Besides cerumen, it con-

sisted of epidermic desquamation and hairs.

As soon as it was removed, the patient found

that her hearing was improved.

August 25th—Hearing still improving.

—

On examination, found a small dark portion

not removed. Directed oil to be dropped
into the ear, and the resident to syringe the

ear.

August 29th—Not so well to-day. Has
pain, with some swelling. On examination,

slight fullness and inflammation, from the use

of the syringe. Directed cantharidal collodion

back of ear, and purgation.

Sep. 8th—Pain still continued, but is not

so severe, swelling all gone, pain more neu-

ralgic in character. Continued blister, and
directed ferri. carb. precip. 3 grs, three

times a day. Patient did not return.

Dr. Turnbull remarked that this case shows

that syringing should not be persisted in too

frequently, especially if the ear is tender, as

you may in this way cause an abscess to form,

but some warm sweet oil should be dropped
into the ear at bed-time, and the syringing

repeated in a few days, when all the excite

ment and congestion has disappeared. In

some cases you have an exfoliation of epi-

dermis, or epithelium from the membrana tym-

pani in numerous layers, which being tinged

brown, will, in some cases, give the impres-

sion to the eye of brown wax, deep in the

passage, and time should be given it to be

thrown off, and then it can be removed.

Case of Perforation of the Membrana
Tympani.

Elizabeth McLaughlin, aged eleven years,

presented herself at the Infirmary May 19,

1858, complaining of deafness. Her face pre-

sented that dull, expressionless stamp so cha-

racteristic ofthe deaf. Upon examination, the

membrana tympani of right ear was found to

be perforated by a Y shaped opening, about

one-third its size. There was no discharge.

Her general health was good. Throat
slightly inflamed, and both tonsils and right

cervical glands were enlarged. External

meatus normal. Her mother stated that,

nine years since, the girl took a heavy cold

and that the ear began to discharQ:e. It has

been since then that she began to observe the

growing deafness.

The treatment consisted of an application

with a fine camel's hair brush, of

R—Argeat. nit. gr. iv.

Aq. distillat. f^j.

June 22d—Improvement was very evident.

Treatment continued. Hears very slight

noises.

PHILADELPHIA COUNTY
MEDICAL SOCIETY.
SEPTEMBER, 1858.

ON PLACENTA PREVIA.
( Continued from, page 38.

)

The following is the discussion on Dr.

Atlee's paper on Placenta Frmvia, as pub-

lished in our last

:

Dr. Harris had heard with great pleasure

the remarks just made by Dr. Atlee. This

is a 'thing which rarely occurs, and many
physicians of large practice have never seen

a case. He had been engaged twenty-five

years in a very large practice, without seeing

one. Then he met with one, where the pla-

centa was detached on one side, the head

came down, and all went on well. Dr. Bene-

dict, his son-in-law, had met with three

cases in as many weeks. The first was

speedily relieved with perfect safety to both

mother and child. In the second case,

Dr. Meigs and he (Dr. H.) were called

in consultation. Dr. Meigs arrived first,

and then Dr. H., and the former was en-

gaged in preparations to turn, which he did,

and delivered the child promptly, but it was
dead, and the mother nearly so. He ob-

tained the husband's permission to transfuse

blood from his veins to his wife's ; but while

the blopd was pouring from one to the other,

the woman died. The third case he saw with

Dr. B., and the patient was nearly dead. The
OS was dilated, and the placenta very percept-

ible ; he pushed it aside, brought the feet

down, and delivered it by thus turning. The
woman was much exhausted ; stimulants were

administered ; she revived, and remained so

for about two hours, but then died. The
next case he had seen, was in West Philadel-

phia, in consultation with a physician. The
OS was dilated, and the hemorrhage profuse.

It had been recommended by a German,
(Wiegand,) to introduce a long tampon, say

two or three yards long, pushing it in grad-

ually till the vagina was perfectly plugged.

This was resorted to in this case, and allow-

ed to remain. The labor went on rapidly

;

the tampon was gradually removed as the

child came down, with its head filling the
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., OS externum ; it was delivered, and both mo-

ther and child did well. These were the only

two cases he had seen in his own practice.

Dr. S.Jackson, formerly ofNorthumberland,

had attended many cases in midwifery,—about

2200,—and had never seen but one case of

placenta praevia, either in his own practice

or that of others. This occurred in 1828,

and he had seen none since. This he watched

several days; but as it was so long ago, he

did not remember the particulars. Labor
came on, and the placenta and head came
away together. All went on as in an ordi-

nary case. Both mother and child did well.

He thought it wonderful, how such cases accu-

mulated in practice, or in books at any rate.

The elder Rigby published a book, in which

he makes a division of labors into those in

which we have unavoidable hemorrhage, as

Un placenta prsevia, and those which occur

when the placenta is not thus attached, or

which are cases of accidental hemorrhage.

In the latter cases, he believed that almost

always, if not always, the labor would be

finished with perfect safety to both mother
and child, if left to nature's eiforts. If it

be placenta praevia, the delivery should be

effected as soon as possible. Rigby after-

wards saw many such cases, and published

them in detail, which was a very singular

fact. He (Dr. J.) considered this one of the

impudent wonders in medicine.

Dr. Carson thought this a very interesting

subject, not on account of his own extended
experience, but perhaps from his anxiety on
the score of encountering such a case.

—

Hence it had been of importance to him to

determine what plan would secure the great-

est probability of success. We all know
from our instructors and the books, the two
modes of practice which have been hereto-

fore relied upon—the tampon and turning.

The first was equivalent to leaving the de-

livery to nature. The second required arti-

ficial means. The profession was much dis-

tracted on this point. The teachers, both at

home and abroad, each advocated their own
views or plan. Professor Simpson, of Edin-
burgh, introduced the plan of removing the

placenta. With regard to the tampon, he

could say he had for it a predilection, because

it seems to be the most positive method of

suppressing the hemorrhage, and hence it is

most useful. It is the loss of blood which
destroys life, and therefore, the preservation

of the blood is important. An ounce might

be the turning-point in the safety of the pa-

tient. Wiegand's method in his experience,

had proved a good one. He had heard

Professor Hodge say that he had but little

trouble since this plan had been published.

This being by the old-fashioned tampon, we
are enabled to examine into the state of

affairs from time to time. His (Dr. Carson's)

views were biased by those of Dr. H. He had
several years ago, a case in consultation, in

the hands of a gentleman, who advocated
turning. At an early period, the tampon,
according to Wiegand, was applied, and when
removed, to examine with his hand the parts,

he was struck with the fact of the peculiar

character and form of a clot which came
away. It was wedge-shaped, hard, as if much
compressed, and had evidently served as a
wedge in the parts, and plugged up the

opening. Turning was resorted to afterwards,

and the woman died from the loss of blood
which she sustained. Now, if the pressure

had been maintained, and labor been permit-

ted to take its course, he believed the proba-
bilities would have been in her favor.

The first time he ever heard of separating

the placenta in placenta praevia, with a view of

suppressing the hemorrhage, was from Dr.

Ruschenberger, about the year 1835, who sta-

ted that he had seen a case, and finding the

placenta immediately over the os, which was
dilated, he passed his finger around it, and
let it come away. The hemorrhage ceased,

and the child was born alive.

Whether Dr. Ruschenberger derived his

method from Kinderwood, or whether it orig-

inated with himself, Dr. Carson was unable

to say.

Dr. Remington thought the grand point

in such instances was to obtain a truce, to

arrest the hemorrhage till the os dilated, and
all would be safe. He believed much time

was often lost in the early stages. He had
seen two cases which were fatal to both mo-
ther and child, where it appeared to him that

the proper treatment was not employed in

the conamencement. Every time a pain oc-

curred, a gush of blood followed. Alto-

gether, he had seen about six cases, four of

which were his own, and the others in the

hands of his friends. In one, the woman
perished, in his estimation, from neglect of

using the proper means. No examination

was had after death. Sugar of lead and
opium only were given. Another was fa-

tal from a similar cause. In this he was
called in consultation, in order to turn ; he

p.ad his doubts of the propriety of turning,
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as she was evidently dying. The parts were

dilatable, however^ and he turned, and death

ensued immediately. In his own cases, he

used the tampon, and waited for pains and

the dilatation of the parts. The labor went

on regularly, and the child was delivered

safely, and both were left in good condition.

The first six or eight hours are the most im-

portant, and the only time when a physician

can be available.

Dr. Jackson, while in Northumberland,
had many cases of labor, not only from his

immediate neighborhood, but many who
came from some distance to place themselves

under his care, and also must have known of

all the fatal cases for a great many miles

around, and yet he did not recollect more
than one that died of hemorrhage. This
ease lived three miles in the country, and
was dead when he arrived, having passed an
immense quantity of blood.

Dr. Carson said that Dr. Trask had pub-
lished in the " Transactions of the Amer-
ican Medical Association" some elaborate

statistics of such cases.

Dr. H. Hartshorne said that Dr. E,ad-

cliffe had published some statistics in the
Amer. Jour, of Medical Sciences, where the
tampon principally had been employed.

Dr. Carson was in doubt whether the
tampon would promote hemorrhage in the
uterus itself. He could not understand its

possibility, as the uterus was filled with an
ovum, and hence there was no room for ex-

tensive internal hemorrhage while it was
intact.

Dr. Atlee remarked that he had men-
tioned a case in which there had been found
large quantities of blood in the uterus, after

the child and tampon had been removed.
How was this ? There was maintained firm

compression on the abdomen, yet this clot

was present. Ergot had also been given in

this case, when the uterus contracted and
expelled this clot. There did not appear to

be atony of the uterus. He would not pre-
tend to explain, it. He did not think it

likely to occur when the tampon was present

;

yet when and how was this clot formed ? It

must have been at the time when the placenta

was being thrown off; there was no other
period to be conceived of He did not use

one sponge, but a number of sponges, of

small size, introduced one by one, which was
equivalent to Wiegand's tampon ; and it was
equally possible to examine the parts, and
probably more so, by the employment of this

[Vol. I.—No. 3J

1

than any other material. The sponges were
peculiarly adapted, by being porous, to catch
the blood and form coagula. They also can
be loaded with styptics, as tannic acid, etc. It

may require from ten to fifteen of them,
which we may remove one by one, and pass

the fingers between them and the parietes of
the vagina, to ascertain the exact condition,

of the OS uteri. He made these remarks for

fear he had been misunderstood, Long be-

fore 1835, Mr. Kinderwood introduced the

method mentioned, of separating the placenta

entire, and had seventeen cases, without any
days by this plan. It appears that in cer-

tain cases, nothing can be substituted for this

separation of the placenta. In overwhelm-
ing hemorrhages, when the os is not dilated,

and not dilatable, in order that turning or the

forceps may be had recourse to, the woman be-

ing in a dying condition, he considered? the^.

separation of the placenta the only chance for

safety. The tampon maybe used, and, in

spite of it, we may have hemorrhage.

In other cases we may have the os dilated,,

and easy to be entered by the hand, but the

woman is exhausted, and turning itself will

cause her death. In such cases, separation

of the placenta at once arrests the hemor-
rhage, and time is allowed for nature to de-

liver, after bringing up her strength. Ergot
may then be given, or the forceps employed,

if necessary. But though he believed it the
only plan in some cases, yet in others it must
not be employed. If the os is, dilated, and
the patient has strength, then the separation

of one side of the placenta, making it a par-

tial presentation, rupture the membranes
without turning, and compress with the hand
the loose placenta against the parts of the.

mother; then give ergot, apply external

compression, and delivery will be effected

safely for both. Again, if this does not suq#

ceed, the hand may be passed up, and turn^

ing be performed. In exhausting hemorr-^

hages, turning ought not to be resorted to,;

or at least, we should not prefer turning.

Another matter concerning the tampon

:

When we have placenta praevia, and partu-

rition threatens at an early period, say the

seventh month, as we know that, the /nearer

we come to the full term, the more likely is

the child to be viable, our object would be,,

not to produce parturient pains, if we can
help it. Yet this may be produced by the

tampon, and thus we may bring on labor

when the child is not viable. Statistics show
that the mother, also, is safer the nearer she
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domes to her full term, and this is another
' reason for care. Though we are not to con-

sider the life of the child, but resort to the

tampon, when the case is one of dire neces-

sity.

Dr. Carson had not misunderstood Dr.

Atlee. The question arises in the preference

of these tampons—to which can we trust

most ? He thought the sponge was liable to

enlarge the parts, in the manner so well

known to surgeons in the treatment of fistu-

la and other diseases.

Dr. Jackson thought the sponge would
fill the vagina better than any thing else.

—

He had been in the practice of using it al-

together, in cases where abortion threatened

in the early stages of pregnancy, in prefer-

ence to any other, and he was glad to hear

Dr. Atlee commend it. He differed from
him on the point of compressing the abdo-

men. He questioned if it can prevent in-

ternal hemorrhage. It was not an easy

matter to compress the uterus sufficiently to

prevent internal hemorrhage.

Dr. Atlee had not a doubt of its efficacy,

also, in aiding the delivery of the child. He
always had recourse to it when he employed
the forceps. It aids the abdominal muscles,

and the uterus itself. Hence it is useful, as

the uterus is exhausted by the hemorrhage,
etc. In the delivery both of the placenta

and child, it was his habit to have the nurse

compress the abdomen with her hand, till

the binder had been adjusted, and then he
would not be likely to have subsequent hem-
orrhage.

Dr. Jackson thought it had no effect in

placenta praevia, before delivery^ but he agreed
with Dr. Atlee otherwise.

Adjourned.

Lectures on the Principles and Practice op
Physic; delivered at King's College, London,
by Thomas Watson, M. D., etc., etc. A new
American, from the last revised and enlarged
English edition. With additions by D. Francis
Condie, M. D.; etc., etc. With 185 illustrations

on wood. Pp. 1224. Philadelphia: Blanchard
& Lea, 1858. Price, $4.25.

The above work has been long and favor-

ably known to the profession, and this new

edition, which has been for some time in-

quired for, will, we doubt not, be received

with great favor. The work has under-

gone a thorough revision at the hands of

the author, bringing it fully up to the pre-

sent state of pathology and therapeutics.

—

Much new matter has been added, and a new

feature in this edition is, the introduction of

illustrations of pathological appearances of

organs,—which, though they may not take

the place of demonstrations from the subject,

answers a very useful purpose in the absence

of such demonstration. The extent of the

additions to the work may be judged of by

the fact that, in addition to a very consider-

able enlargement in the size of the page, there

has been an increase of about 200 pages.

Dr. Watson has the happy faculty of pre-

senting the "dry details" of the practice of

medicine, in a manner that at once engages

the attention of the reader, and fastens his

mind upon the subject before him. It augurs

well for the progress of medical science that

it has two such expounders as Dr. Watson,

and our own Dr. Wood,—^the one colloquial

in style, interesting, yet practical in matter,

and sufficiently diffuse to avoid being tire-

some ; the other, learned, concise, exhaustive

of his subject, and challenging the attention

of the reader more by these qualities than

by those which render the former so attrac-

tive to most readers. That both are fully

appreciated by the profession, is evidenced by

the fact that, while Dr. Watson^s work is a

text book in most of the medical schools of

our country, Dr. Wood's is so used by the

schools of Great Britain.
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Our readers would greatly add to the value

of their libraries by obtaining this new edi-

tion of Dr. Watson's lectures. •

A System' of Hujian Anatomy, General and
Special. By Erasmus Wilson, F. R. S., author

of " The Dissector's Manual," " A Treatise on
Diseases of the Skin," etc., etc. A new and
improved American, from an enlarged London
edition. Edited by Wm. H. Gobrecht, M. D.,

Prof, of Anatomy in the Philadelphia College of

Medicine, etc., etc. With 397 illustrations on
wood. Pp. 616. Philadelphia: Blanchard &
Lea, 1858. Price, $3.00.

This work of Dr. Wilson, perfected as it

has been by frequent revisions under the

author's own hand, has become one of the

most popular works on Anatomy in the Eng-

lish language. The publishers inform us that

this edition contains fully one fourth more

matter than the previous edition. Dr. Go-

brecht has made many important and useful

additions.

Our readers cannot do without a work on

Anatomy, and in making their purchases this

is worthy of their attention, both for the

value of its material, and the excellence of

the work of the publishers.

Lectures on the Diseases of Women. By Chas.
West, M. D., Physician-accoucheur to St. Bar-
tholomew's Hospital ; Examiner in Midwifery,
etc., etc. Part II.—Diseases of the Ovaries,
Vagina, Bladder, and External Organs. (With
Part I.) Pp. 500.

The first part of this work was noticed

some months since. We are glad to see that

it is complete. The opinions of Dr. West on

any subject connected with diseases of women
or children, are entitled to great considera-

tion, and we doubt not the profession will

give this new and important work a hearty

reception.

Of this part of the work, two lectures are

devoted to Inflammation of the Uterine Ap-
pendages, and of the Pelvic Cellular Tissue,

etc.; one to Inflammation of the Ovaries

themselves, etc.; six to Ovarian Tumors and

Dropsy ; one to Diseases of the Female Blad-

der ; one to the Diseases of the Urethra and

Yagina, and one to Diseases of the External

Organs of Generation.

We are glad to see that Dr. West does full
I

justice to the labors of our townsman, Dr. W.
L. Atlee, in the collection of statistics of the

operation of ovariotomy, and in respect to

his own operations. (It is to be regret-

ted that the American publishers, who

are familiar with Dr. Atlee and his pub-

lications, have perpetuated what we sup-

pose to be an English error, in publishing

Dr. Atlee's name as Dr. W. T. Atlee.)

Dr. West's work is well worthy a place in

the library of the physician. We perceive

that in the second part, a title page, and a

full index, are published for both parts, with

the view of having them bound into one

volume.

Hints to Craniographers, upon the Import-
ance AND Feasibility op Establishing some
Uniform System by which the Collection
AND Promulgation of Craniological Sta-
tistics, AND the Exchange of Duplicate
Crania may be promoted. By J. Aitken
Meigs, M. D., Prof, of the Institutes of Medi-
cine in the Philadelphia College of Medicine,
&c., &c. Philadelphia, 1858. From the Author.

The title of this pamphlet sufficiently ex-

plains its object, etc., therefore, we cannot do

better than to quote its concluding para-

graph :

"All societies, colleges and individuals in

this country, owning human cranial collections,

and under whose notice this communication
may fall, are respectfully requested to notify

the undersigned of the existence of such col-

lections, the whole number of skulls they con-

tain, the races and tribes of men represented,

and the number of skulls appertaining to each
race ; and to print descriptions, or if this can-

not be done, simple catalogues of the same,
and distribute them to all craniologists and
scientific associations."

Dr. Meigs may be addressed at the Acad-

emy, of Natural Science, N. W. corner of

Broad and George .Streets, Philadelphia.

J^^LiNDSAY & Blakiston have issued

their Visiting List for 1859. The work is

too well known to the profession to need any

thing more than a mere mention of the fact.
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In inaugurating an essentially new enter-

prise, it is necessary that occasional reference

be made to business affairs. This we shall

avoid as much as possible, and when it must be

done, shall do it as briefly as may be. We feel

very much encouraged at the manner in which

our enterprise is received by our professional

.brethren, and grateful for the interest in its

success that prompts many of our correspond-

ents to make friendly suggestions. We shall

always receive these in the spirit in which

they are given, and endeavor to profit by

them. We have begun our enterprise under

some decided disadvantages, and feel morti-

fied that, with our well known abomination

of "whiteybrown paper," in Medical Journ-

als, we find it necessary to apologize for

having appeared in a dress of that uninviting

hue. But we found it difficult to get a paper

of the size necessary for the dimensions ofthe

Reporter. Our choice was between a quality

that we could not possibly afford to print on,

and that which we have thus far used, and

it was our judgment to begin with a poorer

quality and change to a better, as soon as it

could be manufactured, rather than begin with

superfine and fall back on a poorer article.

We shall use a paper of medium quality with

"body" enough to show the print to advan-

tage, yet not too high priced for our means.

At the low subscription price of $3.00 per

annum, it is impossible to use the best quality

of paper. However, those of our readers

who have the opportunity of comparing our

two numbers already issued, with the foreign

weeklies, will see that they do not compare

unfavorably with them, while they are pub-

lished at nearly three times our subscription

price, and have an advertising patronage to

the extent of from six to sixteen pages. Put

us on such a footing, and see what we will

do I

Some of our correspondents suggest that

we ought to charge five rather than three

dollars a year. We can only say in reply to

that suggestion, that we doubt whether the

profession are ready to pay $5.00 for a weekly

journal yet, and that we have not the capital

to go into so extensive an enterprise. Our
readers must remember that our enterprise

is an individual one. We have no publish-

ing or college interest, nor a long purse to

back us. Our capital lies in the pockets of

the profession in the cities and hamlets of the

Union, and when that is secured, we shall

need no prompting in regard to improve-

ments in our publication. They will be in-

stituted pari passu^ii\i the support we re-

ceive.

There is nothing to hinder our giving

double the amount of matter contained in

this number, and adding indefinitely to its

value, provided we receive proper encourage-

ment. We must look to the profession to

work for us, and we can assure them that in

so doing, they will work for themselves.

—

We shall try and not betray our trust.

THE SESSIONS COMMENCED.
The several medical colleges of this city

began their winter courses of lectures this

week to large classes of intelligent-looking

and earnest students of medicine. We have

been very much pleased with the appearance

of the gentlemen who compose the classes of

the medical schools this winter, and trust that

next spring will witness the conferring of the

diploma on the best class of graduates that

ever went out of Philadelphia.

CORRECTIONS.

We inadvertently announced the Exami-

nations of Drs. TuTT and Wells, as being

in connection with the Jefferson School. We
should have said the University.

We also must correct an error in Dr.

Brinton's course. His Fee is $25, not $30,

as given in our first number.
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Speir's Turnout P. 0.,

Jefferson Co., Georgia,

October 8, 1858.

Messrs. Editors:—
Some body, (perhaps yourselves,) has

sent me the September number of your Medi
CAL AND Surgical Reporter. I^wish to thank

most heartily the sender. I thank you for

calling the attention of your readers to my
article, in the Atlanta Med. and Surg. Jour-

nal, on Asclep. Incarn. for Gonorrhoea and
SyphiHs. I beg you to correct, in your next

issue, the recipe as I find it in your excel-

lent monthly. You have it,

R—Asclep. incarn. ^iv.
Diluted alcohol, ^ij*

The alcohol part of it is wrong ; it ought

to read 2 pints, instead of 2 scruples. True,

one would suppose that almost any intelli-

gent reader would make the correction for

himself, readily seeing that an 0, abbrevia-

tion for pint, must have been intended instead

of the scruple mark.

Moreover, you do me too much honor in

your condensation of my article. You speak

of it as "a new remedy for syphilis and go-

norrhoea," whereas, if you will look into

"Wood & Bache's U. S. Dispensatory, 9th

edition, article Asclepias Incarnata,^^ you
will see that Dr. Tully, of New Haven, has

used it in the same class of diseases. That
the asclep. incarn. is a most valuable remedy
in these cases, I know from several years ex-

perience with it. I lay no claim to priority

of discovery. I feel ambitious enough to

desire professional honors in any quantity

;

but, thank God, I am not mean enough to

pluck a single leaf from the chaplet that ought
to cincture the brow of another. ''Render

to all their dues," is the teaching of that

Holy Book by which I wish to be guided.

—

All I claim is, the honor of directing the at-

tention of the Profession to a most valuable

article of the Materia Medica, hitherto ne-

glected, and but little known.
Will you do me the honor to insert this

note in your next issue, that all of us may
be set right ? Yery Respectfully,

Wm. Hauser, M. D.

I shall feel grateful if you send me your

Journal containing the above correction. I

hope we shall henceforth cease to be strangers

to each other.

^eHseope.

CREASOTE IK PARONYCHIA.

The Boston Medical and Surgical Journal says

:

" Dr. E. Sanborn, of Andover, in a note to U65,

recommends with great confidence the application

of a single drop of creasote to that form of par-

onychia consisting of ulceration about the root of

the nail, accompanied with purulent secretion,

and sometimes ending in destruction of the ma-

trix. He states that the disease often occurs in

the hoofs of sheep, much to the disadvantage

wool-growers."

PURGATIVE IN GOUT.

The Virg. Med. and Surg. Journal gives the fol-

lowing from the Bulletin de Therap. :
—"M. Belli

states that, for a great number of years, he has

administered the following purgative to gouty

subjects with great success: R Magnes. Sulph.

^viij, ad ^x; potas. nitrat. ^j ; ferri sulph. gr.

jss; aquae f^xxiv. This is divided into four

doses, one being taken every half hour until suffi-

cient effect is produced. The purgative is re-

peated every fortnight, and as soon as any gouty

symptoms manifest themselves. It is given three

days in succession, except in enfeebled subjects.

M. Belli employs, with excellent effect, wild

chicory juice, or a syrup made from the root, given

every morning fasting."

QUINIA IN PNEUMONIA.

Dr. O. C. Gibbs, of Frewsburg, Chatauque Co.,

N. Y., in the Cincinnati Lancet and Observer,

strongly recommends this treatment, having not

lost a case out of thirty treated thus, bleeding not

having been employed. He claims that the quinia

lessens the frequency of the pulse, promotes

perspiration, and loosens the cough. He gives it

in the dose of two to three grains with five grains

of Dover's powder every two or three hours.

TREATMENT OF ANIMAL POISONING.

In the Virginia Med. Sf Surg. Journal, Dr. A. S.

Payne, of Paris, Fauquier Co., Va., gives his con-

clusions on the treatment of animal poisons, as

follows

:

" 1st. That hartshorne is the natural remedy or

antidote for the cure of all bites of poisonous rep-

tiles or stings of insects which exert a rapid and

depressing influence upon the heart's action.

"2nd. Second to the hartshorne, in remedial

virtues, stands an etherealized solution of iodine.
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" 3rd. The biniodide of mercury has proven it-

self next most valuable.

" 4th. Various plants indigenous to the United

States."

. He gives 60 to 100 grains of ammonia in an

ounce of water, every 15 minutes, till re-action

takes place, and applies spirits of hartshorne, olive

oil, each one part, laudanum ^ part, to the bite. If

stimulants have been previously taken, gives the

ftmmonia in vinegar, and it sobers him at once.

—

He considers the virus of snakes and that of dogs

to be opposite,—one acid, the other alkaline,

—

and that the only cure for rabies canina is the hy-

drocyanic acid.

THE THERAPEUTICAL ACTION OF PERCHLORIBE
OP IRON IN ACUTE AND CHRONIC DISEASES

OF THE URETHRA.

From the researches of Dr. Barudel, (Bui. gen-

erate de Therap. from Gazette Hebdomadaire, June

11, 1858J it appears that the perchloride of iron,

besides its haemostatic effects, for which it has so

often been employed, possesses as an internal re-

medy, a sedative effect most manifest in the gen-

eral circulation. In thirty patients subjected to

this treatment, the pulse, which beat from 70 to

80 times per. minute, was reduced towards the

twelfth or thirteenth day of the treatment to 60,

or even 5 ); the remedy produced neither cramps,

or pain of the stomach, nor colic or constipation.

In urethritis, chronic or acute, M. Barudel has

obtained remarkable results with the remedy.

—

In the acute form, he resorted three times a day

to the following injection:

Iodide of lead, 10 grammes, suspended in

Distilled water, 100 gram,

while he administered at the same time, the fol-

lowing mixture internally:

R Distilled water, 60 grammes,

Perchloride of iron, 20 drops,

Simple syrup, 15 grammes.

Repeated every two hours, and continued for ten

days. In the chronic form, the internal treat-

ment is exactly the same; the injection with

iodide of lead is replaced by

R Perchloride of iron, 25 drops,

Distilled water, 100 grammes.

Three injections to be made per day, and care to

be taken to retain the liquid in the canal for ten

minutes. If there is considerable, or long-con-

tinued pain, following this injection, it should

be followed by two or three injections of cold

water, and only be resorted to every other day.

No untoward accident ever followed this treat-

ment. Towards the fifteenth day a cure was

generally effected. With this treatment. Dr. B.

conjoins a strengthening diet and cooling drinks,

such as milk and flaxseed tea with nitre.

In the number of July 2nd of the same Journal,

Dr. Pize, of Montelimart, claims to have first

called the attention of the profession to this ac-

tion of the perchloride of iron upon the pulse,

in the Momteur des Hopitaux, February, 1857.

—

He fully corroborates the statements of Dr.

Barudel and recommends the remedy strongly in

purpura hemorrhagica. (Ch. F.J.L.^

LACTIN IN PULV. IPECAC ET OPII.

It is recommended in the Penin. and Ind. Med.

Jour., to replace the Sulphate of Potassa by Lac-

tin, or sugar of milk ; it should be in crystals
;

trituration should belong continued, and then the

whole passed through a fine sieve.

The bland preparation of lactini renders the

preparation more acceptable to children.

EMULSION OP COD LIVER OIL.

The same journal gives the following as a mode
of disguising the odor and taste of cod-liver oil.

R Garb, potash ^j.

Water fjijss.

Cod liver oil f^iv.

Saturated solution com. salt fjss.

Essence of cloves f^j.

Rub the carb. of potassa with a little water,

add the oil, and rub well together ; then add,

gradually, the rest of the water, solution of salt,

and finally the essence.

NEW HEMOSTATIC.

The Boston Med. and Surg. Jour., says :

"After prolonged experience, M. Lami, strong-

ly recommends the following haemostatic :

R Decoct, rhataniae 300 parts.

Alum 60 parts.

If given internally, 70 parts of syrup are to be

added. Internally, 10 drachms may be taken

three times daily ; while for external use, it may
be employed as an injection or lotion."

OBSTINATE INTERMITTENTS.

In the Attanta Med. ^ Surg. Jour., Dr. J. R.
Cushing, of South Butler, Ala., gives as an in-
fallible remedy, the following in obstinate inter-
mittents :

5c Quiniae sulph. ^ij.

Liq. potas. arsenit. f^ss.

Pulv. ferri. ^ss.

Aq. camph. f^viij.

Dose, a tea-spoonful 3 times a day in a half
a tumbler of warm water.
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HOW THEY DEAL WITH PLAGIARISM IN mANCE.
We translate the following from the transac-

tions of the Socieie Anaiomique as it is published

in the Gazette Hebdomadaire, July 23rd, 1858 :

"Extract from the Minutes of the Meeting of July

9th, 1858.—Mons. Jose Pro had, on the 14th of

November, 1856, presented to the Societe Ana-
tomique his inaugural dissertation on the stric-

ture of the urethra, and requesting, in his ca-

pacity as Professor of Operative Medicine in the

Faculty of Lima, the privileges of article 38 of

the regulations, he had the honor to be named
in public meeting an honorary member of the So-

ciety.
" The Society afterwards learned that M. Pro

had been accused of having copied literally the

most elaborate part of his essay from the work of

Thompson, which he gives, however, as the re-

sult of his own original researches.
" A commission, consisting of Messrs. Tarnier,

Siredey and Verneuil, were appointed to examine
the documents, to wit, in the first place, the dis-

sertation of M. Pro; and secondly, the Treatise on

Strictures of the Urethra by Dr. Henry Thompson (a

work which had obtained the Jacksonian prize in

1852). The Commission could easily convince
themselves of the truth of the accusation, and
M. Verneuil, the Reporter, had shown to the

Committee, brought together for the purpose,
whole pages of the English author copied, word
for word, by M. Pro.
" The plagiarism exists, then, in the most fla-

grant manner, and, in order to brand an act, so

dishonest, as it deserves, the commission, to-

gether with the whole committee, propose,
through their chairman, one resolution, to wit

:

That M. Pro be declared to have forfeited his

title as Honorary member of the Societe Anatomi-
que, and be declared unworthy of carrying it

hereafter.
" A member observed, ("tout comme chez

nous ! la.) that before decisive action taking,

it might, perhaps, be proper to write to M.
Pro, to give him warning to explain ; but it

was objected to this, that no explanation what-
ever could be admitted in the presence of the
printed documents placed before the eyes of the
society, and from which the plagiarism was fla-

grantly apparent. The motion was not enter-

tained, and the society proceeded at once to vote
by secret ballot, on the resolution offered in the
name of the commission and the committee.
The result of the vote was, that M. Pro was

unanimously expelled from the society.

On motion, the following resolution was then
adopted :

" That the preceding minutes be published in

the Gazette Hebdomadaire, the oflicial organ of the
society, with the request to all Medical Journals,

French and Foreign, to be kind enough to repub-
lish it ; and that it also, through the Secretary,
be officially brought to the cognizance of the
Medical Faculty at Lima." T. Gallard, Sec'y.

Having thus given the desired publicity, we
cannot but recommend the action of the Societe
Anatomique to the serious consideration of the
profession here, where we submit to things far

worse and detrimental to the interests of the pro-
fession than literary plagiarism, — where we
even submit to open violations of our code and

quackery, without making an attempt to purge
ourselves. Would the profession of our land
take the " high ground" manifest in this act of our
French confreres, our profession would soon have
seen its last days of desecration and degenera-
tion. Vive la Societe Anatomique ! (Ch. F. J. L.)

?y^e5ic^l ^eb)3.

MARRIAGES.
Barton—Paschall—September 27th, at St.

James' Church, Philadelphia, by the Rev. Dn
Morton, Thomas H. Paschall to Adeline Barton,

daughter of the late Dr. W. P. C. Barton, U. S. N.,

deceased.

GiLMAN—LuDLAM—In New York, on Tuesday
October 5th, by the Rev. Prof. Henry, Jamej
Ludlam, Esq., to Susan H., daughter of C.

Oilman, M.D., of New York.

Turner—Mather—On the 6th of October, a|

Hartford, by the Rev. E. Beadle, Dr. Charles P.-"

Turner, of Philadelphia, to Julia Francis P.,

daughter of Roland Mather, Esq., of Hartford.

Frothingham— Phinney— At Scranton, on.

Wednesday, September 29th, by the Rev. John
Long, Dr. William Frothingham to Miss Margaret

H. Phinney.

DEATHS.

EATON^In this city, on Wednesday morning,
13th inst., Dr. Rollin Eaton, formerly of Ver-
mont, and brother of the late Governor Eaton,
of that State.

Evans—At Covington, Kentucky, September
12th, Asbury Evans, M.D., formerly Professor of
Surgery in the Medical College of Ohio.

TowNSEND.—On the morning of the 3d inst.,

at his residence in Locust street. Dr. Elisha Town-
send, an eminent and widely known dentist of
this city.

New York State Inebriate Asylum.

The foundation of this institution was laid at

Binghampton, N. Y. on Friday, Sept. 24th. The
Asylum owes its existence mainly to the humane
exertions of Dr. J. Edward Turner, who, since

1853, has devoted his time and means, without

fee or reward, to the work of arousing and fixing

the public attention upon this theme.

The Asylum is situated on an elevated site,

near the confluence of the Susquehanna and Che-

nango rivers, in the town of Binghampton, and

the building is to be 365 feet long. About $50,-

000 have been subscribed towards it, and the

town of Binghampton has devoted 250 acres of

land for the site. It is expected that the New
York Legislature, at its next session, will appro-

priate $50,000 to the Asylum, or allow it half the

income of the License tax. The venerable Dr.

Francis, of New York, was present, and made

an address at the laying of the corner-stone.
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APOPLEXY.

A case of paralysis, the effect of apoplexy,

was presented in a man aged about 60, who
had been in the house for some time under

treatment for rheumatism. He was doing well,

when he was found yesterday morning, at-

tempting to get out of bed, and dress himself.

We see a marked puffing respiration ; the face

flushed, notwithstanding he has lost 20 ounces

of blood; his eyes are injected, the right one par-

ticularly. He is not conscious enough to move
when he is addressed; there is a partial rigidity

of the arms; he has also bad jerking movements.

His power of using his limbs is not entirely

gone, but he has lost sensation to a certain de-

gree. The right side is partially paralyzed.

The left leg is unaffected, but the left arm is

slightly paralyzed. This is the general rule,

whenever it depends upon disease of the brain.

Hence, such a patient regains the power of

using his lower extremities before he does the

upper. What is the cause of this paralysis?

There is evidently effusion in the brain; but

where? This is not conclusive. It is impossi-

ble to diagnosticate this point. We can say

that the left side of the brain is affected, and
also its lower portion. It may result from an

effusion into the ventricles, because we have
partial paralysis on both sides, and hence there

must be pressure on both sides of the brain.

It is a case of apoplexy, common to persons of

this age, (60,) the result of a physical cause,

viz.; an organic change in the coats of the ar-

teries; they become ossified, and rupture easily.

One has here been ruptured, and blood has

been effused. This is a rare occurrence, when
a person is quiet, as this man was: hence it is
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an unfavourable symptom. The prognosis is

particularly unfavourable; the puffing respira-

tion is a bad indication; both sides arc affect-

ed; age is against him; still, he may recover.

Treatment. Bleed. This has been already

done by cups, on account of the local conges-

tion, and as he is still flushed, and his pulse

is full and laboring, he will bear a repeti-

tion of it. This must be done with care,

taking about 6 or 8 ounces. Then employ
purgatives, and here, injections must be used,

as he cannot take any thing by the mouth.
The enema may consist of an infusion of senna,

^j to the pint of boiling water; with sulphate

of magnesia ^j. Turpentine in mucilage may
be administered. Cool applications also to the

head, to diminish the afflux of blood; and sti-

mulate the lower extremities by heat, sinapisms,

etc. Weak sinapisms are best, say mustard,

one part to five of Indian meal, as we do not

want a rapid, but a steady, continued action.

These should be left on about one or two hours.

A blister, too, was placed on the back of the

neck, and this is quite appropriate, as he was
dull and heavy, and the pulse was feeble after

the bleeding; but now, as his pulse is awaken-
ed, &c., cups may be applied again. We have
here two things to treat;—the local congestion,

and the hemorrhage itself; the former we can

relieve, but the latter cannot be removed, and
all we can do, is to prevent the afflux of blood

to the brain, and allow nature time to over-

come the difficulty by taking up and removing
the effused blood by means of the absorbents.

REMITTENT FEVER.

He next presented a young man from a ma-
larious portion of the city, who had been sick

some 12 days, with pains in his bones, &c. He
had not had any chill, or sickness of stomach.

We find a moderate retraction of the abdomen,
and no disease of the liver or stomach; no erup-

tion; the skin moist; the tongue coated. Ho
has an eruption on his head which resembles

61
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erysipelas. This is a case of remittent fever.

We shall give diluent, acidulated drinks; di-

minish the fever, and then employ quinine.

Also apply a cold mucilage of gum water and
flax-seed tea to the eruption.

BRONCHITIS.

(See Report of October 2d, page 47.)

The next case was that of a woman with

bronchitis, previously presented. He directed

a mixture of equal parts of syrup of squills,

paregoric, and lobelia, to be made, of which
she should take a teaspoonful 3 or 4 times a

day; and have a weak sinapism on her chest,

to produce mild counter-irritation, and if that

did not relieve, to employ blisters.

INTERMITTENT FEVER.

Another case, most probably intermittent, was
presented, in a man, working nearly all the time

on the river. He had a severe headache, high
fever, slight enlargement of the spleen, etc.

There were here evident symptoms of brain

complication. He had been blistered on the

back of the neck, not cupped, as his pulse was
feeble. He is to have a mercurial purge, as

blue mass, to be followed, if it does not act

freely, by rhubarb, gr. xx.; cold applications to

the head, and hot to the lower extremities

;

when a remission takes place, give quinine.

PENNSYLVANIA HOSPITAL.
Service of Dr. Norris.

FRACTURES OP THE PATELLA.

The first case was a man, who had fractured

his patella, by a fall directly upon it. Frac-

tures of this bone are generally caused by ex-

cessive muscular action ; and are usually trans-

verse. In this fracture, the diagnosis is plain.

At first, on account of the swelling, muscular

spasm, &c., we are content to place the limb

in an elevated position, and after a few days,

bring the fragments as nearly in contact as

possible. The skin ulcerates readily, and in

this case, already it presents symptoms of in-

cipient ulceration: Therefore, we must bathe

the limb frequently with whisky, or any gen-

tle stimulant, and cover the prominent points

with the soap plaster. We apply first a roller

to the limb, commenciog at the foot, in order

to prevent any great degree of swelling. This

must be applied loosely over any tender points,

and proceed up to the inferior fragments, and
then pass the bandage over, and press down
the superior one moderately, and secure the
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two by several turns of the roller, and then
continue up. We next apply a straight splint

extending from the tuberosity of the ischium
to a little beyond the os calcis, and secure it

by turns of the roller, returning down the limb.
In recent cases, when muscular action is to

be overcome, the inclined plane is best, and
to the same end, we should elevate the shoul-

ders by means of pillows. After this dressing

has been applied, it should be examined daily.

As this patient is liable to attacks of 'Hhe
horrors," from his former use of spirituous

liquors, it will be necessary to give him a sti-

mulant, and opium, every few hours.

2d Case.—This was more severe than the
last, and the man has quite an ulceration from
the pressure of the roller. The bones appear
to be very closely united, but when the patient

begins to walk, the ligamentous union will

lengthen. We rarely have osseous union, and
Dr. Norris said he had never seen a case ia

the twenty-five years of service he had seen
in this hospital. Poultices must be applied at

the ulcerated points, and when the sloughs se-

parate, use astringent applications to heal the

surfaces rapidly. We are compelled to throw
aside the splint sooner than we would, on this

account, and shall therefore keep it in a long
fracture box.

The od Case presented was the most violent,

being a comminuted fracture. Here the union
that had taken place, was extremely close; it

is only in these cases that we have bony union.

This patient had a portion of his scalp torn off

at the same time, and he has had necrosis of

the skull. He will be permitted to move about
with crutches, which will be taken away gra-

dually, and in two or three weeks, he may walk
tolerably well without them.

We have for these fractures, many machines,

which are perfectly useless; the simpler the

treatment, the better.

ULCER ON THE FACE.

He next presented the case of a young man
who, in childhood, had been badly burned on
the face. He had now entered the hospital

for an ulceration, which had occurred in the

upper lip, from some unknown cause. This
was cleansed and touched with the nitrate of

silver, to change the action, after which, a poul-

tice was to be applied at night, and the water

dressing during the day. A superficial slough

will be thrown ofi", and then we may use the

ordinary applications. The ulceration is taking

place in the cicatrix, and if not checked, it

would extend to the whole of the burned sur
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I face. Cicatrices have low vitality, and are

very apt to inflame and run a rapid course.

^FRACTURE OF THE CERVICAL VERTEBRA.

The next case presented was that of a man
who was assisting to lower a heavy load from an

npper story, and while standing on the pave-

ment, the rope broke, and he was crushed to

.the ground by the weight falling on the side

of his head and back, producing an extensive

injury of the scalp. This was shaved, replaced,

and maintained in position by strips of adhe-

sive plaster. It is best here to avoid sutures,

as they are liable to produce erysipelatous in-

flammation. This injury is, however, compa-

ratively slight, when we know his other inju-

ries. His legs are motionless; he is paralyzed.

He breathes quicker than in health, and al-

ready tympanitis is present. This is the re-

sult of a fracture of one of the lower cervical

vertebrae.

The first duty of the surgeon in such cases,

is to attend to the bladder, or it may be dis-

tended to bursting, as the patient is entirely

unable to feel any thing below the fracture.

The catheter should be inserted about three

times a day. The respiration here, is carried

on by the diaphragm alone. We must en-

deavour to prevent ulceration of the prominent

points, by keeping off pressure, by means of

compresses, &c. He can only last for about

eight or ten days. Death must ensue, and this

may take place suddenly, if he should move
his head to one side quickly. When there is

a fracture of the dorsal vertebrae, the patient

may last about twenty or twenty-five days;

when of the lumbar, six weets, and even nearly

a year. Death results from pressure on the

spine, and inflammation. In old times, it was

usual to attempt the reduction of the fracture,

but it never has been productive of the slight-

est benefit. All we can do, is to make the pa-

tient as comfortable as possible.
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PENNSYLVANIA HOSPITAL.
Wednesday, Oct. 13.

Service of Dr. Gerhard.

APOPLEXY.

(See Report of October 9th.)

The first case presented to-day, was one of

paralysis, resulting from apoplexy. This pa-

tient was brought before the class last Satur-

day, and was then in a very precarious condi-

tion. He lay in the condition in which you

saw him on Saturday, for about forty-eight

hours, when he aroused. The cerebral symp-
toms have now almost passed away. You ob-
serve that the voice is thick and husky; that
the mouth is slightly drawn to the left side;

he protrudes his tongue well, and it is slightly

coated; he moves his hands with difficulty, and
cannot grasp firmly. The mouth is drawn to

the side rio^affected. This is the rule in these

cases. The natural movements of the legs are

nearly restored. There is often a prickly sen-

sation in the skin after cerebral hemorrhage,
but there is none in this case. You observe

that the countenance has lost the deep flush it

had when he was last before you. The eff"u-

sion in this case must have been quite small in

amount. This was accompanied by violent

congestion of the brain. The treatment adopt-

ed has removed the congestion, but it will

take time for nature to remove the effused

blood, hence these paralytic symptoms will

pass gradually away. The effusion in this

case has been so slight, that the probability is

that the patient will get almost or entirely

well. In the course of thirty-six hours we
took from him twenty-four ounces of blood,

not by a general bleeding from the arm, but
by cups from the back of the neck. We also

used purgatives, and as he was unable to swal-

low, they were given, you will remember, in

the form of an injection of senna and salts.

This combination is well adapted to the case,

as it produces full and free fecal and watery
evacuations; he also had an enema of oil of

turpentine, and since he roused up, has taken

senna and salts by the mouth, as a laxative.

He has had very little food, and that has been
light. This is the rule in these cases. He
has also had a blister to the back of the neck,

its mode of action being very similar to that of

the other evacuants employed.

Although this has been a very instructive

case as to the general principles in the treatment

of apoplexy, it must not be supposed that the

same course is to be adopted in all cases. He
wishes to impress it upon the mind of those

who attend his lectures, that it will not do to

follow invariably any set of rules in the treat-

ment of disease. If you attempt it, you will

be sure to exterminate a certain number of in-

dividuals! If this man had been in a very

feeble state, we should have cupped him even,

very little, if any.

CHOREA.

A ease of chorea was presented in the per-
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son of a young woman aged about twenty.

You perceive at a glance, gentlemen, as the

patient walks in, what the difficulty is. Her
gait is unsteady, and there is difficulty in keep-
ing her hands and limbs quiet. You observe
that she has to hold her hands firmly grasped
to prevent constant motion. When she sepa-

rates her hands, they are in constant motion;
her fingers also, unless by a strong muscular

- effijrt she stretches them widely apart, or

clinches her hands firmly. You perceive when
she speaks, that the intonation of her voice is

husky. This is occasioned by the.same spasmo-
dic movements of the muscles of the tongue
and throat, employed in modulating the voice,

that are so evident in the limbs, and in the

muscles of the face. You perceive that her
complexion is pale, there is no flush, no evi-

dence of congestion; indeed her condition is

the very opposite of this—she is anaemic. An
attack similar to this came on some months
ago.

It seems that her step-father had frightened
her very much, by threatening to beat her.

But this only excited the attack. She must
have been in a condition favorable to an at-

tack of chorea, or it would not have come on,
just as it is in other diseases, yellow fever, for

instance, which is not a contagious disease,

though in certain conditions of the atmosphere
or of individuals, it is propagated^ and becomes
endemic, or even epidemic.

Two or three years ago, yellow fever was
brought to this city by a vessel in a filthy con-
dition, and a few cases occurred, and we had
some in this hospital, but as the conditions fa-

vorable to its spread did not obtain, it soon
passed away.

After this woman's first attack of chorea,
she got somewhat better, and remained so for

several months, when some six weeks since,

her step-father again threatened to beat her,
when this attack came on, and has continued
till now. She sleeps tolerably well at night,
her appetite is good, her bowels are regular,
and she complains of no pain. [The patient
was dismissed, as, on account of the distur-

bance of the nervous system, the excitement
of keeping her before the class might prove in-

jurious to her.] There is no lesion; it is a
purely functional disorder. It might arise

from external injury, but there is no evidence
that she has had any, and her auasmic condi-
tion is sufficient to account for the disease.

When a patient dies of chorea, it is in conse-
quence of being worn out for want of rest. He
saw but one fatal case, and that was in the
Children's Hospital at Paris.
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This disease is sometimes of long continu-

ance, and sometimes lasts but a few weeks. It

is very apt to return. This case has continued

a long time, on account of a renewal of the

cause which originally excited it.

Treatment.—In this case you can see by her

pale ana3mic countenance, that this patient

needs tonics. Iron is particularly indicated,

and it may be given in combination with qui-

nine, or ci'nchonine, or you may use any pre-

paration of bark^ or any other tonic that you
may prefer. So with the preparations of iron,

you can use any of those. Some persons are

constantly changing medicines, using first one

preparation and then another. Such persons

are apt to become unstable practitioners. It

is better not to have too many remedies, but

to rely chiefly on a few of known and tried

properties. He has given in this case, the

following :

—

1^. Pulv. ferri, gr. j.

Quin. sulph., gr, ij.

M. ft. pil.

Give one three times a day.

He would also use baths of a medium tem-

perature, and they may be made slightly stimu-

lating. Sulphuret of potassa might be added,

but it is an unpleasant thing to use. Or mus-
tard, or common salt may be added. Her
bowels should be kept regular, and she should

have a good nutritious diet. With this treat-

ment there is no doubt but our patient will soon

recover.

ANEMIA.

A woman about twenty-five years of age was
presented, of a pale aneemic appearance. It is

of importance to observe the physiognomy of

disease, and to do this to advantage sometimes
requires some management. Some patients

will be excited on the entrance of the doctor,

particularly if he is a stranger, and the patient

is suffering from nervous disorder. It is well

to converse on ordinary topics for a few mi-

nutes, or until the excitement has passed off,

and then begin your investigation into the con-

dition of the patient. This patient you per-

ceive is pale and anasmic. She has been pale

and weak for many years, but it has increased

much of late. She has had no chills. Has
had palpitation of the heart for several months.

She is troubled some with it during the day,

but mostly at night. This is often the case in

nervous disorders of the heart. It is apt to be

worse at night when the patient is quiet. Eut
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wlien the disease is organiC; from hypertrophy

for example, the symptoms are apt to be worse

during the day^ when the patient is moving
about. You must guard against confounding

causes and effects. You might suppose that

because you have palpitation here, there is dis-

ease of the heart, that is, organic disease; but

this by no means follows. A patient like this,

who is pale and anaemic, will have functional

derangement of the heart, while that organ itself

may be in a perfectly healthy condition. In

this case, however, we have a little dilatation.

This you may always look for in connexion

with nervous disturbance of long continuance.

Notice first, the character of the sound, and
second, the mode of impulsion. There is a

bellows sound with the systolic movement of

the heart. The intonation is sharp, not so

long and rough as it is when the heart is or-

ganically diseased. The impulsion of the heart

against the wall of the chest is more quick

and jerking than if it were organically dis-

eased.

Treatment. This patient requires a tonic

course of treatment. Porter, quinine and iron,

the bitter tonics, a good meat diet, etc., to pro-

duce red blood. She should also sponge the

surface of the body every day with cool water

with salt dissolved in it. The condition of the

bowels and of the menstrual functions should

also be attended to. Nervous disorders have

a tendency to cause constipation, while, on the

other hand, diarrhoea, by inducing a weak anae-

mic condition, causes nervous affections. We
will give this patient quinine and iron. She
has been taking the tincture of the chloride of

iron, but she generally prefers a simpler prepa-

ration, as the other sometimes causes irritation.

The powdered iron of the pharmacopoeia, re-

duced by hydrogen, is a very reliable and sim-

ple preparation.

Qb

PATHOLOGICAL SPECIMEN.

Some pathological specimens were exhibited,

taken from a man who had died of typhoid fe-

ver. He was recovering from the typhoid fe-

ver, and had every appearance of soon being

well and leaving the house, when an attack of

pneumonia supervened, and he succumbed.

Such an attack is always to be dreaded in the

course of diseases which have worn out the pa-

tient. You have no margin left for treatment.

In this case we could not bleed or give such

remedies as we desired, on account of the al-

ready exhausted condition of our patient. We
could only apply blisters to the chest. The

patient died from exhaustion. We shall report

this as death from typhoid fever. Some phy-
sicians who are ambitious of the reputation of

•^ never losing a case'' of a serious form of dis-

ease, like typhoid, or scarlet fever, might report

it as death from some "accidental cause" as in

this case, pneumonia. But, gentlemen, this is

not honest, and I trust that none of you will

ever be guilty of thus attempting to deceive

the public into the belief that in certain dis-

eases you are very superior practitioners. If

this man had not had tj^phoid fever, he would
not have died of the pneumonia. It is there-

fore fair to report it as a case of death from
typhoid fever.

You will observe here that the glands of

Peyer, which are mostly found in the lower

portion of the ileum, tire in a state of ulceration.

This condition is pathognomonic of typhoid

fever. These glands are pale now from the

length of time that has elapsed since the spe-

cimen was taken from the subject, but they

are distinct. A few of Brunner's glands are

also in an ulcerated state. The mesenteric

glands are nearly normal, but some of them
have been swollen in consequence of the irri-

tation arising from the ulceration of Peyer's

glands. There is no ulceration in the large

intestines. The spleen is in a healthy state.

There is pleurisy of the right lung. This is

connected with the typhoid fever, but is a dis-

tinct affection. The two rarely occur together.

You perceive that lymph has been thrown out

here, constituting what is termed false mem-
brane. Besides this lymph there were eight

ounces of serum in the pleural cavity. On
cutting into the right lung you will observe

that there is a great degree of congestion, and
in the lower portion, positive inflammation,

with disorganization, there being some pus pre-

sent. This portion of the lung is almost solid,

and as you see of a dull red hue. The upper

lobe is nearly healthy. The left lung is nearly

healthy. The lower portion is congested, but

not inflamed. There is no pleurisy on this

side. This pleurisy is an accidental compli-

cation, but you will always find more or less

bronchitis and pneumonia in typhoid fever.

There is not, however, suflScient disease of the

lungs to have proved fatal to this man if he

had been in other respects healthy. But he

was very much reduced, by the typhoid fever,

which, as I said before, embarrassed us in our

treatment. We had to stimulate him freely.

He had every two hours, a wine-glass full of

milk punch, also meat essence and carbonate of

ammonia.



66 HOSPITAL PRACTICE.

The liver is nearly healthy—slightly pallid.

It is not fatty, as we are apt to find it in

phthisical patients, and in those given to the

inordinate use of stimulating drinks. The
stomach is healthy.

Service of Dr. Norris.

Dr. Norris informed the class that the

patient with Fracture of the Spine who was
brought before them last Saturday, died sud-

denly the next day. We understood him to

say that a post mortem examination was not

allowed.

INJURIES TO THE HEAD.

Ist Case. A man was presented who was
brought into the house last night. He had
been drinking, and in a fracas was struck on

the side of his head. There was no evidence

of fracture when he was brought in, but since

then, he has been bleeding from the ear, the

only way of accounting for which is, that there

is a fissure of the temporal bone. The pulse

is slow, about 50—even now, with the excite-

ment of coming before the class, it is only 60.

He was understood to say that the pupil is not

affected. There is no paralysis. He infers

from the condition of the pulse that there is

congestion. Though there is very slight appa-

rent evidence of severe injury, the case is still

in doubt. He will be kept quiet, with cold to

the head, and low diet.

2d Case. A man aged about 50 was brought
before the class, who came in yesterday. He
says that in attempting to get into his house,

Ije fell and struck his head. Although it is

less than 36 hours since this injury was received,

suppuration has already taken place. The bone
was laid bare by the fall, but we have been
unable to discover any fissure. In these cases

the scalp should always be shaved, that the

hair may not interfere in dressing the wounds.
This is an incised and lacerated wound, and it

is impossible but there will be a great deal of

suppuration here. The treatment should be
very simple. The wound should be kept clean,

the edges brought together by adhesive strips,

and sutures avoided. Up to this tinie there

has been no dressing used but dry lint. We
will now have it dressed with cold water. To-

morrow, if we find that suppuration has in-

creased much, we will have a poultice applied.

Although this injury appears to be trifling, yet

all injuries to the head should be regarded as

serious until all danger of inflammation of the

brain is past. We will therefore keep this pa-

tient quiet in bed, and on low diet.
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FRACTrRE OF THE RIBS.

The next case presented was one of fracture

of the ribs in a man aged about 35. There'

was unusual suffering in this case, from some

as yet unexplained cause. He was admitted

yesterday, and had very great difficulty of

breathing, but, with rest and quiet, that has

pretty much passed away. There is generally

difficulty in discovering fracture of some of the

ribs, on account of the large, thick muscles

that cover a portion of the chest. In this case

we have discovered fracture in but two ribs.

The fracture is generally in the anterior por-

tion of the rib, and is discovered by inequality

and crepitus. It was formerly the practice to

treat fractures of the ribs by bandaging the

chest tightly. We now treat them by the ap-

plication of a common strengthening plaster,

firmly bound down by strips of adhesive plaster

going half or two-thirds around the body. In

this way we can make a good degree of pres-

sure, and there is less danger of displacement

of the dressing than when the roller is used.

This dressing will be renewed in two or three

days. This man has no cough. Sometimes

the fractured ends of the ribs, by lacerating the

pleura or the substance of the lung, gives rise

to inflammation of the pleura or lungs, which

must be treated in the common way. Some-

times, when there is wound of the lung, there

is extensive emphysema into the cellular tissue.

AMPUTAtIoN OF THE LEG.

A man about 40 years of age was present-

ed who was brought to the house on Saturday

evening. He had, while under the influence

of liquor, been run over by the cars, some miles

from the city, and his ankle and lower portion

of the leg were crushed. Considerable blood

was lost before he came under our care. Am-
putation was performed below the knee imme-
diately, and the dressings allowed to remain

till yesterday. The stump is now doing very

well. As soon as a stump begins to suppurate

the dressings should be changed daily, but with

great care, so as to avoid disturbing the wound.
In dressing the wound, remove the old strips

of adhesive plaster, carefully, gently, and one

at a time, applying the new strips successively,

as the old are removed, and be careful that the

surface is clean. The adhesive strips are ap-

plied in this way so that the stump may be

well supported. If all the old strips were re-

moved at once, gravity would break up the re-

cent granulations, and interfere with the heal-

ing process. After applying the adhesive strips,
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we apply a dressing of lint and charpie secured

by a roller. The limb should be carefully

placed on a pillow. There is a disposition

always in the patient to retract the limb, which

would give a bad stump, by changing the rela-

tive portions of the divided muscles. This

man had diarrhoea when he came into the

house, but he has improved very much under

treatment. He has been rather a free liver,

and such patients bear low diet badly. We
will now, therefore, increase his diet somewhat.

The amputated limb was exhibited. In

these cases of rail-road injury, there is always

great nervous prostration, and you must not

think of amputating till reaction takes place.

After that, the sooner amputation is performed

the better. While the patient is in a pros-

trated state stimulants must be freely used.

Sometimes reaction never takes place.

HOSPITAL PRACTICE. 67

HYDROCELE.

A patient was brought in to have the pallia-

tive cure for hydrocele performed. This man
says he has not time to have the radical cure

performed, but he should take time, as it is

important to have it done. Hydrocele is an

infiltration of serum into the tissues of the scro-

tum or into the sac lining it internally. It is

of importance to distinguish between the varie-

ties, and also not to confound it with hernia.

It occurs at all ages, even in infants a few

weeks or months old. It may then be cured

by the external application of stimulants. It

also occurs in old men, but generally in the

middle-aged and robust. This case was mistaken

for hernia. Hydrocele begins at the lower por-

tion of the scrotum, gradually fills up to the

inguinal ring, and is pear-shaped, while hernia

begins at the inguinal ring, and gradually works

downward. Hydrocele is a fluctuating tu-

mour, and by holding a light behind it in a

dark room, it will be seen to be translucent.

It may be distinguished from a diseased testi-

cle by its smoothness and freedom from pain,

while the latter is rough and painful. A
diseased testicle is more weighty than hydrocele;

in that you can trace the cord, while you can-

not do it in hydrocele. A case of hernia was
exhibited in contrast with the case of hydro-

cele. Dr. Norris has known cases where the

testicle has been punctured from error of di-

agnosis, or from carelessness in operating.

Usually in hydrocele the testicle is in the

lower and back part of the tumor, but not al-

ways. Its position can generally be discovered

by pressure, but not always. Pressure of the

testicle will give pain. The tumor was punc-

tured and the serum discharged. It is usually

clear and limpid, but somewhat discolored

here. The tumor entirely disappears. There
is no disease of the testicle.

JEFFERSON COLLEGE HOSPITAL.
Saturday, October 9th.

Service of Dr. Gross.

Dr. Gross presented several cases, which had
been shown previously, and were now im-
proving.

TERTIARY SYPHILIS.

A woman aged 36, was brought before the

class, with an ulcer on her arm, occupying the

outer margin of the radius, just above the wrist

;

its edges were everted, and projecting above
the level of the skin. It was covered with
large granulations of a foul appearance, and
with a plastic matter, unorganizable in its na-

ture, presenting a diphtheritic appearance.

She has others on her arm, and an enlargement
apparently of the radius; much of this, how-
ever, was due to swelling of the soft parts.

She had had sore throat for a long time. Some
four years after her eyes were inflamed, and
her hair came out. At present, she has ul-

ceration of the nose, with an aching pain in it,

which is more severe at night, and disturbs

her sleep. Taking all these symptoms and
facts together, we have no hesitation in pro-

nouncing it a case of tertiary syphilis. We
must keep the parts at rest, and elevated, as

in ordinary ulcers. Locally, we will apply the

acid nitrate of mercury, which is the best thing

we can employ to remove the morbid action.

After this, an emollient poultice of ground
elm or flax-seed, &c., which will retain heat

and moisture, will be applied. Internally, we
shall give iodide of potassium gr. 8— 10, in

combination with bi-chloride of mercury, gr. -J^,

three times a day. We shall soon see a rapid

diminution of pain, and swelling, and corre-

sponding improvement of the ulcers. The diet

should be simple and nutritious.

2d Case. A woman with a large scab nearly

occluding the right nostril. Her throat is

sore, and she has an excavated ulcer on the

tonsils. This came on seven months ago..

Touch the nostril with the nitrate of silver, it

having been already touched with the acid ni-

trate of mercury, several times before, and we
now want a milder article. Give her tartar-

emetic gr. i, sulphate of magnesia 2ji. twice

in the twenty-four hours. This too is the re-

sult of tertiary syphilis.
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HARE LIP OPERATION.

An infant six weeks old. The surgeons in

the last few years, have been favouring the

operation in the first week after the birth.

Dr. Gross preferred the fourth or fifth month,

as there was more development, the plastic

powers were greater, and we were more likely

to have perfect union. He operated, by de-

taching the lip from the bone, paring the edges,

cutting out freely; in fact, he thought there

was danger of not cutting enough; and then

inserting needles and passing a ligature around

them in an elliptical manner, as the figure of

eight twist was objectionable, as we cannot

bring the parts so carefully and neatly together.

When the child was shown to the class, the

edges seemed to be very carefully and accu-

rately adjusted.

UNIVERSITY COLLEGE HOSPITAL.

Wednesday, Oct. 13, 1858.

l" Service of Dr. Smith.

STONE IN THE BLADDER.

Case 1.—Was a boy aged five years, who
had sufi"ered from the usual rational si/niptoms

of stone in the bladder, for nearly three years,

and who was brought to the university to-day,

for the purpose of being sounded. When he

arrived, however, febrile symptoms,—the con-

sequence of a temporary intestinal disturbance,

—rendered the operation injudicious. Dr.

Smith, therefore, brought him before the. class

for the purpose of calling their attention to

the fact, that young children laboring under
stone in the bladder, frequently presented a

robust, and to superficial observation, healthy

appearance.

The urine ef this patient presented, when
examined microscopically by Dr. J. J. Wood-
ward, abundant pus corpuscles, indicating, in

connexion with the other symptoms, a consi-

derable degree of vesical irritation, but there

was no sediment. The absence of a sediment

in the urine at this time, by no means shows
that a stone does not exist, as the deposit may
have suffered a temporary interruption, as fre-

quently occurs.

A CASE OF TUBERCULOSIS.

Case 2.—Was a boy aged four years, who
suflfered under a well marked antero-posterior

curvature of the spine, occupying the lower

part of the dorsal region. On the right side

there was a fistulous orifice, marking the seat

Ji
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of a lumbar abscess, which had been evacuated

by a former medical attendant. On the left

side was a tumor the size of an orange, in

which fluctuation was distinctly perceptible,

and which was also diagnosed as lumbar ab-

scess. The child had also an afi'ection of the

left hip-joint, the thigh on that side being

flexed upon the pelvis, and any attempt to

straighten it, giving pain. There was great ten-

derness on pressure over the joint, and con-

stant pains in the knee. The child was unable

to walk or stand. Appetite good, bowels re-

gular, but very slight paroxysms of hectic fever

occurred in the afternoons.

The fair skin, light yellow hair, blue eyeS;

and general appearance of this case, rendered

it probable that the lesion both in the back
and in the hip, was of tubercular origin. The
opinion was expressed, that in such cases it

was worse than useless to attempt to straighten

the curvature of the spine, whilst the condi-

tion of the child rendered the application of

an apparatus such as is often employed in this

hospital in cases of tubercular curvature, im-

proper.

With regard to the lumbar abscess, it is not

advisable to evacuate it so long as it possibly

can be avoided, a rule that is very sound in

the treatment of all cold abscesses. When the

progress of the pus towards the skin, renders

evacuation necessary, care must be taken to

prevent the ingress of atmospheric air, and to

support the patient under the drain upon the

system.

ANEURISM OF THE SUBCLAVIAN ARTERY.

Case 3.—A man aged forty-eight, presented

a well marked aneurism of the subclavian ar-

tery, which was first noticed as a slight swell-

ing over the clavicle, about twelve weeks ago.

Since then the tumor has rapidly increased,

and is now about the size of a man's fist.

After remarking upon the nature and symp-
toms of aneurism, and detailing the prominent

features of this case, Dr. Smith stated that

after careful deliberation, and consultation with

several of his colleagues as well as with nume-
rous other friends, he had formed the opinion

that an operation would not be justifiable in

this case, as it would violate the sound surgical

precept, that an operation should never be per-

formed, which would not, in all probability,

leave the patient in a better condition than

before its performance.

He considered that from the size and situa-

tion of the tumor, it was most probable that
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'I' it trenched too closely upon the arteria inno-

'! minata, to permit the formation of a clot, or to

il
render it safe to apply a ligature between the

, tumor and the heart. Lio;atioa of the distal

;
side of the aneurism had been rejected by the

I

consultation, as inefficient, from the proximity

,'! of the thyroid axis to the tumor. Coagula-

l

tion by means of a galvanic current through

[
acupuncture needles was likely to burn the in-

! tegument so as to cause ulceration around the

ij shaft of the needles, and subsequent trouble,

and the injection of the sac with the perchlo-

ride of iron was dangerous, on account of the

proximity of the heart. The patient would

also be exposed to the risk of pleurisy. Pres-

sure was not possible, without interrupting the

venous circulation.

If not operated on, the patient might per-

haps be cured by nature, as the sac had solidi-

fied very much lately from fibrinous formation

within it, which might eventually proceed to

such an extent, as to plug up the vessel and

act as a barrier to the circulation.

As it was determined to resort only to pallia-

tive measures, the action of the heart would be

controlled by the use of digitalis, aconite, or

veratrum viride, whilst an ointment of bella-

donna would be applied over the tumor for

the purpose of allaying the pain caused by its

pressure upon the neighboring nerves.
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OPERATION FOR STONE IN THE BLADDER.

Case 4.

—

A boy aged between four and five

years, has sufi"ered for two and a half years,

under all the symptoms of stone in the blad-

der. Besides pain in the glans penis, difficulty

in urination, with occasional stoppage of the

stream of urine while in full flow, there has

lately been considerable irritation of the rec-

tum, evinced by frequent and involuntary

stools, with constant prolapsus ani. The urine

of the child was cloudy, and presented micro-

scopically, octohedral crystals of the oxalate of

lime, and pus corpuscles, as observed by Dr.

Woodward, the clinical assistant. On the in-

troduction of a sound, the stone could be dis-

tinctly felt. After some preliminary remarks

on the nature of the operation, and the anato-

my of the perineum, the child was brought into

a state of anaesthesia, by the inhalation of a

mixture of one part of chloroform to three of

ether, by weight, when Dr. Smith introduced

a sound, and felt the stone. A sounding

board being then attached to the sound, the

click of the stone was rendered perfectly audi-

ble throughout the large lecture room, although

filled with several hundred persons. The sound

being withdrawn, the staff was introduced, and

the ordinary left lateral operation performed,

removing an oval stone three and three quarters

of an inch in length, five-eighths in breadth,

and about half in thickness, and which weighed

forty-five grains.

There was but little hemorrhage, and we
learn the child is doing remarkably w^ell, urine

having passed through the Urethra within

thirty-six hours after the operation. The stone

will be examined, and its chemical constitution

determined, the results of which will be given

in a future number.

PHILADELPHIA COLLEGE HOSPITAL.
Service of Dr. Halsey.

CASE OF NEURALGIA OF THE NECK OF THE
BLADDER.

Henry Morgan, ast. 34, seaman in occupation,

says he passes his water four or five times every

night, and several times daily, and that when

the desire once comes upon him, it is so great

and urgent that it is impossible for him to re-

tain it a moment after, but he is obliged to

pass it immediately. Says he does not know
the cause of his complaint. About three years

ago, having just landed from a sea voyage, he

indulged inxxcessive sexual intercourse, and

has been troubled somewhat with this abnor-

mal condition of his bladder ever s;nce, although

he has been getting worse for some time. Com-

plains also of severe pain in his back, and im-

potence. Ordered cupping of the small of the

back, and introduced a large catheter into the

bladder.

The patient has improved very much under

this treatment, although the bougie has been

used but twice.

Dr. H. remarked that'a frequent and press-

ing desire to evacuate the bladder was common
in old men who are suffering with enlarged

prostate gland, and in those persons who have

stricture of the urethra.

The age of the patient is averse to the sup-

position that the prostate gland is the cause of

his malady, and besides, upon examination, we

find it to be of the usual size. Upon intro-

ducing a large bougie, no obstruction whatever

is found in the urethra; but you will notice

that as the point of the instrument is carried

into the bladder, the patient complains of^ its

hurting him. This is on account of great irri-

tability of the neck of the bladder. This symp-
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torn explains to us also the cause of the fre-

quent desire for micturition.

The irritating properties of the urine coming
in contact with the irritable neck causes an
immediate desire to discharge the urine in the

same manner as in stone in the bladder, the

stone coming in contact with the neck, pro-

duces great irritation, and a consequent desire

to urinate. As soon as the patient has urinated,

he is free from all unpleasant feelings, but
when another quantity of urine is secreted,

and comes in contact with the irritable neck,

an urgent desire seizes the patient, and he is

compelled to empty his bladder at once.

The causes of this disorder are numerous:
stricture, enlarged prostate, stone in the blad-

der, excessive coition, and worms in the rec-

tum. I have seen several cases that have oc-

curred after gonorrhoea, caused, no doubt, by
the inflammation extending to the bladder. It

has been known to occur from resisting a long
time the desire to urinate. This more fre-

quently occurs in females whose modesty some-
times prompts them to go with distended blad-

ders rather than suffer exposure in evacuating
them.

Simple cases of this disease—those which
have no complications with stricture, enlarged
prostate, inflammation of bladder, etc., may be
generally cured in a few days by introducing
as large a bougie as can be admitted into the
urethra. This should be introduced every day
or every other day, and left in place five or ten

minutes. Frequently no other treatment is

required. In other cases, injections of cold

water into the bladder every two or three days,

and injections of the same into the rectum,
with warm hip baths, may be required. It is

well in such cases to begin with a mild purge.
Ext. of hyosacymus and camphor, a grain or

two of each at bed-time, will often be found to

afford great relief, and allow the patient to

rest with comfort.

ffofi ^oiktB m)5 ^thltks.

SELECTIOlSrS FROM FAVOURITE PRESCRIPTIONS OF
Living American Practitioners. By Horace
Green, M.D., LL. D., &c. New York: Wiley &
Halsted, 1858. Pp. 202.

FORMULiE FOR MAKING TiNCTURES, INFUSIONS, Sy-
Rups, Wines, Mixtures, &o., simple and com-
pound, from the Fluid and Solid Extracts prepared
at the Laboratory of Tilden & Co., New Lebanon,
New York. 1858. Pp. 162.

We have often thought that the profession

[vol. I., NO. 4.

were inclined too much to adopt a routine

practice, and we fear such books as the above,

are very liable to increase this to a much great-

er extent. Many practitioners have certaia

mixtures, &c., which they use invariably fop

certain diseases; it may be, they have formed

the combinations for themselves, but in the ma-

jority of cases, they have been derived from

some professor or work on medicine, and they

have become so accustomed to the use of them,

that they seem incapable of prescribing in any

other way. To such members of the profession,

works like the above are perfect god-sends. For

this reason, we do not feel favorably disposed

to such books, however perfect they may be.

The titles of each will sufficiently explain their

objects, &c. Both have been very carefully

got up, and in consequence present much that

would be serviceable to the profession, if pro-

perly employed. A number of the prescrip-

tions of the former, have been published al-

ready in the American Medical Monthly, and

were obtained by Dr. Green from various

sources, some having been furnished expressly

for this work by eminent physicians. There

are remarks on each prescription; and all of a

similar character, are placed in juxtaposition;

it is virtually a new form of materia raedica.

From the high rank of its author, we can

confidently recommend it to the profession,

as well worthy of their confidence, though, at

the same time, we do not wish to be under-

stood as recommending them to follow these

formulae implicitly, but let each man write

his own "recipe'' to suit the case and himself.

The latter work is, of course, particularly

devoted to the interests of Messrs. Tilden &
Co., and as such, has its excellences, although

we find one or two things which are calculated

to produce an unfavourable impression in the

profession concerning them. Among the

sources from whence they have obtained their

formulae, we notice several which are not re-

garded as orthodox, thus the "Eclectic Dispen-

satory,'' and various "Eclectic Journals."

Now, as the regular practice claims to be

"Eclectic," we regard such works as mere
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i efforts of charlatanry, especially as these re-

,
formers only use a portion of the remedies of

the materia medica, totally ignoring all mine-

fral preparations. With these exceptions, we
' regard the work as well worthy of a place on

the shelves of the practitioner, being well cal-

culated to aid him in making for himself many

preparations.

71

INTRODUCTOKIES.

One of the customs which prevail in the

medical colleges of this city, we think is sus-

ceptible of a change for the better; viz., that of

spending a week in giving ^'Introductory lec-

tures.'^ Such a week we have just passed

through, and time and talent have been ex-

pended in the preparation and delivery of

twenty-eight introductory lectures in our four

medical colleges, where four would have been

amply sufficient. We doubt not but all the

introductories were good, and that every one

of them contained matter well worthy the at-

tention of the student. Certainly all this, and

more, could be said of those which it was our

good fortune to hear, and we should regret not

to see some of them at least, in print.

It is not that we doubt the ability of our

professors to compose twenty-eight creditable

introductory lectures every fall, but we protest

against the custom which exacts nolens volens

this labor at their hands, when one general

introductory at each school is all that the ne-

cessities of the case call for. We have little

doubt that to the professors themselves, these

introductories are the greatest 'Ibore^' of the

whole session, and that they would hail with

satisfaction a change which would require but

one from the faculty of each school.

If we mistake not, according to the present

arrangement, no two introductories are given

at the same hour, so that the students have the

opportunity of hearing the whole set of twenty-

eight if they choose, and as a majority of them

come here with the impression that they are

in duty bound to hear all they can, it is likely

that before the close of the week, many of them

began to think that they were being most effec-

tually bored.

Seriously though, we think it would be a

much better arrangement to dispense with this

formal introductory system, and have each

faculty select one of their number to give a

general introductory, which should always re-

ceive the compliment of being published by

the class. The remaining time could be very

profitably occupied.

A PLEA FOR COURTESY.

Not long since we took occasion, in few words,

to express our regret at seeing in the Nashville

Journal of Medicine several pages of editorial,

devoted to a personal attack on an eminent

and worthy practitioner and professor of surgery

in this city. We refor to the subject again,

in order to express our sorrow that the Atlanta

Medical and Surgical Journal should have

consented to admit into its columns a counter-

blast in the spirit that characterized the arti-

cle in the Nashville Journal: and we feel jus-

tified in saying that had the eminent man in

whose defence that article was written been con-

sulted in the matter, he would have utterly re-

prehended its publication. Much better have

let the matter drop entirely. It is disgraceful

and degrading to our medical literature to

admit such articles into print. We earnestly

hope that we have seen the last of it.

YELLOW FEVER.

This pestilence has again visited our land,

though not in so terrible a form as it sometimes

does. It first appeared in New Orleans about

the middle of June, and has been mildly epi-

demic there ever since. According to the New

Orleans Crescent^ the epidemic has expended

itself chiefly on young men, and mercantile

employees, and, we may add, on unacclimated

strangers, who often, in the face of the most

earnest warnings, enter a city in which this

disease is epidemic.
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The following table shows the weekly mor-

tality since the date that the epidemic is sup-

posed to have had its origin

:

Yel. Fever. Other Dis
Week ending June 18 2

" " July 4 8
" " July 14 9
" - " July 18 20
" " July 25 25
" '' Aug. 1 70
" " Aug. 8 140
" «' Aug. 15 286
" " Aug. 22 318
" " Aug. 29 402
'' " Sep. 5 449
«' " Sep. 12 472
" « Sep. 19 474
*< '' Sep. 26 444
" " Oct. 3 380
" " Oct. 10 390

Total,

128
134
139
117
162
120
166
171
165
184
197
164
168
175
160
149

2497

Total.

130
142
148
137
187
190
306
457
433
586
646
636
642
619
540
537

6386

The following is the report of the Relief

Committee of the Young Men's Christian As-

sociation, for the week ending Oct. 12^ at 7

o'clock, P. M.

:

Number of cases under treatment at last report.. 185
New cases received during the past week 151
Number cases of yellow fever discharged cured... 76
Number cases of other diseases discharged cured 16
Deaths from yellow fever 26
Deaths from other diseases. ., 1

Cases of destitute suffering relieved 18
Cases now under treatment 199

Total number of cases treated from August 27th
to October 12, at 7, P. M 1,539

The Howard Association.—The following is

the Report of this association for the week end-

ing October 10th

:

Cases on hand last report 212
Received since 251

Total .463

Died since last report 43
Discharged—cured, 127

Total. .170
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manageable form. The disease is chiefly con-

fined to a single block and its immediate neigh-

borhood, where it originated. That paper

adds, the disease '^ certainly has not been im-

ported."

The epidemic has also prevailed in Mobile.

The Advertiser of Oct. 10th, says, that during

the week preceding, there were fifty-two deaths,,

being double the number of the preceding

week. That paper furnishes the following

comparative statement, showing the progress

of the yellow fever for corresponding weeks in

the years 1847, 1853, 1854, 1858:

Cases under treatment 293
Total cases treated to date 2958

The disease is also epidemic in some portions

of Texas, and the mortality considerable. The

Galveston Civilian of the 7th inst., says there

were six or seven burials on that day, while it

announces that there is no abatement of the

epidemic. In Houston, according to the Tele-

graj>h, there are but few cases, and they of a

1858.

October 2 8
" 3 1
*« 4 3
" 5 9

12
9

50

1854.

2

1

1853.

3

2

9

6

5

4

29
841

1847.

7

1

2

1

5

49Died previously 77 24

Totals to date for season, 127 27 870 54

Yellow fever has also been epidemic in

Charleston and Savannah. The cities farther

north have entirely escaped the disease this

year, though it has been quarantined both in

this city and in New York. A few cases oc-

currred in the neighborhood of the N. York

quarantine, which fact led to the destruction

of the quarantine buildings by the excited po-

pulace. There have been rumors of a few

cases having occurred in this city, but we are

not satisfied that any true yellow fever has

been seen here this season.

Dr. H. Hartshorne requests us to state

that the articles alluded to by him in the dis-

cussion on Placenta Praevia, mentioned in our

last number, were by Dr. Radford, and were

originally published in the Associate iMedical

Journal, although afterwards extracted into the

American Journal of 3Iedical Sciences.

€mtBpnkm.

It seems that we misapprehended the cha-
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i' racter of tlie work proposed to be published by
' Drs. Denny and others^ as advertised in our

|- -first, second and third numbers. The follow-

ing note from Dr. Denny will explain.

—

Eds.

Med. and Surg. Rep.

SuGGsviLLE, Clark Co., Ala., Oct. 12, 1858.

Messrs. Editors.—I take the liberty to in-

form you that a slight typographical error has

i

crept into the advertisement subscribed by me

:

viz., "A^ew subscriber," in two places, which

should have read "I\^on" instead of ^^Neio."

In your editorial you seem to be laboring un-

der a great misapprehension as to the character

of the proposed work, which is to consist of "an
orderly announcement of undoubted truth,''

stating at least some of the demonstrations of

"intuition as to 'the important principles in-

volved' in evety investigation," while the re-

view is only incidental. It is not yet proposed

to publish a volume ^'annuaUi/," but ^^perio-

dically." It is by no means proposed to take

any part in the past so-called discussion, and

of course, not ^Ho continue it."

Of course our pages will not be "devoted to

this discussion," but to an exposition of "the

important principles involved," and violated

in this discussion.

You are at liberty to make any use of this

letter which you may think to be mostproper.

Very truly yours,

A. Denny, Sec.
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Imscape.

incontinence op urine cured by strych-
nia.

The same Journal gives from the Bulletino

delle Scienze Med., a case of incontinence of

urine, as repeated by M. Gamberini at the

hospital of St. Ursula, (Bologna.) Several me-
thods of treatment had been employed without
success, and then had recourse to "strychnia,

with the same object, namely, to remove the

paralysis of the sphincter of the bladder; and
to the perineal application of an ointment com-
posed of alcoholic extract of nux vomica (one

drachm to the ounce of lard.) The alkaloid

was given in the dose of one sixteenth of a gr.,

and increased gradually till half a grain was
taken. After a mouth of this treatment, the

patient began to be aware of the presence of

urine in the bladder, to such a degree, that it

awaked him from sleep. Soon after this, all

medication was suspended, and the patient was
kept awhile under observation, but it becoming
apparent that the cure was complete, he was
sent back to his regiment.

This habitual enuresis in all probability de-

pends on a relaxation of the sphincter of the

bladder, and the assisting muscles, which is

supposed to be removed by strychnia, a re-

medy considered by Modiere and other physi-

cians, as the most efficacious in similar cases."

OINTMENT OP MANGANESE, AS A SUBSTITUTE

POR IODINE.

The Pacific Medical and Surgical Joufnal,

has the following from the Journ. de Chimie

Medicale:—" M. Hoppe states that after a long

trial with the salts of manganese in the form of

ointment, he gives them the preference, as a

general remedy, to the ointment of iodine or

its ordinary salts. In those cases where fibrous

induration exists, in old glandular engorgements,

and in cases of thickening and tenseness after

the cure of articular affections, it has answered

the indications when the iodine has failed.

Frictions with this ointment, may be made to

produce pustular eruptions on the parts, if de-

sired. To obtain this effect we use the follow-

ing:—R. Sulphate of manganese, 120 grains,

lard one ounce. For a resolving agent, 60

grains to the ounce of lard is sufficient,

salts should be intimately mixed."

The

SECALE CORNUTUM IN ASTHENOPIA.

The Virginia Medical and Surgical Jour.,

takes a paper on this subject from Archiv fur
Ophthalmologic, &c. The patient mentioned,

was, and had always been in excellent health,

being about 28 years of age. For some time,

had great deterioration of vision, and could

occupy herself but a short time at work, etc.,

in consequence of a pain over her eyes, and
every'thing becoming blurred. The eyes ap-

peared in every way devoid of morbid change.

"Visual distance was normal. There was no

doubt that the disease consisted in a distur-

bance of the adjusting power." Ten grains of

secale cornutum with carbonate of magnesia,

were given her four times a day. In four

days, immense improvement had occurred, and

she was cured for the time. It returned, and

was again relieved by the same treatment.

Now she is well, and is only required to use

her eyes carefully, without over-tasking them.

Several other cases have been treated by him
with equally beneficial results.

NITROUS FUMIGATING POWDER.

The following is translated from the Revue
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macy.
'' Take of bisulphate of potassa 15 parts,

nitrate of potassa 13 parts. Pulverize the

substances, mix them well, and add a sufficient

quantity of oxide of magnesia to blacken the

mixture.

In using this powder, it is thrown pinch by
pinch on a hot brick. Immediately abundant

vapors of nitric and hyponitric acids are dis-

OBSTINATE SYPHILITIC ULCERS.

Under the head of Infirmary Reports, in the

Yirginia Medical and Surgical Journal, Dr.

A. E. Peticolas gives the following:

—

"A sailor with an open bubo in the left

groin, for which he had been treated in many
wa^^s. The ulcers and scabs were covered with

lint, wet with sol. permang. potass., gr. x to

f^j. Under this simple local treatment, the

ulcers healed, and the scabs came away with-

out leaving any abraded surface.'^

CONIA IN TOOTH-ACHE.

The American Druggists Circular^ gives

the following from the Repertoire de Fliarma-
de:—

" Dr. Reid states, that conia causes instant

relief in tooth-ache arising from exposure of

the nerve in caries; and when it returns

after a season, this again relieves quickly. It

is applied in a diluted form according to the

following formula:

—

R. Conia 1 drop; rectified alcohol, essence

of cinnamon, each 4 drops. Mix. This solu-

tion is applied by means of a camel's hair

pencil. The action of the conia, besides re-

lieving the pain, is manifested several minutes

after its first application, consisting in difficulty

in swallowing, vertigo, &c., which usually

ceases in about ten minutes. The power of

this agent, however, should be applied with

caution, as its action may become excessive

with want of care. It does not appear to re-

lieve that form of tooth-ache arising from con-

gestion, when the affected nerve cannot be

reached directly by the conia.''

DISEASES OP THE SKIN.

In the American Druggist's Circular, we
find the following views of Mr. Startin as fol-

lowed in the London Hospital for Skin Dis-

eases.
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"Avoid using soap of any hind to the af-

fected parts; substitute to cleanse the skin, a
paste or gruel made with bran, oatmeal, liu-

seedmeal, arrow root, or starch and warm
water, or with warm milk and water; and yolk
of egg and warm water to cleanse the scalp.

For boils,

R. Sulph, magnesia, ^iij.

Sulph. iron, ^ij.

Dilut. sulph. acid, f ^ss.
Diluted with an infusion of quassia to a pint in

quantity.

Dose, from two to four drachms three times a day,
in water.

Touch each boil with a glass brush dipped in

acid nitrate of mercury solution, and dress
with an ointment containing a small proportion
of ammonio-chloride, or some similar salt of
mercury.''

In eczema of the scalp and face, Mr. Startin
ordered

R. Mist, potas, iod., f 5j.
Aq. fjv.

Dose, a teaspoonful three times a day.

The surface to be washed with the yolk of egg
and water, and smeared with nitric oxide of
mercury ointment.

The formulae for the above are :

—

R. Iodine, ^j.
Liq. potas., f^j.

Aq. distill., Oj.

The liniment,

R. Olive oil, f |ij.

Lard, ^ij.

Powdered nitric oxide of mercury, ^j.
Oil of bitter almonds, ^ss.
Glycerine, f ^j.

For a case of impetigo figurata, he ordered
the parts to be bathed with the dilute nitric

acid lotion, which consists of

Dilute nitric acid, f^ss.

Tine, of myrrh, f^ij.

Aq. Oj.

To apply to the ulcers and excoriations, the

comp. mercury ointment, and take a teaspoon-

ful three times a day, of the following

:

R. Mist. hydr. co., f
Jj.

Tine, opii., f3J.

Aq. ad., f Jvj.

The mist. hydr. co. contains in every drachm,
a tenth of a grain of bichloride of mercury,

and a fortieth of a grain of arsenious acid.

The comp. mercury ointment is made by mix-
ing six grains of the ammonio-chloride and six

of nitric oxide with an ounce of lard.

In acne, he usually orders half-ounce doses

of the acid solution of iron. In the tubercular

form, he prefers, however, the iodide of iron.



{ 1
0CT; 22, 1858.]

in one or two grain doses^ which is made by
dissolving

R. Sulph. of magnes., giij.

Sulph. of iron, ^ij.

Dilut. sulph. acid, f^ss.

With a pint of infusion of quassia.

YELLOW FEVER,

Treated with chloj-ine and veratrum viride.

Dr. E. D. Fenner has in the N. 0. Med.

Neios and Hospital Gazette, a very interesting

paper on this subject, detailing his success

with these articles. He considers the most

important indications are—^'The controlling of

excessive febrile excitement: maintaining the

free and continued action of the great elimi-

nating organs, the skin, liver, and kidneys; and

consequent thereon, the preservation of the

integrity of the blood and tissues. The reme-

dies for this purpose are chlorine and Nor-

wood's tinct. of veratrum viride. He uses them
alternately: first, the veratrum, and two hours

afterwards, the chlorine, till the excitement is

reduced, &c. Sweating should be promoted by
mustard, foot baths, warm teas, and covering

with blankets, but it should not be carried too

far. Dr. F. has hardly ever known one to do

well, without a good perspiration for three days.

He uses the chlorine in the form recommended
by Watson, in his Practice of Physic, as the

chlorine mixture. His experience has been li-

mited, though so far eminently successful. He
mentions that other pbysicians have employed,

with equal success, the veratrum viride, and

he anticipates much concerning it. We hope

his anticipation may be fulfilled to the utmost.
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the power of causing contraction of the uterus
and bladder. From this, he suggests its use in

place of ergot, &c. He gives in cases of ato-

ny of the uterus, a gramme of the leaves in-

fused in a teaspoonful of boiling water, cooled
and sweetened. This may also be used where
there is exhaustion and weakness of the pains,

&c. It smells and tastes like tea, and from
these qualities, and its non-dangerous proper-
ties, may be an excellent substitute.

SHORTENING THE PROCESS OF LABOR.

From the Glasgow Medical Journal, the

American Journal of Medical Science takes a

recommendation, by Dr. Gray, to increase the

action of the uterus during labor, by exciting

the nipples, by passing the hand over them.

He says, "the nipple erects, and in virtue of

reflex action, the uterine contractions increase

in force, while, at the same time, the os dilates,

and the external parts become relaxed.'' He
considers this aids also in preventing hemor-

rhage, and in expelling the placenta.

TJYA URSI IN OBSTETRICS.

The same journal copies from the Bulletin Gen.

de Therapeutic, an article, by Dr. De Beauvais,

In which he quotes the uva ursi as possessing

CAtJSTIC POTASSA IN THE TREATMENT OF UTE-
RINE POLYPI.

In the Boston 3fedical and Surgical Jour-
nal, Dr. H. R. Storer gives a report of a case

of polypus of the uterus, where, from its attach-

ments, he could not employ the ligature, for-

ceps, or ecraseur, and therefore made use of
the caustic potassa, with the most complete
success. This is the second case he has treat-

ed by this article. He concludes that the ap-

plications should be made only to the diseased

mass, and that it should be resorted to only

where safer measures are useless or impossible.

The first case was only partly successful.

CAPSICUM IN ENEMA.

Dr. Gr. W. Yeager, of Mercer, Pa., relates,

in the American Journcd of Medical Sciences,

a case of convulsions after delivery, in which,
as the bowels were constipated, he gave several

articles, employing sinapisms, &c., and then, as

the convulsions did not present any appear-

ances of amelioration, he gave an enema of one
drachm of capsicum in six ounces of water.

"Within five minutes there was a very copious

and very fetid evacuation from the bowels,

when she immediately became more quiet, &c.^'

She finally recovered.

DYSMENORRHGEA CURED BY STRAMONIUM.

Dr. A. P. Merrill, of Memphis, Tenn., in the

N. 0. Med. News and Hospital Gazette, extols

the virtues of the extract of stramonium in dys-

menorrhoea. He had used it in a number of

cases, with highly beneficial effects. A severe

case is mentioned in his paper, where the pa-

tient before ten days, before the expected par-

oxysm, taking one grain of the extract every

three hours, diminishing of the narcotism was
too great. The result was, that the next

passed comparatively well, and finally she was
cured.
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CARCINOMATOUS GROWTH REMOYED BY
ESCHAROTICS.

The American Journal ofMedical Sciences,

has an article as above, from the Edinhurgh
MedicalJournaly in which Prof. Simpson states

that he removed a carcinomatous growth, by
applying, with a quill, a thickish paste of com-

mercial sulphuric acid and sulphate of zinc.

This paste was laid in a line along the skin,

immediately whitening and decomposing it.

By a repetition of this procedure, the mass

was completely removed in two days. The pain

was averred by the patient as being compara-

tively small.

NARROW AND IRRITABLE STRICTURE OF THE
URETHRA.

Dr. D. D. Slade, of Boston, recently read a

paper on this subject before the Suffolk Dis-

trict Medical Society. He speaks of the tact,

careful manipulation, and, above all, gentle-

ness and patience required in catheterism,

especially where an obstruction is met with.

He seems to agree with Prof. Syme, of Edin-

burgh, Civiale of Paris, and Prof Pancoast of

this city, that there is no stricture capable of

allowing the passage of urine, even in drops,

which may not be permeated by skilfully di-

rected efforts. He supposes a case of narrow
irritable stricture, where retention of urine has

not actually taken place. He first has recourse

to general treatment. Rest in bed, warm
baths, laxatives, strict attention to diet, opiate

enemata, and above all, care not to introduce

any instrument into the urethra, will have a

marked beneficial effect, the tendency to stric-

ture disappears, and the organs become pre-

pared for the proper local treatment. Where
retention has occurred, and immediate relief

must be given, delicate gum elastic bougies

must be used, some of which should not be

larger than a knitting-needle. The patient

should be warmly covered in bed, and the

instrument lubricated with lard, cold cream or

cerate—not olive oil. He recommends, also, a

bougie with a probe-pointed, olive-shaped but-

ton on it. Mr. Henry Thompson, of London,
suggests an expedient for protecting the mu-
cous membrane from injury, and for facilitating

the introduction of small instruments, viz.,

the nozzle of a small syringe, containing four

to six drachms of olive oil, is passed into the

urethra as far as it will go, the external meatus

being at the same time closed upon the nozzle

with the finger and thumb. Gentle pressure

being now made upon the piston-rod, the oil
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gradually finds its way down to the stricture,

and if this be very narrow it slowly fills the

urethra in front, around the nozzle of the

syringe, and then, as the piston continues to

descend, the" oil will gradually pass through
the stricture and onward into the bladder,

thoroughly lubricating every part of the canal.

As the syringe is withdrawn, care must be
taken that no oil escapes. The catheter or

bougie may now be more readily made to tra-

verse the urethra, and even pass the stricture

and enter the bladder.

ITINCTURE OE IODINE FOR WARTS.

In the Amer. Journ. of Pharmacy, Dr.

V. Monelle, of Baltimore, gives the following

method of extirpating these unsightly excres-

cences: " I first cauterized the wart with lunar

caustic, suflSciently free to reduce it to a level

with the surrounding cuticle, and then upon
the exposed surface dropped from three to five

drops of the tinct. iodine; this I repeated three

or four times daily for three days, and then

applied a dressing of lint and simple cerate,

which healed the sore very rapidly.''

Pcbkl Itek.

MABRIAGES.
McNaughton—Miller—At Albany, New

York, on Thursday, Oct. 21, by Kev. Wm. A.
Miller, of Bhinebeck, Ernest J. Miller, to

Jessie, daughter of Dr. P. McNaughton.

DEATHS.
Bullions—At Troy, N. Y.. on Tuesday,

Oct. 19th, after a lingering illness, Henry L.

Bullions, M. D., aged 26 years.

Bradley— In this city, October 16, 1858,
Dr. Wm. Bradley, aged 79 years.

Green.—At his residence, in Madison, N.
J., Dr. Henry Prentice Green, in the 60th
year of his age.

We had the pleasure of a slight acquaintance

with Dr. Green, and can testify to his public

and private virtues. As a practitioner he was

favorably known, and we doubt not he died

as he had lived—a Christian.

Uhl—At Bolivar, Venezuela, on Friday,

Sept. 17th, David Uhl, M. D., of New York.
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MEDTJILARY CANCER OF THE PAN-
CREAS.

Read before the Northern Jledical Association of

Philadelphia.

BY T. A. DEMME, M. D.

I DESIRE to report to this Association the fol-

lowing case of medullary cancer of the pan-

creas; a case, interesting not only from the

nature and rarity of the disease, but also from

the fact that a correct diagnosis was formed

early in the progress of the disease, and, in

consequence, the obscure diagnostic symptoms

of cancer of the pancreas carefully noted.

In the month of June of this year, I was

called to see Mrs. Hewett, residing in Ninth

Street, below Brown. Upon liy visit, I found

a lady of about 48 years of age, who presented

in a marked degree the ravages of a chronic

disease; great emaciation and debility, the

features pinched, the expression exceedingly

anxious, the skin waxy and jaundiced.

She complained of most excruciating pa-

roxysmal pain in the epigastric region, com-

mencing every evening, and continuing until

midnight/ when a complete cessation of pain

occurred. Upon careful percussion, I found,

about two inches above and towards the left of

the umbilicus, dullness, and could also feel a

hard body, apparently the size of a small wal-

nut. This tumor was very sensitive, and

upon percussion caused the patient to suffer

much pain.

The general appearance of the patient sug-

gested a cancerous diathesis: the situation of

the tumor convinced me that there was no
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pyloric disease: the absence of coffee-ground

vomit indicated a freedom of the stomach from

cancerous disease; the tumor was in the region

of the pancreas—and, therefore, I ventured to

pronounce that the patient was suffering from

pancreatic sarcoma.

During the progress of the disease she was

seen, in consultation with me, by Dr. Hunt of

Arch Street, Dr. R. J. Levis, Dr. Rhein and

Dr. Boisnot; of these, only one agreed with

me that the disease was pancreatic.

Upon the 15th of August she died. The

post-mortem examination, of which I shall give

an account at the end of this paper, revealed

the existence of medullary cancer of the pan-

creas. I have made the following notes in re-

gard to the disease.

Duration of the Disease.—Like most chronic

diseases, it commenced so insidiously that the

time of its first onset could not be accurately

fixed. The first symptom that attracted the

attention of the patient was pain—this was

about six months before her death.

Pain occurred paroxysmally, and always

during the night. During the last three weeks

of the patient's life the pain lost its paroxys-

mal character and became constant. On the

fifth and sixth days before death, she enjoyed

a complete freedom from pain; on the fourth

day it returned with increased violence, and

continued until the moment of death. She

did not describe the pain as being of a lanci-

nating character, but either as a burning or as

a cutting pain. Relaxation of the abdominal

parietes gave her some relief, and in conse-

quence, her favorite position was seated upon

a low stool with the upper portion of the body

thrown forwards. She referred the pain to the
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epigastric and riglit hypochondriac regions;

durJDg the last week; the pain was transferred

to the iliac region.

Yomiting did not exist at the time I was first

called, but during the last month a steadily

increasing nausea ended in frequent, almost

continuous vomiting.

The matter vomited was of a mucoid or

watery nature, often tinged with bile. During

the progress of this case I never saw coffee-

ground vomit: once the vomit was very decep-

tive, owing to a large quantity of bile ejected,

and at another time in consequence of being

tinged with blood.

The condition of the bowels was that of

constipation— for more than a year before

death she had a motion but once in from five

to seven days. Near the close of the disease,

every evacuation by the bowels caused great

weakness and sickness, and was accompanied

with great pain. The post-mortem exhibited

the cause of the constipation. The stools were

often black from the admixture of blood, gene-

rally hard, and when not tinged with blood of

a light yellow color. I never noticed fatty

stools.

Jaundice existed near the close of the disease

in a marked degree.

Dyspeptic symptoms troubled the patient

continuously, great distress being occasioned

by acid eructations and flatulence.

There was constant craving for food.

The tongue was dry, deeply fissured and en-

larged.

Local Symptoms.—The pain and the tumor

were all that pointed to the seat of the disease^

the situation of these I have already given.

The tumor gradually increased in size, was no-

dulated, and excessively painful to the touch.

Post Mortem. The post-mortem examination

was made by me, assisted by Dr. Rhein, Dr.

Boisnot, and Dr. Nordmann.

Upon removing the abdominal parietes, the

omentum was seen, free from any adhesions to

the surrounding parts, greatly thickened, and

presenting a very uneven surface, consequent

upon a cancerous infiltration of its lymphatic

glands.
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The liver appeared perfectly normal, as far

as size, color, and consistency, but upon its

upper surface was a small medullary tumor

about the size of a marble, which was crushed

by slight pressure.

The gall bladder was greatly distended, but

healthy.

The intestines were greatly stained by the

bile presenting here and there dark green, al-

most black patches. The descending colon,

immediately above the sigmoid flexure, was

contracted for the space of four inches, reducing

its diameter to the half of an inch. Above

and below the constriction there was a great

accumulation of fecal matter.

The stomach, a very large one, was perfectly

healthy.

The pancreas was one mass of medullary

cancer, weighing probably more than 2 lbs.

From the pancreas the cancer radiated down-

wards along the mesocolon, and infiltrated the

lymphatic glands.

The cancerous mass presented a whitish-gray

appearance, was not fibrous in texture, but ap-

parently in concentric laminae, crushing readily

upon slight pressure.

The great mass of the -pancreas pressing upon

the pylorus contracted adhesions, and the nodu-

lar cancer could be felt through the tissue of

the pylorus, and one little mass, covered by the

pyloric mucous membrane, could be seen pro-

jecting into the pylorus; but in the tissue

proper of the pylorus there was no cancer.

According to Dr. Da Costa, who recently

presented an interesting paper upon pancreatic

sarcoma to the Pathological Society, there have

been but 37 authentic cases of pancreatic can-

cer described, of which 6 were described by

American practitioners.

(For the Medical and Surgical Reporter.)

m MEMORIAM.
BY W. S. T., OF MARYLAND.

Died, of pneumonia, at Blenheim, Balti-

more Co., Maryland, Oct. 9th, 1858, Dr. Ro-

bert Agnew, in the seventy-fifth year of his

age. He was born in Adams Co., Penna,,
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received his literary education at Dickinson

College, Carlisle, after which he removed to

Philadelphiaj^ where he pursued his medical

education as a private pupil of the late Dr.

James, after completing which he was offered

and accepted the post of physician to a vessel

sailing from Philadelphia to "Canton, China;

but this enterprise failed in consequence of the

wreck of the ship, which occurred in a violent

storm after passing the Capes. Upon the oc-

currence of this disaster he returned to his

native state, and settled in Lancaster County,

in which, with the adjoining county of Chester,

he enjoyed a most extensive practice for forty

years,* when, finding the duties of his profes-

sion too arduous, in consequence of a severe

asthmatic affection, he was compelled reluc-

tantly to relinquish it, and retire from its op-

pressive labors, to the profound regret of a

very numerous circle of enlightened and sin-

cere friends. He then removed to Maryland,

and purchased ^'Blenheim,'' the farm on which

he died, after a residence of eighteen years.

But notwithstanding he had declined actively

engaging in the practice of his profession, he

nevertheless spent much of his time in literary

and scientific studies, for his mind retained its

wonted vigor, though the inconvenience result-

ing from his bronchial difficulty necessarily

limited the boundaries of his social interconrse.

While living in Pennsylvania he was selected

to represent his county in the State legislature,

and had he chosen, his extended popularity

would have advanqed him rapidly in political

life; but having no aspirations for political

honors, he retired from the field to enjoy the

more congenial pursuits of his profession. The

leading features of his character may be de-

scribed as consisting of great simplicity, single-

ness of heart and ingenuousness; always slow

and cautious in forming an opinion, but in-

flexibly firm in maintaining and carrying it

out when formed

—

** Not the first by whom the new is tried,

Nor yet the last to throw the old aside."

7^

He was neat, methodical and precise in all

he did. His manners were exceedingly bland,

courteous, and devoid of affectation. He was

indeed admired by all who knew him inti-

mately. His amiable manners and disposition

insured for him the good will of all who had

the happiness to enjoy his society. His death

was calm and peaceful, as becomes the Chris-

tian gentleman, and in perfect harmony with

the life he so much adorned. He leaves a

widow, almost fourscore years of age, and an

only son. Dr. D. Hayes Agnew, 'knatomist, of

Philadelphia.

* Dr. Agnew, after he removed to Maryland,coun-
selled and prescribed for several years ; so that his

professional services extended over a period of half
a century.

Illnstratioits of pospitri practice.

PENNSYLVANIA HOSPITAL.

Service of Dr. Gerhard.

:^THISIS.

After some preliminary remarks upon those

most liable to this disease, its nature, etc., he

said the most important auscultatory sign in

the beginning, was a cracMing sound, on aus-

cultation, like the breaking of bubbles of a
liquid contained within a cavity. This was
more important than pectoriloquy, because the

latter is only developed when the cavern is

clear. This, too, occurred at the lower portion,

in consequence of the tendency of liquid to

gravitate to that portion, and hence we have

the cavity kept full. We frequently find evi-

dences of disease of the larynx, and this was a

very unpleasant symptom, because it renders

the patient unable to talk, except with great

difficulty. Thickening of the cords produces

huskinees of the voice, then ulceration, the

voice is destroyed, deglutition is interfered with,

and the suffering is great. He presented a case

of awoman who had suffered with cough for three

months. She had not menstruated for the last

two months, and about the same time ago she

had brought up bloody as a general rule, the

catamenial flow disappears when tubercles are

present.

This patient has the tuberculous expectora-

tion as from a cavity. Percussion gives a dull

sound. We should always percuss at the back

part of the chest, as the bronchial tubes li6

closer to the surface at this point, and we have

also a larger mass of lung, and diseases occur
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more particularly at the posterior portion. On
auscultation, we have a noisy respiration,

showing the presence of a cavity and induration

of the lungs. This is a cavernous respiration.

The treatment was as usual. Cod liver oil,

quinine, etc.

Case II. A young man, who looks tolerably

well. He is thin, and has lost flesh fast. Plas

had a cough for months from exposure to cold,

producing an acute attack. Dullness on per-

cussion ; chest moderately contracted ; cavern-

ous inspiration, and gurgling. He has a cavity

and scattered tubercles. He has a fistula in

ano. Now, this must not be touched with the

knife ; if it should be healed, the disease of the

lungs would go on with accelerated pace. It

acts as a means of relief which nature has set

up. Give him cod-liver oil, quinine, iron, etc.

SerTics of Dr. Norris.

FRACTURE OF PATELLA.

(See Report of Octol^er 9th, page 62.)

This was produced by the kick of a horse

on the man's knee. There is very little suppu-

ration, and probably the fracture is commi-
nuted, from the mode of its production.

Dressed as before.

He next exhibited two cases of amputation,

which were dressed, and are doing well.

RUPIA.

A man much emaciated, with an eruption on

his face and portions of the body, of a vesicu-

lar form. This is Rupia. The points are

vesicular, swell much, inflame, ulcerate, and

open, pouring out a thick matter, which forms

a scab. He has periostitis of the limbs, etc.,

which produces these sores. The worst ones we
will puncture, and evacuate the pus, then poul-

tice, and let them discharge. This is the

result of two or three causes : he is scrofulous,

and syphilitic, and has taken mercury freely.

Scrofulous cases, when thus treated, are apt

to sufler from its effects a long time. Sy-

philis is better treated without mercury in all

cases, but especially when the patient has a

scrofulous diathesis. Give him iodide of potas-

sium; good diet; the open air; invigorate his

health with cod-liver oil and the warm bath.

We may find in these swellings, called nodeSy

diseased bone, more or less. We will examine
into this after awhile. In addition, he had a

spot on the scrotum; it ulcerated, opened, and
a fungous mass formed: this must be cauterized,

and the sides of the opening brought together.

or we may have the testicle protruding. Sup-
port it with strips of adhesive plaster, and wash
with the chloride of soda.

Wednesday, Oct. 20, 1858.

Service of Dr. Gerhard. 1
TYPHOID FEVER.

Two cases which have been before the class

were presented, showing the progress of typhoid

fever. They were both convalescent. Dr. G.
cautioned the class against unnecessary medi-

cation in this disease.

CHRONIC BRONCHITIS.

A woman, aet. about 60, was brought in with

chronic bronchitis. She has had a cough for

two years. You perceive, gentlemen, the la-

bored, wheezing respiration, and the position

the patient assumes, viz., bending forward.

You notice that the chest is rounded, and on
percussion the sounds are clearer, more sono-.

rous than in health. There is preternatural

development, extending over the whole of both

lungs. These symptoms indicate emphysema.
We may infer it from the protuberant form of

the chest. On examining the chest posteriorly,

we find sonorous expiratory rhonchus over its

whole surface, rather more on the right side.

There is no mucous rhonchus, which|generally

exists at the lower portion of the chest. The
same is observed in front, though there is more
sibilant rhonchus than posteriorly. When the

patient coughs, there is quick, jerking, sono-

rous expiration. There is some thickening of

the mucous membrane at the lower portion of

the larynx. If the upper portion involving

the parts which modulate the voice were thick-

ened, we would have alteration of voice; but

none exists here. This is a chronic case, and
he would remark that, in many chronic cases,

we cannot expect a cure, but we must do all in

our power to moderate the violence of the

symptoms, and make the patient as comfortable

as possible. In every disease, the power in

the physician to cure, it must be remembered,
is comparatively slight. Too many young phy-

sicians commit the error, supposing that, armed
with medicines, they can cure any disease that

comes in their way. Medicines should be used

cautiously, gentlemen. This patient rested

pretty comfortably last night until about 4
o'clock this morning, when she had a severe

attack of dyspnoea from congestion of the la-

rynx. He has seen none of the expectoration;

but presumes that it is muco-purulent.
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Treatment.—She has little fever; there is

slight tension of the pulse and heat of skin.

The indications here are to promote secretion

and relieve the spasm. The best remedy to

meet these indications is the tincture of lobelia.

You may give a teaspoonful three or four times

a day. This remedy acts differently in different

cases, and you must be guided in the dose by
its action. Squills may be combined with the

lobelia or not; we will not use it in this case.

We will also order an opiate. This will be

useful in controlling respiration and relieving

spasm. He uses scarcely any other narcotic

than opium, as it is the most reliable. There

are many others in use, but he very seldom

employs them. This patient may smoke stra-

monium leaves twice a day, and we will give

her nearly a teaspoonful of paregoric occasion-

ally. There exists in this case what is termed

lari/ngysmus stridulus.

2. A young woman, aged about 22, was pre-

sented, with chronic bronchitis. She has not

quite as much shortness of breath as the last

patient, though she has considerable, and can-

not come up stairs, she says, without stopping.

She expectorates muco-purulent matter; no

blood ; has no fever, the pulse being normal.

In examining her chest posteriorly you perceive

that it is rounded. On percussion we find the

sounds clear over the whole chest, but less so

than in the last case. In examining by per-

cussion, you must remember that clothing in-

terferes with the natural sound, and make al-

lowance accordingly. We find no dullness

here at the apex of either lung, and therefore

conclude that our patient has no phthisis. On
examining the left lung by auscultation, we find

at the lower portion that there is a sonorous

inspiratory rhonchus, though not an expiratory

one. At the upper part, there is both inspi-

ratory and expiratory sonorous rhonchus. On
the right side, inferiorly, we find some mucous
rhonchus, and, superiorly, there is both expira-

tory and inspiratory sonorous rhonchus. In

front we find father more mucous and sonorous

rhonchus, with a trace of sibilant.

This disease has lasted six months, and may
therefore be considered chronic. But it is not

too late to do something for the relief, and per-

haps permanent cure of the patient. We will

have a stimulant plaster applied. These may
be used very well eight months in the year, but

during the warm summer months they cause a

great deal of discomfort, and should be avoided.

Never apply a warming plaster of the strength

ordered in the Pharmacopoeia, unless you want

to have a bad blister. I find that one-third the
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proportion of flies ordered there are sufficient.

Apply the warming plaster under the arm-pits

of both sides. It is most needed on the right
side. Give expectorant remedies. By pro-

moting expectoration you relieve congestion of
the bronchial tubes. Assafoetida is a mild ex-

"^

poctorant, and is a particularly useful remedy
with female patients. It is, however, objection-

able in general psactice on account of its odor.

It may be given in almost any amount. Its

effects, when given in an over-dose, are mani-
fested on the stomach. We will try it with
this patient, giving it two or three times a day,,

and if we find no improvement will return to

the use of lobelia.

TUBERCULAR PHTHISIS.

1. A young woman was brought in, aged
seventeen, with confirmed tubercular phthisis.

She presented a very emaciated appearance.

There is, in her case, ulceration of the larynx.

This affection of the larynx, as an accompani-
ment of phthisis, is very common, but I find

that it varies in different series of years. It

has been very frequent during the last two or

three years, and was not nearly so much so for

the few years preceding that. This ulceration

of the larynx causes a peculiar intonation of

the voice. In this case, the voice is entirely

suppressed. She has difficulty of swallowing.

This is always the case when the epiglottis is

much ulcerated. Sometimes it causes deglu-

tition to be very painful and distressing, and
frequently regurgitation takes place. This

patient has no chills now, though she had them
when she came into the house, and she has no
sweating at night. There is no diarrhoea, show-

ing that the intestines are not the subject of

tubercular ulceration, which frequently occurs

in the glands of Peyer and Brunner. Percus-

sion gives a dull sound on both sides at the

upper portion of the left, and the upper two-

thirds of the right lung. At the upper and
posterior portion of the right lung, we find

cavernous expiratory and inspiratory sounds of

mucous rales in the middle, and friction rales

at the lower portion of the lung. The friction

sounds are caused by adhesions from lymph
thrown out in the pleural cavity. On the up-

per left side there is rude respiration. The
sounds are much the same on the anterior por-

iion of the chest. This girl has lost a brother

by consumption, and her mother is sick with

the disease now. Her father died of dropsy.

She also lost an uncle by consumption. She

comes from county Tyrone, in the north of
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Ireland. Tlie Scotch-Irish, of the north of Ire-

land, are generally a more healthy and robust

race than the native Irish of the southern aad

south-western, or the English-Irish of the east-

ern parts of the island, but they suffer more
from consumption.

The diagnosis in the case of this girl, who
has just gone out, is clear, and, unfortunately,

the prognosis also. She has had the disease

for ten months, and will not probably live

much longer. In young persons, consumption

is apt to run its course much more rapidly than

in persons of a more mature age. When it

occurs in persons past forty years of age, they

are much more likely to linger for years with

the disease than the younger subjects of it,

like the girl who was just before you.

Treatment.—But this girl must not be

abandoned to her fate. Something can always

be done to render life more comfortable, if not

to prolong it. She should have good, nourish-

ing food, tonics, porter, and stimulants. How-
ever, care must be taken in recommending
stimulants, lest a morbid appetite for them be

created. Your patient had better die of phthisis

than of dropsy. This girl has taken cod-liver

oil, but has been obliged to discontinue its use

from inability to digest it. The best time to

give cod-liver oil is from one to two hours after

a meal, or about mid-way between two meals,

or at bed hour. If given before meals, or soon

after, it is apt to interfere with digestion, and
cause nausea. If this remedy, or rather nou-

rishment, cannot be taken, it is well to substi-

tude some other fatty or oily substance, as the fat

of ham, or cream, etc.; the only advantage that

cod-liver oil has over tlie other fats is, that it

is more easily and thoroughly digested. Some-
times it is necessary to discontinue its use for

a time, and begin again. It should not be
given rancid. A tablespoonful may be given

three times a-day. You must not suppose that

these substances are given with any hope of

curing confirmed phthisis. Unfortunately, we
have no power yet to cure the disease. Early

treatment is of the utmost importance in this

disease, and in many cases where there is a

strong pre-disposition to it, we may prevent it

by proper treatment. Exercise and diet are

of the utmost importance in consumption. The
former should be taken freely, though not to

the extent of causing much fatigue, and the

latter should be rich in nutritive matter, and
easily digested.

2. Girl aged about fourteen. Has no cough.

"When she came into the house she had some
cough, fever, and rude respiration; she has
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had tonics quinine and iron;, one grain of the

former to two of the latter, three times a-day,

with cod-liver oil. Respiration is still a little

rough on the right side. This girl may get

well if she follows out vigorously the course of

treatment we have recommended. He sees

persons going about the streets now, who had
incipient phthisis twenty years ago, but who
recovered by following out his directions. This

girl would soon kill herself, if she were to en-

gage in sewing or other confining employment.

Service of Dr. Norris.

PRACTURE OE THE RIBS.

This accident is frequently complicated by
injury to the lungs and emphysema. This man
has emphysema

;
you perceive that his face is

puffed up and swollen; he says it is naturally

thin. His neck, too, is swollen. On press-

ing the swollen part, you will observe a crack-

ling under the fingers. There is not as much
emphysema here as we often see. This man
received his injury by the wheels of a loaded

furniture car passing over him. He is suffer-

ing so much pain that a very close examina-

tion into the exact nature of the fracture has

not been made. We will apply strips of ad-

hesive plaster to control the respiration of this

injured side. Emphysema rarely gives trou-

ble. It will soon pass away. He does not think

that there is extensive injury to the lungs, for he

would in that case have had more cough and
expectoration. Diaphragmatic respiration must
be performed, in order that the parts involved

in the injury may be kept as quiet as possible.

There is danger of pneumonia and of pleurisy

in these cases.

SCALP WOUND.
(See Report of October 13, p. 66.)

This case had previously been brought be-

fore the class, and the proper dressings applied.

On account of the contusion of the scalp, the

wound was not united by the first intention,,

but the edges have sloughed away, and left the

bone bare. The periosteum is torn off, and
we will be likely to have necrosis. The indi-

cations are to keep this sore in as healthy a

state as possible, to keep pus from burrowing

under the frontal and" temporal muscles, and
to wait until the dead bone is loosenedj and
then remove it. In former times, it was the

practice to trephine around dead bone and re-

move it at once, but this is unnecessary, and,

in fact, is not the best practice.
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FRACTURE OF THE OLECRANON.

You observe, as I remove the roller, that it

is very loosely applied. This is done to pre-

vent inconvenience from swelling of the parts.

You perceive that notwithstanding the precau-

tion we took, the marks of the roller are left

in some places. If it had been tightly applied

at first, we would have had inflammation and
sloughing, very likely, and this would have

interfered with a proper treatment of the

fracture, and the patient would have got well

with a bad arm, even if he did not have to

lose it altogether. In fractures of the olecra-

non, you will find the arm in a semi-flexed

position. The patient is unable to straighten

it, as he has no power over the arm through

the muscles that are inserted into the ole-

cranon process, which is broken off. By ro-

tating the arm he can feel the crepitus. A
straight splint is indicated here in order to

bring the fractured bones together, but the

position would be so uncomfortable to the pa-

tient that it would be impossible to maintain

it long. We therefore use now an angular

splint, nearly straight. This will be changed in

the course of the treatment, and splints of

different angles used, to avoid anchylosis. The
union that takes place here will probably be

ligamentous^ as is usually the case.

much subsequent trouble and annoyance will

very often be saved. Where there is much
deformity, he would recommend the use of

the straight splints, extending the whole length

of the forearm and to the end of the fingers. In
two or three days we will often find that the

fractured end of the bone is bulging upward,
and it will be necessary to put additional pres-

sure upon it, by means of a compress, in re-

applying the splints. In bad cases it is best

to put the patient to bed, and elevate the frac-

tured limb.

Bond's splint was exhibited to the class. It

is easier and better, perhaps, toward the close

of the treatment, than the straight splint, on
account of the freedom of motion allowed to

the fingers, but he would not recommend it in

bad cases, or in the early treatment.

A woman, aged fifty, was presented, with
fracture of both bones of the arm, near the

lower extremity, who is getting well without

deformity. Rigiditi/ of the fingers, in the

treatment of a great many of these cases, often

gives trouble, sometimes even more than the

fracture itself. An old woman, aged sixty-

five, was brought in, suffering from this cause.

It maybe weeks or months before she can use

them freely. The surgeon must exercise them
daily himself, without trusting the patient to

do it, for he will seldom have sufficient resolu-

tion to do it well.

FRACTURES OF THE LOWER END OF THE RA-

DIUS.

Woman, aged about forty-five. This, gentle-

men, is one of the most common forms of frac-

ture that you will be called upon to treat, and

it is very important that you understand how
to treat it well, both for your own reputations,

the comfort of the patient, and the utility of

the arm. We will notice two kinds of frac-

tures of the lower end of the radius; the first,

transverse, occurring chiefly in young persons,

and consisting simply in the separation of the

epiphysis—the other, oblique from externally

one and a half to two inches above the end

of the bone, inward, and generally involving

the joint—in fact, the external projection of the

radius is knocked off. The case before you is

of the latter kind. This fracture is sometimes

discovered with great difficulty, and is ex-

tremely apt to be followed by deformity. It

is very often regarded as a simple sprain,

and receives no treatment at all as a fracture.

It is good practice to treat severe injuries to

the wrist joint, particularly where there is the

least doubt in the diagnosis, as if they were

fractures. No harm can result from it, and

UNIVEESITY COLLEaE HOSPITAL.

Saturday, October 16th.

Service of Dr. Henry H. Smith.

NECROSIS OF THE LOWER JAW.

Case 1. A little girl, aged 7 years, presented

well-marked necrosis of the right side of the

lower jaw.

A year and a half ago she had scarlet fever,

but her father did not remember that she was

salivated.

Shortly after she recovered from the fever,

a swelling appeared on the right side of her

face, which was inflamed and painful, and

finally proceeded to suppuration. The abscess

was opened by her physician about two months

ago, and discharged a considerable quantity of

pus.

The symptoms she presented were very cha-

racteristic of the disease. As exhibited to the

class, there was a well marked and solid tume-

faction over the region of the jaw; it was not

red or tender, but covered by skin, presenting

a perfectly natural appearance.
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On tlie posterior part of the swelling, directly

over the parotid gland, was a fistulous orifice

surrounded by a teat of luxuriant granulations,

marking the point at which the abscess had

been evacuated. On opening the mouth, it

was seen that the gum on the outer side of the

teeth involved, (the molars and canine of the

right side,) was quite destroyed, and a plate

of necrosed bone projected into the cavity of

the mouth. Anteriorly, this plate of bone was

loosened, but posteriorly it was still firmly ad-

herent.

Dr. Smith removed the loosened portion

of the plate with forceps; but on account of

other arrangements made for the day, postponed

further operative interference until a future

occasion. A mouth-wash of myrrh and alum,

as well as a weak solution of chlorinated soda,

was directed for the present.

PIBRO-CELLULAU TUMOR OF THE MAMMA.

Case 2. A woman, aged 43 years, laboring

under a large tumor of the left breast, was next

presented. This patient has also had, for eight

years, upon the left arm^ over the belly of the

biceps, what was presumed to be a fatty tumor;

it was soft, doughy, and painless, and has gra-

dually attained the size of a man's fist, and
had never given any pain, or caused the slight-

est inconvenience.

About a year ago, she also noticed in her

breast a small kernel about the size of a chest-

nut. It was accompanied, at that time, by
great tenderness and intense burning pain. A
physician who was consulted recommended
leeches, followed by a blister; but his directions

were not carried out by the patient. After a

time, several smaller kernels could be felt sur-

rounding the primary one; and thus the disease

progressed until the whole gland was involved.

This patient first presented herself at the

University Dispensary, during the latter part

of last summer. At that time, the left breast

was enlarged to once and a half its natural

size. It was smooth and regular upon the

surface, presenting to the touch no nodosities;

on pressure^ it was found to be exceedingly

hard and unyielding, the pressure sometimes

causing pain. The skin covering the breast

was natural in appearance, but abnormally ad-

herent to the gland, especially around the

nipple. The nipple was large and indurated,

but not retracted, the sebaceous follicles in the

areola were enlarged and prominent. The
gland was movable, and not adherent to the

pectoral muscles. The patient stated that the

\
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breast gave her considerable pain, especially at

the menstrual periods, or after excessive bodily
exertion, and that at each menstrual period it

was much enlarged, diminishing a little in the
intervals.

The patient, though nervous and excitable,

was in good general health and of robust frame.
The opposite breast was healthy. There was
however, a very slight induration of one of th
lymphatic glands of the axilla on the afi'ecte

side.

The patient was put under treatment, blood
was several times abstracted locally, both by
cups and leeches, and emollient and anodyne
applications freely resorted to.

Under the influence of these measures the

tumor somewhat diminished in size, and its

painfulness was to some extent relieved. But
the entire breast still retained its strong hard-

ness, and the skin became gradually adherent

to the gland, to a great extent. It also con-

tinued to enlarge.

In view of the symptoms and history, as

thus detailed, Dr. Smith thought that the

aft'ection was not of a cancerous character, as

had been supposed by the patient and her

friends. He particularly called attention to

the absence of nodosities as well as of any re-

traction of the nipple, an appearance so cha-

racteristic of cancer of the breast, whilst the

mobility of the diseased gland showed it to be
perfectly free from any close adhesions to the

subjacent parts.

He called the attention of the class to the

fact, that the diagnosis of tumors generally was
often a most difficult matter, since, while in

many cases their characters were so well pro-

nounced as to render error almost impossible,

in some other cases the symptoms were such
as might perhaps belong to several distinct

formations.

He would not, therefore, offer a positive opi-

nion as to the nature of this tumor, but would
express his belief, that in all probability the

lesion consisted essentially in a pathological

development of fibro-cellular tissue, in connec-

tion with the areolar, by which the lobules of

the gland are bound together.

The correctness of this opinion, however, he
was free to say could only be proved after the

growth had been subjected to a microscopic

examination.

The patient being now brought into the room,

in a state of complete anaesthesia, two elliptical

incisions were made, commencing near the

axilla and terminating opposite the junction of

the eighth rib, with its cartilage, thus enclosing
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an elliptical flap of skin immediately surround-
ing the nipple, and the skin with the subcuta-
neous areolar tissue and fat having been turned
back sufficiently, the gland was removed.

It was found to be firmly adherent, at some
t points, to the pectoral fascia, a small part of
which was necessarily removed with the tumor.
Yery little hemorrhage ensued, and the edges

!
having been brought together with sutures and
adhesive strips, the wound was dressed with
a cerate cloth, compress and bandage.

While the dressing of the wound was pro-
igressing, Dr. Smith made a section of the
I tumor, and exhibited it to the class. On cut-
ting into the gland, it was found firm and re-

sisting, but did not cry under the knife like

scirrhus. The cut surface was yellowish-white
i in color, and exhibited a reticulated fibrous

appearance. When scraped with a knife, a
I thin, watery serum, rendered turbid by small

!
particles mixed with it, exuded, but this fluid

was not so cream-like and homogeneous in its

appearance as the so-called "cancer juice.-'^

The opinion was therefore again expressed, that
the growth would probably turn out, on micro-
scopic examination, to be of a benignant cha-
racter, probably fibro-cellular; but whether the
result of the examination corresponded with,
or difl^red from the opinion thus given, the
class would be fully informed of its details.

Accordingly, on Wednesday, Oct. 20, the fol-

lowing statement, furnished by Dr. J. J. Wood-
ward, to whom the growth was referred for

microscopical investigation, was read to the
class.

" The essential lesion in this breast was found
to be a pathological new formation of con-
nective (fibro-cellular) tissue, the special seat
of which was the dense areolar tissue by which
the gland vesicles and smaller lobules are
held together. The morbid structure was in

part well developed, but in part also in the
embryonic (cellular) condition. The proper
gland structure was atrophied, and the epithe-
lium of the milk-tubes was undergoing fatty

degeneration. It will readily be perceived that
the condition which existed was very similar
to what occurs in cirrhosis of the liver.

There were no structural conditions similar
to those which exist in cancer.^'

^
We learn that this patient is recovering ra-

pidly, no untoward circumstances having in-

terfered with the convalescence, and she is

now, Oct. 22d, walking about the ward.
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Wednesday, Oct. 20.

NECROSIS OF THE JAW.

Case 1. To-day another little girl aged eight

years, presented a well marked case of Necro-
sis of the lower jaw, on the left side, and of the

outer portion of the alveolar processes on both
sides of the upper jaw. More than a year ago

this child had suffered from a tedious attack

of diarrhoea, and had been freely salivated during

the treatment.

Shortly afterwards the disease commenced,
and had gradually progressed up to the pre-

sent period. The teeth attached to the in-

volved portions were black and loosened, and
the necrosed bone projected somewhat through

the gum. The left side of the face was much
swollen over the lower jaw, but no abscesses

had discharged externally.

The breath was fetid.

Greneral health good, bowels regular. After

a careful examination. Dr. Smith concluded

that it would be best to postpone any operation

till the sequestra should be more thoroughly

loosened by the natural processes. In the

meantime antiseptic washes were directed in

order to correct the foetor. Labarraque's Solu-

tion, one drachm, diluted with four ounces ot

water was prescribed for the purpose, and the

patient directed to return again.

It will be seen that there are several points

of resemblance between this case and case 1st,

on the clinic of Saturday 16th, the appearance

of two similar cases being frequently noted in

this service.

Case 2. Cluh-foot An infant about a year

old, had club-foot on both sides; the variety

being varus combined with pes-equinus. The
case had been under treatment for some time,

and was progressing favorably. The ordi-

nary club-foot iron as made by Kolbe, the Uni-
versity cutter, had been first employed to over-

come the varus, and afterwards a club-foot

shoe had been made use of to bring down the

heel.

Dr. Smith stated that in his experience,

cases of this sort seldom required tenotomy, if

the treatment was early commenced and judi-

ciously carried out. When tenotomy was de-

manded it was more frequently on account of

the obstinacy of the pes-equinus than of the

varus.

Staphyloma.— Cases 8 and 4 were both

cases of Staphyloma in Children. The first

a little boy, five years old, had suffered from

this affection eleven months. It had followed

an acute attack of inflammation. At present
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it formed a tumor on the right eye about the
'

size of a marble, over which however, the lids

were still able to close. Some conjunctivitis

had been present the last few days, in conse-

quence of exposure to cold, and Dr. Smith
thought it would be best to reduce this before

resorting to an operation, as by so doing the

risk of subsequentexcessive inflammation would

be much diminished. The case would be again

presented to be operated upon. The operation

will consist in slicing off the tumor and per-

mittiDg the eye to collapse. A stump will thus

be left for the application of an artificial eye.

The second case was an infant eight months
old. The staphyloma affected the left eye, the

other eye, as in the first case, being sound.

A few days after birth this child had suffered

from purulent ophthalmia and the staphyloma
was the result. It was much smaller than the

last,, and as it was not the source of any irrita-

tion, Dr. Smith thought the operation had
better be postponed until the child is older,

on account of the difficulty of treating it at pre-

sent.

OPACITIES OF THE CORNEA.

Case 5. Was an infant ten months old with

dense opacities in both cornese, the result of an
attack ofpurulent ophthalmia shortly after birth.

So far as can be judged the child is very nearly

quite blind. Little can be done in a case of

opacities so dense as these. The effect of sti-

mulating collyria will, however, be tried. Sul-

phate of cadmium, in the proportion of one
grain to the fluid ounce of distilled water, was
directed to be used for this purpose, &c.

CATARACT.

Cases 6 & 7.—Were both cases of hard
cataract in aged women, who lived in the in-

terior of the state. In one there was well marked
amaurosis in the right eye, and the cataract in

the left had npt y.et destroyed sight. As the

patient still could see to go about. Dr. Smith
declined to operate at present. For as she

has but one eye, the other being totally amau-
rotic, should the inflammation set up by the

operation become excessive, as sometimes hap-

pens, and destroy the eye, the patient would be in

a worse condition than at present. When the

cataract has progressed till her sight ceases to

be useful, an operation will be proper, and will

then be performed.

In the second case the cataract was fully

formed in the right eye, but though a cataract
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was forming in the left, sufficient sight wS§

still left to render it advisable to postpone the

operation. Both these cases will probably be

presented again to the class in a few months.

SUSPECTED CALCULUS IN A FEMALE CHILD.

Case 8. Was a little girl from the centre of

the state of Penna., about five years old who
presented all the rational symptoms of stone iu

the bladder. When she was a year old she

had an attack of whooping-cough, and shortly

after recovery from this, began to suffer great

distress in urination, passing much sand, and
frequently after so doing, passing blood. She

has spells of violent pain in the region of the

bladder, and frequently while urinating the

stream is suddenly checked, and not renewed

for some time.

Dr. Smith stated that stone in the bladder

was comparatively rare in female children, as

well as in women, the female urethra permitting

the nucleus to escape. Nevertheless the symp-

toms detailed would justify him in examining

the bladder by means of a sound. A sound

was accordingly introduced, but failed to touch

any stone. As the child struggled violently

during the operation this might account for

the sound not touching a stone at present.

At another time she will be etherized, and a

more thorough exploration of the bladder made.

LITHOTOMY SUCCESSFUL IN EIGHT DAYS.

URINE PER VIAS NATURALES IN THIRTY-

SIX HOURS.

Case 9.—The little boy operated upon, Wed-
nesday, Oct. 13th, for stone, was next exhi-

bited to the class. He had done remarkably

well, and the wound had nearly cicatrized by
adhesion. Thirty-six hours after the opera-

tion, he had passed his urine by the penis.

Dr. Smith attributed this favorable result to

the fact, that the patient had been carefully

prepared for the operation, whilst the after

treatment was also carefully attended to, no

catheter being introduced into the bladder

through the wound as is often done, a pro-

ceeding that is very apt to interfere with speedy

union of the parts, and long continued, may
create a perineal fistula.

Case 10.

—

Adipose Tumor. A young woman
aged 27, was next shown, who had a tumor
just on the top of her right scapula. It had

been growing 4 years, and was a little larger

than a man's fist. The skin covering it was

healthy, and the tumor was soft, doughy to the

touch and quite moveable. Dr. Smith said
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i
; that te considered tlie tumor to be of the adi-

pose variety, and proposed to remove it. The
patient being etherized accordingly, two oval

incisions were made, and the tumor with a

small elliptical flap of skin attached, was dis-

sected out. The edges of the wound were

brought together with sutures and adhesive

strips, and it was dressed with a cerate cloth

and compress, retained by a few turns of a

roller bandage.

. The tumor on being cut into, was seen to

present all the characteristics of adipose

growths.
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SERO-CYSTIC TUMOR OF THE BREAST.

Case 11.—A young man aged 22 years, has
had a large oval tumor in the right pectoral

region, for the last five months, the source of

which was unknown. The tumor was smooth
and firm to the touch, presented no sense of

fluctuation, and had been gradually growing
since its first appearance.

As this case pi-esented many difficulties in

the way of an accurate diagnosis, an explo-

ratory incision was made in the direction of

the fibres of the pectoralis major, and after

cutting through the skin and muscle, a cyst

was found, which being incised, gave exit to

a large quantity of a sero-purulent looking
fluid.

The cyst was then freely incised, its fluid

contents evacuated, and a considerable quantity

of fibrinous looking matter removed from its

walls.

The wound was then dressed in the same
manner as that in the last case, except that a

mesh of lint was introduced at its lower angle

to facilitate the further discharge of the matter.

The situation of this collection of fluid

beneath the pectoralis major of a muscular man
and the great distention of the sac, would no
doubt account for the total absence of fluctua-

tion. The tumor was so perfectly spherical in

its general _ outline, and so movable, that all

who saw it, anticipated that it would prove to

be of the adipose variety; whilst the duration,

with the absence of all signs of inflammation
and of any exciting cause, as a blow or injury,

precluded the idea of liquid contents. The
masses as well as the liquid were reserved for

the further examination of the microscope.

JEFFEHSON COLLEGE HOSPITAL.
Saturday, Oct. 20th.

Service of Dr. Dickson.

Case 1.—A woman SQt. 2Q, with a severe

pain over the eye, causing sickness of the sto-

mach; which, after a time, emits noxious gases.

She has had it for the last 24 hours without an
interval, and during the whole of the nursing
period, two or three times a week. Diagnosis.

Paroxysmal neuralgia.

Treatment

:

—E,. Quinia gr. i., and a teaspoou-

ful of rust of iron three times a day.

Case 2.—Man, set. 35, a painter, oppres-

sion in the lower part of the chest, constipa-

tion, vomiting and nausea. Difficulty in walk-

ing, cramps of the hands, abdomen retracted

and tender upon pressure. Tongue furred in

the centre and red around the edges. Diagno-

sis. Lead colic.

Treatment.—Purgatives, calomel gr. x., at

night, and pills of aloes and rhubarb in the

morning. When the bowels become right,

iodide of potassium will be given.

Case 3.—Man, aged 72. Been sick 18
months. Pimples over the face and neck;

skin rough, thickened and hard, with tubercles

in it.

Treatment.—A long course of arsenical re-

medies. Liq. pot. arsenit., gtt. v., 3 times a

day. Abstain from salt diet.

Case 4.— Child, set. 11 months. Sick 2

weeks, cutting four double teeth, much pain

during faecal discharges, gums hot, gastric ir-

ritation.

Treatment.—A weak solution of carbonate

of potassa, with small doses of paregoric.

Case 5.—Man, set. 41. Sick for a long

time; dizziness in the head, nervousness, bow-
els irregular, tongue thickly furred and slightly

swollen, gastric disorder.

Treatment.—Rhubarb, gr. x., carb. of soda,

gr. v., to produce a gentle purgative effect.

Service of Dr. Gross.

Case 1.—An old lady, with disease af the

mammary glands; she has a large tumor in-

volving the whole of the left gland and the

surrounding lymphatics; movable, nipple re-

tracted. This has been present two years, and
is remarkably hard. The pain is of a lancinating

character. It is scirrhus.

Treatment.—We must not attempt to ope-

rate, for it would be certain to return in a

short time. Keep her on careful diet, exercise,

and employ soothing poultices.

Case 2.—Dr. Gross exhibited a boy set. 4
years, upon whom he operated, for stone, by
the lateral operation.
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Wednesday, Oct. 13.

Dr. Mayburry, V, P., Presiding.

PATHOLOGY AND TREATMENT OP SUN-STROKE.

Dr. J. J. Levick opened the discussion bj

reading an interesting and valuable paper, col-

lated from various Journals, etc., and present-

ing a complete account of his cases at the

Pennsylvania Hospital. He considered blood-

letting dangerous in the majority of cases, and

had recourse to stimulants, etc. [We regret

much our inability to present his paper to our

readers, as has been our usual custom in these

reports; but, in consequence of Dr. L. having

previously published some remarks on this

subject in the American Journal of Medical

Sciences, he desired to have this appear in the

same Journal. Our readers may, therefore,

find it in the next number of that Journal.

—

Eds.] The following discussion ensued:

—

Dr. T. Hewson Bache had examined the

bodies of three persons who died from sun-

stroke in the summer of 1853, and had hoped

to have made more observations. In the first,

he noticed that the aorta was much colored,

and why he could not tell. He passed it by,

as not being peculiar to the pathology of this

disease. The heart was of firm texture, and

by no means softened, as was afiirmed by some
writers. He noticed the same in both of the

other cases. The blood was examined by seve-

ral persons. He thought that he saw a decided

change in it. There was no tendency to piling

of the corpuscles, like coins in a roll. The
white corpuscles were present to a larger amount.

In examining the aorta by the microscope, little

red spots were noticed on the surface ; with a

higher power, it presented a red amorphous
mass. He obtained from these examinations

the impression that the blood was altered, either

by the heat, or from the great loss of fluid by
perspiration. In all, the only abnormal ap-

pearance in the brain was congestion. All had
alteration of the spleen; it was not as heavily

loaded with white corpuscles as usual. He had

been inclined to think that there might be a

disintegration of the red corpuscles, as we know
this may be produced out of the body, thus

increasing the number of the white.

Dr. Jewell asked Dr. L. concerning a case

of a woman, who had been taken into the hos-

pital in July.
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Dr. Levick remembered it, and thought it

not a well marked case of sun-stroke. She
was subject to hysterical attacks, and it seemed
that she had been much fatigued prior to this

attack. She soon recovered her consciousness.

Dr. Jewell said that, as he was the family

physician, by their request he visited her the

day following her attack, she having been re-

moved to her residence. She was a remarkably

healthy girl, and he thought Dr. L. must be

mistaken in the person from the description

he had presented. She was cupped freely,

without restoring consciousness. Next morn-
ing, she was aroused by a young man coming
into the house, and then she had a violent

hysterical paroxysm. She relapsed into un-

consciousness, and remained so about eight

days, occasionally starting in violent paroxysms.

As the family were anxious concerning her.

Dr. Tiedeman was called in consultation; and

by his advice the hot bath was used, but with-

out a favorable result. Her neck was blis-

tered; turpentine injections were administered;

aromatic spirits of ammonia and tine, of valerian

were given internally. He considered it a case

of nervous exhaustion. Whilst many, he be-

lieved, had been sacrificed by bleeding, yet he

was unwilling to abandon the lancet in all cases.

In China, in 1822, he saw a number of cases

of sun-stroke among the sailors who were work-

ing on shipboard, without sheds or awnings

spread over the deck to protect them from the hot

sun; they would fall suddenly, and as the Eng-
lish practitioners bled them, he imitated their

example, and with some success. Dr. L. over-

looked, in his interesting paper, the phr^enitis

which accompanied the disease, in the armies

of India particularly. The soldiers, when at-

tacked, act as though in battle, and they were

obliged to be restrained: in these cases, bleed-

ing is resorted to with benefit.

Dr. Levick asked if these symptoms occur

immediately, or whether they were included in-

the after results 'i

Dr. Jewell thought they occurred almost in-

stantaneously.

Dr. Remington thought it very likely that

these different views depended upon the dif-

ferent stages in which the disease presented

itself to the practitioner. At the commence-
ment, the loss of blood was useful; as in al-

most every case, there was, he apprehended,

more or less congestion of the brain. We know
well, the depressing influence of heat. He re-

membered several cases that occurred in his

practice, all of which proved fatal. He be-

lieved, however^ that sometimes cold water
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cases, that is, an attack of insensibility, &c.,

resulting from too free use of cold \Yater when
over heated, were confounded with sun stroke.

These are very different cases. In 1826, be

had a number, all of which recovered. These

cases occur generally in foreigners, Irish and
Germans, engaged in laboring work under the

scorching rays of a summer's sun. They
dressed with woollen clothes, used whisky

and raw onions to a great extent, and he

thought these articles had the effect to produce

intense thirst, to relieve which, they drank

freely of cold pump water, and violent cramps
and spasms in the stomach immediately en-

sued.

In sun stroke, we do not have these symp-

toms, and hence, the diagnosis is easily made.

The pain endured under these circum-

stances, being described by the patient, as in-

tensely agonizing; such as might result from

having swallowed so much melted lead. The
treatment consisted mainly in giving stimulants

of brandy and water, camphor and laudanum,
sinapisms to the epigastrium, &c. He thought

the lancet of benefit in the first stage of sun-

stroke.

Dr. T. H. Bache said there would always be

a difficulty on account of the difference between
heat stroke and sun stroke. Dr. Gerhard called

the mild cases, heat stroke. In the Pennsyl-

vania Hospital, Dr. Bache had found 11 cases,

which he divided into two classes according to

their symptoms. When they were merely de-

pressed, they were not the same as when sud-

denly stricken down. Of 7 cases of sun-stroke,

according to this view, 6 died, and all in con-

vulsions. When such cases do recover, they

do so ra|)idly. He mentioned the case of a

young man who, on a very hot day, had been

much excited in the course of the day, and on

going into the house, he fell in convulsions.

The stimulating treatment was employed; sina-

pisms to the extremities, cold to the head,

and in 2 J hours he began to be better. In about

3 hours, when Dr. B. saw him again, he had
relapsed; the pulse was different; as before, he

could hardly feel it. He was cupped freely on

the temples and back of the head, and was re-

lieved. Ten grains of calomel were then given

him. Again the convulsions returned; again

he was cupped; then he began to improve and
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soon got well. After that, he had no return,

nor any trouble with the brain.

Dr. Levick did not doubt, as he had already

stated, that cases of meningitis might occur

as a direct result of exposure to heat, and as a

secondary result of sun-stroke.

A case of this latter kind was mentioned by
him to the College of Physicians; that of a lad

employed on a canal boat, who, after prolonged

exposure to the sun, was seized with convul-

sions, and two days or more having elapsed

without treatment, was brought to the hospital

with symptoms of meningitis, which was pre-

scribed for in the usual manner. After death

there was found extensive inflammation at the

base of the brain.

In reference to the cases mentioned in which
recovery took place after free bleeding and the

administration of ammonia and brandy. Dr.

L. thought it would hardly be fair to exclude

the latter part of the treatment from at least

an important share in producing the favorable

result.

While by no means prepared to say that

there might not be cases of insolation in

which bleeding would be useful, it had never

occurred to him to witness such. Judging by
the cases he had seen, it was difficult for him
to conceive what were the indications for bleed-

ing presented in sun-stroke. The mere fact of

the existence of congestions, as of the lungs or

of the brain, which, if they existed at all, were

of the passive kind, certainly did not afford the

indication in question. It was the more correct

view now taken of the pathological condition

of the congestive fever of our Southern States,

which had converted a fearfully fatal disease

into a comparatively tractable one. Now, in-

stead of relying on bleeding to remove the con-

gestion, stimulants are given to remedy the

cause producing the congestion, to be found in

the deranged or depressed condition of the

nerve forces. So too with reference to the

pulse, every one who had watched a case of

poisoning by opium, would remember how the

pulse would seem to demand bleeding; and yet,

how rarely would it be proper to open a vein

in such cases ! Dr. Dowler's '' solar asphyxia '^

might present other indications, but as we ge-

nerally see it here, bleeding is not called for

in sun-stroke. Adjoiumcd.
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SANITARY LEGISLATION.

There is scarcely anything that is so gin-

gerly handled by our legislative bodies, State

and municipal, as the subject of sanitary legis-

lation, and no subject on which they so fre-

quently stultify their own action. Several

years ago, the Massachusetts legislature ap-

pointed an able commission to draw up a code

of sanitary laws, which it was supposed were

intended for enactment. The committee made

an able report, which is worthy a place in every

legislator's and medical man's library, and,

thus far,— unfortunately for Massachusetts,

and for the general interests of sanitary legisla-

tion,—that report has resulted in no practical

good.

New York has been for some years past un-

dergoing the most violent throes of labor over

a sanitary police system for the city of New
York, but have failed, so far, to produce even

an abortion. It has proved to be a most vio-

lent case of physometra! In fact, sanitary

legislation of any practical, useful kind, for the

city of New York, seems to be a problem far

beyond the ability of her legislators to solve;

and no efforts of her medical men, however

well directed, can serve to arouse the authori-

ties to the importance of the subject.

A few months ago, an illustrated newspaper

undertook to expose the abominations of the

swill milk trade in that city. Councils ap-

pointed a commission to examine into the sub-

ject, who, after annoying the medical profes-

sion for their testimony in relation thereto,

white-washed the filthy stables, the diseased

animals, and their own report, and wound up

their labors by bringing a suit against the un-

fortunate newspaper editor who had dared to

call in question the nutritive and cleanly pro-

perties of swill-milk. We congratulate the

medical witnesses that they escaped the annoy-

ance of prosecutions on account of their testi-

mony!

Then came the quarantine incendiarism,

—
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and another batch of medical men are dragged

to the witness-stand, and hecatombs of medical

testimony are sacrificed to lay the ghost of yel-

low jack, and befog the judges with learned

testimony, until they forget what cause they

are trying. The end of this farce is loss of

•valuable time to the medical men, a carte

blanche to the incendiarists, and to the State,

—a bill of expenses as long as a president's

message.

And now another role of medical witnesses

are on the rack before a Committee of the Se-

nate of that State, on the sanitary condition

of New York city. Now we have no objection

to medical men being called to the witness-

stand on subjects involving the public health.

It is eminently proper that they should be, but

it is high time that their testimony and recom-

mendations were heeded.

There is scarcely any branch of legislation

in which we are so behind the times as this,

as evidence of which we give the following

tabular statement, furnished by Dr. John H.

Griscom to the committee last named above :

—

Population of New York by last census,

(1855,) ^^^- .. . - .

Population of London by last census, -

(Nearly four times as great.)

Mortality of New York in 1857,
If the mortality of London bore the same

proportion to New York as it does to

its population, it would have been (in

1857) - - . .

But it was only - _ _

A saving of lives over the New York rate

of nearly - - _ _

629,810

2,362,236

23,196

92,784
56,786

45,998

This statement of Dr. Griscom is closely

allied to the fact of a better hygiene police in

the thirty-two districts into which Loudon is

sub-divided, each under the supervision of a

medical inspector, and the whole under the

eye of a medical city inspector.

When will Pennsylvania awake to a realiza-

tion of the fact that her citizens have health,

which is liable to abuse as well as property,

and which requires the protection of a just and

rational code of sanitary laws? And when will

the legislators of all our States lay aside their

political scheming long enough to turn their

attention to the subject of the health of their

constituents ?
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THE MEDICAL SCHOOLS OF NEW
YORK.

On Monday, the IStli inst., Bellevue Hos-

pital, New York, was opened for medical in-

struction, for the winter session. It was done

in the regular New York way—with a flourish.

iThe venerable Dr. John W. Francis gave the

introductory lecture, which was retrospective

in its character.

The exercises were wound up by some

^^ capital operations'^ by Dr. James R. Wood.

The first operation was for the removal of a

portion of the lower jaw of a young woman for

1 necrosis, caused by the fumes of phosphorus

lin the manufacture of lucifer matches. The

second operation was the removal of the supe-

rior maxillary bone and portions of the malar

bone and orbital plate of the frontal bone for

necrosis, from the same cause. From the

standing and well known skill of the surgeon,

it is unnecessary to say that the operations

were well performed.

Two or three questions occur to us. While

we would be sorry to see quite as much flou-

rish as our New York brethren are prone to in

setting forth their advantages for medical in-

struction,-could we not profitably—would it not

be expedient for Philadelphia to make a little

more of her advantages than she does ?

Again : are there not lucifer match manufac-

tories in Philadelphia? If so, why do we not

I have more of these cases of necrosis of the jaw

from the vapors of phosphorus? Why should

New York have so many, and we so few? We
simply ask for information. Perhaps " sea-air

'^

has something to do with it. We know it is

very potent for some things

!

On the evening of the same day, Willard

Parker, M. D., delivered the introductory (one,

instead oiseven, as with us,) to the course of lec-

tures in the College of Physicians and Surgeons,

His theme was: "The Progress of the Science

of Medicine and its Influences.'' At the same

time the degree was conferred on nineteen gra-

duates.

On the same evening the introductory to the

course of lectures, in the University Medical

\
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College, was given by Alfred C. Post, M. D.,

his theme being ''The Triumph of Mind over

Matter.'' He claimed that of the five great

practical ideas which science has developed

during the present age, four are of American

origin, and that three of them had their birth

in New York.

On Tuesday evening, the 19th, R, Ogden

Doremus, M. D., gave the introductory to the

annual course in New York Medical College.

INTERNATIONAL COPYRIGHT LAW.
We learn from the editorial correspondence

of The New York Times, that an International

Copyright convention met in Brussels, on the

27th of September. Prominent authors and

publishers to the number of 200 or more, were

present from various countries of Europe, Eng-

land and the United States being, in point of

numbers, very poorly represented. The project

of the convention originated in Belgium, and

the business was prepared and managed prin-

cipally by Belgian and French delegates. The

convention was divided into five sections which

met at nine o'clock each morning, and reported

the result of their labours to the general con-

vention at one o'clock. The whole business of

the convention had previously been set forth

in a series of questions, covering the whole

subject, and these were divided into five sec-

tions, one of which was referred to each of the

sections into which the convention was formed.

At the general convention, the action of each

section was discussed, and either, ratified, mo-

dified, or annulled, as the case might be. The

debates were animated and interesting, and the

general results seemed to give satisfaction. A
portion of the convention maintained the per-

petual right of an author in the product of his

intellectual labor, but this was modified by

adopting the recommendation that his claim be

limited to fifty years, being a longer period

than is allowed by the laws of any nation now.

The following are the recommendations of

the convention.

1. The right of an author in his works should

extend to fifty years after his death.
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2. International admission of the right of li-

terary and artistic copyright, with or without

reciprocity.

3. The establishment of a uniform law, that

protection to the product of intellect may be

universal.

4. Complete equity between native and fo-

reign authors.

5. A simplification of the formalities required

for an author to publish his work in a foreign

country, that is to say that the fact of his

having complied with the requirement in his

own country shall be sufficient.

6. Dramatic works, musical compositions,

works of design, painting, sculpture, architec-

ture and engraving, to be placed on the same

footing, as regards copyright, as works of lite-

rature.

7. An author's or composer's control over

the representation, performance or translation

of his works.

8. An abolition, or, at least, a reduction of

customs dues on all works of genius.

ABOUT PRINTING.

Although it will make little difference five

years hence that our fourth number came out

a week after time, it may be best to state brief-

ly why it was.

The printing of our weekly was first under-

taken by a firm who found, by the time the

third number was issued, that they had un-

dertaken what they had not the facilities to

accomplish, and they found it necessary to re-

linquish it, in consequence of which a new

arrangement had to be made. This, with the

time required to adapt material to a new work,

with some other unlocked for hinderances,

caused the delay. But the printers have suc-

ceeded so well in putting a new face on our

enterprise, that we feel sure our readers will

be easily reconciled to a delay that has made

so favorable a change. Our printers now have

every facility for a prompt execution of their

portion of the work, and they promise punc-

tuality hereafter. "We shall exact it of them.
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MARRIAaES.
' Cole—Berry—At Newark, N. J., on Tues-

day, Oct. 26th, by Rev. J. W. Shackleford,

Miss Maggie E., daughter of the late George
Cole, M. D., of Madison, N. J., to Wm. D.
Berry, Esq., of Chicago, Illinois.

Roberts—South—In this city, on Tues-

day, Oct. 19th, by Wm. Bacon Stevens, D. D.,

David Roberts, M. D., to Miss Emma M. South,

all of this city.

RoSMAN—AsHMEAD—On the 28th inst.,by

Rev. W. H. Odenheimer, D. D., Dr. John
Gaul Rosman, of Brooklyn, N. Y., to Elizabeth

L., daughter of the late John Ashmead, of this

city.

DEATHS.
Elltot—In New York, on Monday, Oct.

25th, Mary, wife of Dr. James W. Elliott, aged
40.

Miner—At Wilkesbarre, Pa., on Thursday,

Oct. 21st, Thos. Wright Miner, BI. D.

WILLS—On Monday, 25th inst., near Ce-

cilton, Cecil Co., Md., Anne, wife of Dr. S.

E. Wills.

-The medical students of this city have peti-

tioned the Board of Guardians of the poor for

the re-opening of the hospital department of

Block] ey almshouse for the purposes of Clinical

Instruction.

Drs. Paul B. Goddard and W. H. Pancoast,

have been elected by the Medical Board of

Charity Hospital, as Surgeons of that institu-

tion.

As far ^s we can judge from appearances,

there is a larger number of students at the va-

rious medical colleges of this city, than have

been in attendance for several years.

Erratum.—An error occurred in the Uni-

versity college Hospital report last week, which
should be corrected. On p. 69, second column,

fifth line from top, read as follows:— '^Three-

quarters of an inch in length, five-eighths in

breadth, and about half an inch in thickness.''
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Ojf BSLLADOI^HA m GLA^DULAE
AEFECTICE'S.

BY D. W. FOSTER^ M. D.,

Of Big Bendj Louisiana.

I WILL give the result of my trials -with bel-

ladonna in some glandular aifections.

Mrs. L. E. had been for several weeks

troubled with a constant discharge of pus and

milk through a fistulous opening in one breast,

which had been inflamed and lanced. I ad-

vised ext. belladonna to the areola ; but she

applied it over the whole breast, and in a week

the secretion of milk was arrested in that breast,

and the orifice soon healed up.

Milly, a negress, suffered her breast to in-

flame beyond the stage of resolution before she

reported her case to me. However, I ordered

ext. belladonna applied freely. But it only

had the effect of relieving the pain, and pro-

moting a free flow of milk from the galacto-

phorous tubes, that had not been so long en-

gorged, even without suction. But the tubes

ought to be entirely emptied of milk by suc-

tion always. Had the belladonna been applied

earlier in this case, I presume it would have

relaxed the tubes involved, and promoted a

free discharge of the accumulation within

them; and the inflammation would have thus

been readily discussed.

Mrs. F. D's. case was similar to that of Mrs.

L. E., reported above. I advised the ext.
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belladonna to the areola. But in her case it

only had the effect of causing a free flow of milk

even without suction, and did not arrest the

secretion. She may not have applied it ex-

tensively enough, or persevered long enough.

Mrs. F. was threatened, soon after the milk

had become abundantly secreted, with milk

abscess,—breast hard, red, painful, rigor, fol-

lowed by fever. I gave nauseating doses of

ant. et pot. tart, with magnes. sulph., and

pushed them until emesis and catharsis were

produced; had the ext. belladonna applied, and

warm poultice laid on over that, and very soon

the milk tubes relaxed, the milk was easilj^

drawn out, the pain relieved, and the tender-

ness and fever gone. A few weeks afterwards

she was threatened with the same symptoms in

the other breast, and was as promptly relieved

by the same treatment.

Mary, a negress, was threatened with in-

flamed breast, of which I was duly apprized.

I ordered the treatment given above in the case

of Mrs. F., with the same result. Not long

afterwards the same negress suffered the in-

flammatory engorgement to continue until it

was too late to arrest it, before she reported it

to me. The abscess was opened, but bella-

donna did not arrest the secretion of milk.

Possibly the application was not persevered in

long enough.

Thus it will be seen, that although it appears

to be an excellent remedy to relax the milk

tubes and promote the free flow of milk^ even

without suction, (though suction should always

be resorted to,) it will not always arrest the

secretion of milk—or did not in my hands.

93
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Perhaps it was not used as freely and as long

as necessary.

Reasoning from analogy, I concluded to ap-

ply the ext. belladonna to a very painful and

angrily inflamed lymphatic gland in the groin,

caused from my saddle rubbing and irritating

a boil just above my knee. The extract was

applied at night. I visited a patient, and was

up with him all night, and yet the next morn-

ing the inflammatory symptoms had disappeared,

and I was not troubled with any more incon-

venience. At another time, having freely ap-

plied ferri sulph. exsiccat. on an eruption on

my hand resembling tetter, (which I have never

been able to cure with anything else,) and the

irritation from the part having travelled up

along the lymphatics to the glands in the axilla,

and produced great pain, swelling, redness,

etc., I applied the extract of belladonna freely,

and all inflammatory symptoms soon passed

away.

I would like very much if physicians would

be more simple—less compound^ in their pre-

scriptions. Then they could observe, study,

compare the different effects of different' medi-

cines in the same and in different diseases, and

arrive at more definite and satisfactory conclu-

sions. If all physicians would thus prove the

therapeutical effects of remedies^ and make

known their unbiassed experience, we would

progress faster and more safely.

Truth, in its simplicity and purity, is what

we all want. Then let us be unprejudiced and

patient in all our investigations of diseases and

their remedies, and let the experience of every

honest and competent investigator be added to

the sum total of medical experience; then let

the profession examine and weigh the evidence

impartially, and decide more correctly.

Let no physician so far forget the dignity of

the profession, or the serious responsibilities

resting upon himself, as to unfairly report in

favor of a pet theory of his own, or against the

favorite theory of another, for in so doing he

may mislead other physicians to the injury, the

ruin or the death of many clients, and the dis-

credit of our noble profession.

PENNSYLVANIA HOSPITAL.
Saturday, Oct. 23d.

Service of Dr. Gerhard.

DISEASES OF THE HEART.

These are common to both sexes, and are

viewed favorably or unfavorably, as they are

organic or functional. The use of tobacco,

strong drinks, coffee, and many other articles,

will cause palpitations. The organic affections

may result from several causes : thus, they may
be the result, directly or indirectly, of inflam-

mation ; thedevelopmentofendo-carditis, which
is an inflammation of the lining membrane of

the heart, producing thickening of the valves,

from the plasma poured out. Then they may
result from pericarditis, an inflammation of the

investinc!' membrane of the heart, and resultin":

in an effusion of lymph, serum, and finally pus,

if it continues. From the chronic affection of

the heart, as an after result, we may have the

lymph remaining as a permanent increase of

the thickness of the walls, or a change of struc-

ture, as a contraction of the valves. Hyper-
trophy and dilatation may result also directly

from inflammation. This occurs in a 'twofold

manner. Thus, inflammation may produce an

accumulation of blood in the part, and from

this mechanical impediment, the heart by its

efforts is enlarged by the muscular exertion

thus induced; and next from the mere accu-

mulation of plastic matter here, enlarging the

heart. We may also have hypertrophy, and
yet no disease of the valves; but these become
affected secondarily after a time, and hence we
infer that when one is present we have the

other. They hold the relation of cause and
effect; thus disease of the valves may produce

hypertrophy, and hypertrophy may produce

valvular disease. Then, in old persons we have

a deposit of cartilage in the structure of the

heart and vessels, afterwards becoming osseous;

this is generally to a small extent, but it may
cause sudden death. Then we often have

aneurism of the aorta, as a result of the hyper-

trophy. He then showed some -cases as illus-

trative of his remarks.

Casel. Aman, SDt. 46. A waterman. Very
regular in his habits. He was taken with pal-

pitation about a year ago. Dr. Gr. remarked,

that in the examination of patients we should

carefully avoid all leading questions, other-

wise we are liable to be misled by the patient.

This patient is compelled often to sit down
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suddenly, from a pressure at tlie chest, and

giddiness. He has a little wandering pain in

the breast; it is a frequent occurrence that

we have pain at the epigastrium, but it is

not usually a violent pain, as organic altera-

tions are not generally painful. We find the

chest tolerably well formed ; on the right side,

it is a little more prominent. We have, on

percussion, a clear sound on this side, but with

a little dullness at the apex. On the left, it is

duller below than above, with a flat sound over

the heart, greater than in health, extending to

a great distance. On ausculting, we hear a

double bellows sound, approaching a rasping

sound.; We may, in fact, consider all sounds

as bellows sounds, which differ in intensity.

This sound is also found very perfectly at the

arch of the aorta; though differing from that

of the heart, which has muscular intonation

from its own action. .We notice a strong pul-

sation in the neck, and a turgescence of the

jugular vein; though there is no pulsation of

it here, we sometimes have it showing pul-

sation; we have also a thrilling movement of

the veins, when we press them; all these symp-
toms are the result of aneurism. He has occa-

sionally a congestion of the lungs, on account

of the impeded circulation, and this must be

relieved by rest, cups, and stimulants applied

to the chest. We will put him on the use of

digitalis gr. j, ext. valerian, f5J, three times a

day. The impulse and the other symptoms
show that he has hypertrophy. Can he get

well? Our answer can only be in ihe nega-

tive. We can relieve him much, and he may,
with care, live a long time, but he is liable to

die suddenly.

Case 2. A woman, aged 56; been in the

hospital 17 months, and during that time the

aneurism of the aorta, under which she is la-

boring, has not much increased. She has slight

oedema of the limbs, as a result of the heart

aifection; this may occur at any stage of the

disease. She is short breathed, and has from
time to time congestion of the lungs, cough-
ing, and oppression, which disappear after a

while. The thrill of the pulse is not decided;
this results only from an impeded motion of the
blood, and there is none in this case. If the

tumor of the aneurism pressed on the aorta so

as to impede the flow, the pulse would be small,

but here we haye it hard and full. In exa-

mining the chest, we should not strip the patient
if we can help it, and especially if we are

examining a female. We have also dullness
of the chest on percussion, and this extends
over the lower part of the chest, from the pre-
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sence of fluid in the pleura. On this account
auscultation gives but a' slight sound of the

heart. We have a double rasping sound at

the semilunar valves, and a single one at the

mitral; from these sounds we infer the pre-

sence of disease at these valves, and a mode-
rate degree of hypertrophy. This patient would
have died long ago, if she had been out of the

hospital. She has been using sedatives, as

digitalis and aconite, with diuretics.

Case 3. A man, also with a slight aneuris-

mal disease. He has had palpitation five

months. Dr. G. remarked that the idea adopted
by some, that we can diagnosticate heart dis-

ease by the physiognomy is incorrect, as may
be noticed in these cases: nothing peculiar

presenting in any of them. Eight months ago
he had an attack of acute inflammation from
falling into a ship's hold. The same diagnos-

tic marks, though to a much slighter extent,

were here noticed, as in the other cases. He
has, in conjunction with the cardiac afiection,

a slight bronchitis. We will give him,

R- Morphia, gr. ss.

Water, fJss., with
Squills and lobelia, aa f5J.

We may increase the morphia, or substitute

paregoric if necessary. Digitalis will not be
used, as the action of the heart does not require

it. Apply a warming plaster to the chest.

Case 4. Black man, aged 21. Palpitation

for four months. Had rheumatism first, and
this is one of its sequelae. He has strong and
thrilling pulsation; dullness over a considera-

ble portion of the chest, and pulsation at the

epigastrium. We have here hypertrophy, and
valvular disease. There is also dilatation of

the heart, which is known by the intonation of

its sounds.

We must put him at rest for a time, and he
may get well. Employ digitalis, in doses of

15 drops of the tincture with fluid extract of

valerian, f^j, three times a day; and employ
counter-irritation to the chest. He must ab-

stain from all stimulating food or drinks.

Service of Dr. Norris.

GUN-SHOT WOUNDS.

Case 1. A man with a gun-shot wound ia

the hand. The thumb was amputated, and is

now doing well. It was dressed with lint,

cerate, and a splint, reaching to the elbow.

Case 2. A boy, with a laceration of the left

hand, for which the forefinger was amputated
at the metacarpal articulation, and dressed as
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above. The splint is of importance to support

the parts, and prevents the use of the hand,

and subsequent inflammation.

Case 3. A man, who came in on "Wednes-

day, from the effects of being shot in the face

from a pistoL He will lose the greater portion

of the lower lip, which is now sloughing, and

may require a plastic operation.

A shot has entered the ball of the right eye,

and he could not see at first. At present he

sees better, but very indistinctly. Continue

the poultice till the sloughing ceases, then

bring the parts together.

DISLOCATION OF THE SHOULDER.

A man who entered this morning from the

effects of a fall. The left arm is very painful

from the head of the humerus being in the

axilla. He cannot bring the elbow to the side

of the body, and this is a characteristic mark.

We find a depression beneath the acromion

process. The only accident with which we can

confound this, is fracture of the humerus high

up; but in that accident we can always bring

the elbow to the side, and we have crepitus,

and no pain when bending the arm.

We shall try to reduce it.

Reduction was attempted by the usual me-
thods, but failed until ether was given, when
it was readily effected.

Wednesdat, Oct. 27.

Service of Dr. Gerhard.

LARYNGITIS.

This affection as often accompanying phthi-

sis, is important. If the disease is chronic, it

is very likely that it is connected with phthisis,

and if there is aphonia the probability is in-

creased. These circumstances will aid us in

making a diagnosis.

A man aged about 25. Voice suppressed.

This indicates disturbance of the vocal organs.

This difficulty began about six months ago.

He had a cough about three or four months
before the aphonia commenced. He has been
completely aphonic for five or six weeks, has

liad pain during that time, and is growing

worse. About two years ago, he spit a slight

quantity of blood after an attack of typhoid

fever. Ten months ago a slight cough com-
menced, with which he has been troubled ever

since. There is difficulty of swallowing from
ulceration of the epiglottis. We find, on per-

cussion, that there is dullness at the upper por-
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tion of the left lung, while the right lung is

clear. The respiration on the left side is a

little rough, with a crackling sound. On the

right, respiration is nearly natural, though a

little rude. At the back respiration is rude,

the vesicular murmur being rather feeble. On
examining the internal structures, we find in-

flammation of the pharynx and larynx. There
is not much pain on pressure externally. He
has some pain in the ear from transmission of

pain along the Eustachian tube. This is often

the case. The tubercular disorder is less

marked in this case than usual.

Treatment.^S^Q may do something towards
arresting the inflammation; but it is very dif-

ficult to cure these cases. We will hj>ve him
chew slippery-elm bark for its mucilaginous
qualities. We will touch the parts also with
nitrate of silver. We might pass a sponge on
a probang, charged with nitrate of silver, into

the larynx, as it is perfectly possible to do it;

but he never saw any decided good result from
it. Externally, a blister might be applied over

the parts; but he does not often use them in

these cases, as they are of questionable use.

At most, a mustard poultice will be all that

will be required as a counter-irritant. The
tubercular symptoms are to be combated in

the usual manner, by the use of cod-liver oil,

tonics, etc. Small blisters two inches square

are to be applied under the left clavicle. In
applying the solution of nitrate of silver to the

throat, it must be of the strength of forty grains

to the ounce of water. It will not do much
good if of a less strength, and will be hurtful

if strono;er.

TONSILLITIS WITH PHARYNGITIS.

A woman, aged about 30, was brought in.

Her throat is swollen. The other day she could

scarcely articulate at all; but you perceive that

she speaks now tolerably plainly, though there

is still considerable huskiness of the voice.

There was, at first, great difficulty in degluti-

tion. This affection first came on last Monday
week. She says she is not conscious of having
taken cold, which, by the way, is a very good
answer, for most patients will waste your time

in tracing their diseases to obscure causes,

which often have no connection with them.

Her disease began with pain in the ear. For
two days before entering the hospital she

could not swallow at all. When she came in,

the marked symptoms were swelling of the

tonsils, inflammation of the pharynx, and sup-

pression of the voice.
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Treatment.—She first liad a blister applied

over the throat, then the suppurated tonsils were
lanced. This is not often necessarj, as they

will generally burst of themselves. There was
not sufficient fever to call for the use of diapho-

retics. She then had a saline cathartic, and
was kept on low diet for a few days. Bleed-
ing is not adapted to these cases. It does not

often do good. If there is no congestion of

the brain it is entirely unnecessary. The prin-

ciples of treatment are, first, the use of mucila-

ginous drinks, astringent gargles, as alum, etc.,

saline cathartics, then, if necessary, favor sup-

puration by the use of warm poultices. We
will now apply to her throat a solution of ni-

trate of silver, 40 grs. to the ounce of water,

and give her a little salts or a Scidlitz powder.
There is not the slightest evidence of tubercu-
lar disorder in this case.

HOSPITAL PRACTICE. 9T

BRAIN DISEASE.

Case 1st. A woman, aged 52. You perceive

she has no excess of fcit. Has had brain disease

slowly developing itself for about a year. She
has had slight paralysis for some time. About
ten days since she had mental disturbance.

(He puts leading questions now, in order to

save time, but such questions should always
be avoided.) She complainedof dullness, sleepi-

ness, a distressed feeling, slight headache. She
first had slight paralysis in her right arm, and
then in her right leg. She has had no pain in

the head since. The right arm is now para-

lyzed, and the left also very slightly, showing
that there is slight effusion' on the right side

of the head. There is some distortion of coun-
tenance, the muscles of the face being drawn
toward the left side. The speech is bit little

affected, though there is slight huskiness of the
voice. The tongue is slightly red, but is not

coated. She has had debility for a year, but
paralysis came on suddenly. The rule you
will find laid down in the books in these cases,

is the abstraction of blood. But you must be
cautious about following any rule. Be guided
by the symptoms in each case. There are two
varieties of paralysis, one from congestion, and
one from direct hemorrhage. Bleeding some-
times does a great deal of good, and it may be
general, from the arm, or local, by means of

cups, leeches, etc., or blisters may be applied,

or in some cases all these means may be em-
ployed. In the case before us we will have a

blister applied to the back of the neck, let the
patient have a mild diet, and see that her

bowels are kept regular. There is no evidence

of softening in this case.

Case "2d. A man, aged about 50. He lately

arrived in this country by steamer from Ham-
burg. On board vessel he had bad diet, and
very little of that. You perceive that the

power of motion is very much impaired on the

left side. He says that a few days after land-

ing he had giddiness, for which he took

a dose of salts, and then resumed his usual

course. Lives temperately. Soon afterward,

he came to this city. One night he went to

bed apparently well, came down in the morn-
ing at 8, felt giddy, went to bed again, and at

10 found that his left side was paralyzed.

Hemorrhage had taken place very gradually

into the right side of the brain. In most cases

the hemorrhage is sudden. You perceive that

there is the characteristic distortion of counte-

nance from paralysis of the muscles of the left

side. Hemorrhage on the brain usually occurs

after the age of 50, and is generally the result

of a change in the condition of the blood-ves-

sels, there being a disproportion in the amount
of their animal and earthy constituents, the

former being diminished.

If this man had come in early, we should

have bled and purged him freely, and he would
very likely have escaped this hemorrhage. He
loas bled before he came into the house, and
has been cupped since, and purged, and kept

on a mild, uuirritating diet, the object being

to diminish the amount of red bloody and to

retard its further formation.

Service of Dr. Norris.

FRACTURE OP THE HUMERUS AND RADIUS.

A man, aged about 40, was brought in. He
came into the house about an hour ago, having

fallen from the new cathedral, a distance of 60

or 70 feet. He has a compound, comminuted
fracture of the humerus of the left side, just

above the condyles, and no doubt extending

into the elbow joint. The tendon of the tri-

ceps muscle is ruptured. There is also a sim-

ple fracture of the radius of the same side.

We do not find that there is serious injury of

the body. There is a severe contusion over

the eye, but the bone seems to be uninjured.

The patient is now laboring under nervous

shock, from which he is, however, slowly re-

covering. His pulse was 130, and feeble;

it is still feeble. Stimulants were given. For

the present, we can do nothing but bring the

sides of the wound together, dress with dry

lint, and support it on an angular splint until
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a consultation can be held. It is a rule of this

house—and it is a good rule—that no capital

operation can be performed unless the case is

an urgent one, and an operation is required to

save life, without a consultation of all the sur-

geons of the house. Such a consultation will

be held at 4 o'clock this afternoon, and the

probability is that, on account of the injury to

the elbow-joint, it will be thought best to take

off the arm. Amputation should never be

performed until the patient recovers from the

shock. If it is, the operation will add to the

shock.

A BURN- CAUSED BY NITRIC ACID.

A man, aged about 40, was brought in, who
had received a burn from nitric acid on the in-

side of the left thigh, and on his left arm and

both hands. The burn on the tbigh is exten-

sive, and considerable slough will probably

come away. If the tissues should be destroyed

to any great depth, there will be danger of

sudden and alarming hemorrhage from the

femoral vessels which lie beneath the burn.

There is but little pain from the burn on the

thigh, because the superficial tissues are com-

pletely destroyed. The superficial burn on the

arm is much more painful. When the slough

on the thigh begins to separate, there will be

pain.

The linimentum calcis, consisting of equal

parts of linseed oil and lime-water, was applied

immediately on his coming into the house, and
yesterday a poultice was applied to the burn
on the thigh, with the view of hastening the

separation of the slough. No class of acci-

dents cause 'more suffering than burns, and

even superficial burns are often very danger-

ous. If half the body is burned superficially

there is always danger; and if two-thirds of it,

recovery is hardly possible. The linimentum

calcis is a good local application, and it is often

necessary to give opium freely.

Several other cases were shown of various

forms of injury, and the dressings applied
; but

they were not of sufficient importance to re-

port.

UNIVERSITY COLLEGE HQ-SPITAL.
Saturday, October 23d.

Service of Dr. Henry H. Smith.

DOUBLE CLUB-FOOT.

Case 1. A child, seven months old, had pes

equinus combined with varus; both feet being

equally affected. Dr. Smith stated that in

such cases it is his practice to commence the

treatment by overcoming the varus. For this

purpose an adjusting splint is used, (the or-

dinary club-foot iron as manufactured by Mr.

Kolbe, of Ninth Street,) the application of

which is continued until the foot is brought

to its natural line, as happens when the treat-

ment is commenced early, in a few months.

The varus being overcome, an adjusting shoe

is used to bring down the heel; or if the con-

traction is very great, or difficult to overcome,

tenotomy is resorted to, and the tendo-xichillis

divided, after which the heel is readily brought

down, and the foot retained in a proper position

by means of the shoe. The plan of treatment

thus sketched will be resorted to in this case.

N^VUS OF THE CHEEK.

Case 2. A boy, 15 months old, presented a

prominent nsevus, an inch in diameter, upon

the right cheek. It was first noticed the fourth

day after birth, and has been steadily in-

creasing in size up to the present time. These

growths consist entirely of blood-vessels held

together by areolar tissue; they are not malig-

nant, but may attain considerable size, when,

in consequence of over-distention, they may
rupture, and prove troublesome, or even fatal,

from hemorrhage.

Of all the modes of treatment which had

been suggested, Dr. Smith preferred extirpa-

tion when the situation of the growth rendered

it practical. Hemorrhage, as a general rule,

need not be dreaded, provided the surgeon

carries his incisions outside of the nasvus, and

does not cut into it j most frequently the growth

is supplied by a single large vessel which re-

quires ligation. The operation will be per-

formed, in this case, at an early period.

OCCLUSION OF THE VULVA.

Case 3. A little girl, 8 months old, had suf-

fered, some months ago, from an inflammation

of the mucous membrane of the labia and ori-

fice of the vagina, which, being left by the

parents without treatment, had resulted in the

adhesion of the opposing surfaces, and the clo-

sure of the orifice of the vagina, as well as the

fissure of the vulva. The adhesion, however,

was apparently slight, and would probably give

way on the pressure of a blunt probe. On
making the attempt this was found to be the

case, and a mesh of lint, anointed with cerate,

was introduced for the purpose of preventing

reunion.
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STONE IN THE BLADDER.

The click of the sound made audible to a large class

by a sounding-board attached to the sound.

Case 4. The boy who was exhibited on Wed-
nesday^ Oct. 13th, suffering under the rational

symptoms of stone in the bladder, but who was

not sounded on account of his temporary in-

disposition, was next brought before the class.

Having been etherized, a sound was introduced

and the stone felt, when Dr. Smith proceeded

to attach to the handle of the sound a wooden
sounding-board, by means of which the click

was so increased in intensity as to be rendered

distinctly audible to all wbo were present in

the amphitheatre.

The operation of lithotomy will be performed

upon this patient at an early date.

AFTER TREATMENT OF LITHOTOMY.

Case 5. The boy on whom lithotomy was
performed last Saturday, was broug^ht into the

room to be exhibited to the class prior to his

I'eturn home. The favorable progress of this

case has been noted in a former number; he is

now discharged cured, the wound being com-

pletely cicatrized in 8 days.

CHRONIC INFLAMMATION OF THE BLADDER
IN A FEMALE CHILD GIVING RISE TO SYMP-
TOMS RESEMBLING THOSE OF STONE.

Case 6. The little girl, who was sounded

last day unsuccessfully, was now brought for-

ward for the purpose of a thorough examina-

tion. Having been etherized, a sound was

introduced, when, after careful examination,

no stone could be felt. Her urine, which has

been examined microscopically by Dr. Wood-
ward, contained large numbers of pus cor-

puscles, and there is probably a certain

amount of chronic inflammatory action in the

mucous membrane of the bladder, which is

the origin of the symptoms. This case will

be made the subject of further investigation.

FUNGOUS GRANULATIONS SIMULATING
EPULIS.

Case 7. A little girl, aged 8 years, having

had the deciduous canine of the left side of

the upper jaw extracted, fungous granulations

have freely sprouted up, and not being inter-

fered with, have formed a smooth, round, oval

tumor, twice the size of a pea, which might

be mistaken for an epulis. The growth was
shaved off on a level with the sjum.

LARGE FATTY TUMOR OF THE SHOULDER.

Case 8. A woman, aged 27 years, presented
a large fatty tumor, about the size of the head
of a child a year old, upon the front of the left

shoulder. It has been growing three years.

The tumor was excised by making two ellip-

tical incisions, so as to remove with it some of

the excess of skin. After which, it was dis-

sected from its attachments to the deltoid

muscle. Some small cutaneous vessels, which
bled freely, were ligated, and the wound
having been brought together by a few stitches

of the interrupted suture, and adhesive strips,

was dressed with a cerate cloth and compress,

retained in position by the spica of the shoulder.

We learn that this patient is convalescent,

the wound having to a great extent united by
the first intention.

Wednesday, Oct. 27th.

AFTER TREATMENT OF OPERATIONS FOR THE

REMOVAL OF TUMORS.

After the exhibition of a few minor cases

which want of space prevents us from report-

ing. Dr. Smith proceeded to introduce the

patients operated upon, on several former cli-

nics for the removal of tumors. These cases

were brought forward for the two-fold purpose

of exhibiting the result of the treatment, and
of making a few remarks upon the after-treat-

ment of operations, and especially upon the

proper manner of dressing wounds inade in the

removal of tumors. The cases exhibited, were
the woman from whom the mammary gland

had been removed; the two women from whom
large adipose tumors had been taken, and the

young man from beneath whose pectoralis major

the large sero-cystic tumor, mentioned in our
last number, had been dissected.

All these patients are convalescent, the

wounds to a great extent having healed by the

first intention.

Dr. Smith went, with considerable detail,

into the proper manner of dressing and treat-

ing such cases, but our space does not permit

any full account of his remarks.

OPERATION FOR HARE-LIP.

A little girl, aged 8 years, was next brought
before the class, laboring under single hare-lip,

the fissure being situated on the left side of the

median line. There was no fissure of the

palate.

The child was etherized, and the edges of
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the fissure being freshened and the lip dissected,

free from its attachments to the gum, they were

brought together by two hare-lip pins, sup-

ported by narrow strips of adhesive plaster.

Dr. Smith in remarking upon the case, called

attention to the importance of dissecting the

lip free from the gum, if, as generally happens,

there arc any adhesions, and of great watch-

fulness in the after treatment to insure success

in this operation.

REMOVAL OF A PROLIFEROUS CYST FROM THE

FEMALE BREAST.

A young woman, 18 years of age, presented

a tumor the size of an orange, in the outer por-

tion of the right breast, just above the nipple.

It was not painful or tender on pressure, but

was growing rapidly, having first made its ap-

pearance nine months ago, and gradually at-

tained its present size.

There was no retraction of the nipple and

no adhesion between the tumor and the skiii.

The mammary gland was freely movable, and

the tumor was distinctly movable in the gland.

Careful examination showed that the tumor

was smooth, but indistinctly lobulated and of

considerable hardness, but without any sense

of fluctuation, and that the touch could distin-

guish a well marked line of separation from the

rest of the gland. From these symptoms. Dr.

Smith had come to the conclusion, that in all

probability, the tumor was not a malignant one.

The absence of any retraction of the nipple,

the movability of the skin over the tumor, and

of the tumor in the gland, the circumscribed

character of the growth, the absence of pain,

and the healthy appearance of the skin over

the growth, combined with the age of the pa-

tient, who was younger than it is usual for

cancer to attack the breast, rendered it unlikely

that the disease was of a carcinomatous cha-

racter.

It presents, however, many of the characters

of that class of tumors which have been de-

scribed by the older surgeons under the name
of cysto-sarcoma; though, if such be its nature,

the absence of fluctuation renders it probable

that the cysts are of small size.

The patient was perfectly healthy and suf-

fered, as yet, little or no inconvenience, but as

the tumor was growing rapidly, and in all pro-

bability would soon acquire a size which would

imperatively demand relief, on account of the

inconvenience it would occasion, it would be

best to remove it at once before the operation

hould becoDje more formidable.
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The patient therefore being etherized, a single

incision was made obliquely across the outer

part of the breast, about an inch and a half

from the nipple, and the tumor was dissected

out. It was found to involve a. small portion

of the upper part of the breast, the remaining
part of the gland being perfectly healthy.

Some small vessels having been ligated, the
wound was closed by a few stitches of the in-

terrupted suture supported by adhesive strips,

and dressed with a cerate cloth and compress
retained in position by a few circular turns of
a roller.

The tumor thus removed, was found to be
enveloped in a dense capsule, and on being cut

into, showed a sinuous central cavity, into

which florid papillary growths protruded. The
central cavity and several peripheral ones,

which, on close examination, were found to be
continuous with the central, being filled with
a dense yellow serous liquid.

This growth, then, is evidently to be regarded

as a cyst from the inner wall of which papillary

vegetations have sprung, encroaching upon its

cavity to such an extent, as to render the tumor
almost solid. Cysts possessing such enormous
growths are spoken of as proliferous cysts.

From the distinct character of the peripheral

sac or cyst, from the absence of milky juice

when the surface of a section through the solid

parts of the growth is scraped, as well as from
its general appearance, and from the history of

the case before given, it is improbable that this

growth in any respect, partakes of the nature

of cancer, though a variety of cystic disease of a '^

cancerous nature does occut in the breast, and
is designated as cysto-carcinoma.

A microscopic examination would, however, '

be made, in order to render the matter more
positive.

We are informed by Dr. Woodward, to whom
the tumor was handed for examination,, that

the opinion above expressed of the character

of the growth was correct, and that the outer

capsule was mainly composed of well developed

endogenous growths, mainly of undeveloped

connective tissue; no elements being observed

which would indicate the presence of cancer.

JEFFEHSON COLLEGE HOSPITAL.

Saturday, Oct. 16tli.

Service of Dr. Dickson.

A man with a numbness of the hands and
face. This symptom was an important warn-
ing, being an indication of approaching apo-

plexy. He has a slight turning of the tongue
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to one side, when it is protruded. His pulse
is slow. Now this may be the result of dege-
neration of the blood, or its too free flow to

the brain. He has headache occasionally,

which would lead us to infer the presence
of a congestion of the brain. We must draw
the blood from this part, and the best thing to

commence with will be a cathartic; aS;

R. Calomel, gr. j.

Rhubarb, gr. v.

Aloes, gr. ij.

Every two hours till it operates. The diet

should be moderate; no meat or stimdants.
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Saturday, Oct. 16.

Service of Dr. Gross.

CLUB rooT.

Two cases of club-foot were presented. In
one there was pes equinus with varus, or in-

version of the foot. This is owing to the con-
traction of the tendo-Achillis. In dividing
this tendon we must be careful not to interfere

with the posterior tibial artery, by keeping the

knife close in contact with the tendou. The
knife employed has a flat, short blade, with a

very small extent of cutting surface; this is

passed in by a small opening, and the tendou
divided by a sawing motion, taking care not
to pierce the skin behind the tendon, which
might prevent the usual good results. Apply
adhesive plaster to this cut. Draw down the

heel; keep it quiet for a few days, and we may
not require any apparatus. The other case

had both feet almost at a right angle with the

leg. This was the result of the contraction of

the tendo-Achillis and also the tibial muscles.

The division of the tendo-Achillis was per-

formed on one side, the other being left for a

future operation.

nistered, and an incision made, laying oper

the diseased point, and the necrosed bone

scraped, or scooped out by means of chisels,

etc. This is similar to the operations of the

dentist in a carious tooth. Apply a cold water
dressing, and. keep at rest.

A PATIENT OF SIR ASTLEY COOPER !

Dr. Gross exhibited to the class a lady, aged

58, who had been operated upon by Sir Ast-
LEY Cooper for a cancer of the breast, which
she had been troubled with for 13 years. About
a year ago, a lymphatic gland became enlarged,

and was removed. There is no appearance of

any return of the disease. In the cicatrix, a

cheloid tumor is present.

POLYPUS OF NOSE.

A man was shown, with an inability to breathe

well through the nose, or blow it. Dr. Gr., with

a long, thin pair of forceps, removed several

portions of the tumor. Care must be taken

not to catch the turbinated bones with the for-

ceps. After the tumor is caught by the for-

ceps, twist them around, and thus break off

its attachment.

SEBACEOUS AND PILOUS TUMOR.

A young man, ast. 16, with a tumor over

the right eye, involving the upper lid.

This was an accumulation of sebaceous mat-

ter, from a closure of the orifice of one of these

small glands. It was extirpated by opening,

and then dissecting out the sac of the gland.

A large amount of hair was found in the mat-
ter from this tumor.

CARIES.

A little girl, with her foot much swollen,

just above the great toe; evidently a disease of

the metatarsal bone. Chlorofovm was admi-

Saturday, Oct. 23d.

Service of Dr. Dickson.

CHRONIC DIARRIICEA.

A man who has been sick all summer; losing

flesh; has very small stools; tongue with a red

streak in its centre, and a whitish fur at the

edges. He has been troubled with diarrhoea

for some time. This disease, in Mexico and
South America, is particularly unmanageable.

Here, it only becomes bad by continuance; it

easily recurs, and the patient relapses, so that

will become alone a source of irritation. Let

him take one grain of opium every night, and
three grains of tannic acid every three hours.

MALARIAL FEVER.

A woman who has had malarial fever; now
has hectic. Has tubercles in the lungs, in

the first stage. Has yellowish expectorations.

Pulse 110. Been taking cod-liver oil, and
Dover's powder at night. Slightly improved.

TUBERCULAR PHTHISIS,

A man, aged 63, with persistent cough;
evidently a tuberculous case. Give the cod-
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liver oil, etc., and let bim eat freely of animal

food. Kub tbe cbest -with mustard as a coun-

ter-irritant.

BRONCHITIS.

A man, aged 41, with oppression of breatb-

ing; cough; spits blood; no febrile irritation;

has bronchitis. Give hhn an alkaline and ano-

dyne.

R. IMuriate of ammoBia, gr. ij.

Dover's powder, gr. iij.

Three times a day. We only aim here at aid-

Saturday, Oct. 23d,

Service of Dr. Gross.

Dr. Gr. showed the case of sy|)hi]itic ulcer,,

which was rapidly cicatrizing. Continue the

treatment.

HIP JOINT DISEASE.

Dr. Gr. then exhibited several cases of tuber-

culosis of the hip joint. In each, he particu-

larly instanced the symptoms of deformity, the

cbild standing on one foot, with the other leg

bent so as to incline it forward, the heel ele-

vated; the buttock of the affected side flat-

tened; the distance between the groove of the

buttock and the trochanter being materially

increased; the ilio-femoral fold having disap-

peared; the pain being generally referred to

the knee, and thus causing a difficulty, and

errors in the diagnosis.

Treatment.—In the first place, absolute re-

pose must bo insisted on, and the limb be placed

in a carved splint, etc.

N^VUS.

The baby with neevus in the forehead, pre-

viously operated on, was now presented. The
tumor was much solidified, and Dr. Gr. tied the

remaining portion by the same subcutaneous

operation.

SEBACEOUS AND PILOUS TUMOR.

A boy, aged 4 years, with a tumor occupy-

ing the upper eyelid. Congenital. This was

removed by an incision, and proves to be a

mass of hair and sebaceous matter.

CLUB FOOT.

He next divided the tendo-Achillis on the

left foot of the infant previously operated on,

and exhibited the apparatus to be applied.

CARIES OF TIBIA.

Young girl, aet. 15 years. For three years
has suffered with a disease of the tibia. He
gave her chloroform, examined the ulcers, and
then performed the operation of scooping out
the diseased portions. This operation has
been claimed as original by some modern sur-

geons; but it is as old as Hippocrates. He
removed a number of dead pieces of bone, and
laid open, while so doing, a large vein, the he-

morrhage from which, he informed the class,

would be stopped by sponge, etc., saturated, if

necessary, with a strong solution of alum.

§cWtte anb §ooIi Itotiws.

Diseases of the Urinary Organs. A Compendium
of their diagnosis, pathology, and treatment. By
William Wallace Morland, M. D., Fellow of the

Massachusetts Society, etc. With illustrations.

8vo., pp. 579. Philadelphia: Blanchard & Lea.

This work is one of much merit, worthy of

the careful perusal of every physician, and de-

serving of a place in his library, as a book of

reference. We are in want of just such books

as this work of Dr. Morland. The attention

of the profession, although being aroused to a

more close and attentive study of the urinary

apparatus, is not yet sufficiently excited—nor

yet made to recognise the extreme importance

of a more full and careful examination of all

the facts and arguments touching the diseases

of the urinary organs, and especially those of

the kidney. We are satisfied that too little at-

tention is paid by physicians generally to dis-

eases of the urinary apparatus—that many are

too unlearned in their pathology and the means

of diagnosticating their maladies; and that of

those who are intelligent, in relation to their

morbid conditions, many are too slow and in-

different in applying the chemical, microscopic,

and other means useful in determining the na-

ture of their ailments. This work is very com-

plete in pointing out the means which should

be taken to arrive at a correct diagnosis of the

urinary organs, and in language forcible and

pointed urges the physician to their use. How
many of us call to our aid the test tube, the

specific gravity bottle, in short, all the chemi-
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cal, microscopic and pliysical means wliicli we

can command, and which are so useful in de-

termining the nature of the affections of the

kidueys? How often are we satisfied with a

bare inspection of the urine, deferring other and

more important observations of that fluid until

the negative results of our treatment, and the

fast-failing condition of our patient excite our

fears; when we take to our tests, and by their

appliance discover that which we least expect-

ed—the presence of albumen, oil globules, waxy

plates, epithelial scales, sugar, or some other

abnormal element in the urine—and then,

when suffering humanity is about to succumb

to the oppressive burden of the disease, we

abandon our empiricism, and betake our-

selves to a rational and scientific treatment.

This language may be found fault with. The

over-captious and morbidly sensitive may re-

gard it as too sweeping and too strongly de-

nunciatory. If so, we cannot help it. We
but speak the language of '^ truth and sober-

ness,^' and for its consequences we are not re-

sponsible. Before finding fault with us for ut-

tering such sentiments, we beg the reader to

place his hand upon his heart, and answer, if

he, in every case of renal disease which he has

treated, has, at the earliest period, made use of

all the means at his command, for the purpose

of forming a correct diagnosis? If he has, then

the language does not affect him; but if, on

the other hand, he has been slow and tardy,

then has he "mostgrievously offended,'' and is

therefore culpable, and deserves more censure

and stronger language applied to him, than we

lat present are disposed to use.

Apropos to this, we^cannot forbear giving a

short history of a case in which there was

much neglect and carelessness of the kind to

which we hav^referred that came into our hands

in April, 1857. It was a case of Bright's dis-

ease, existing in an unmarried lady, aged

twenty-eight years. Accordiug to her own his-

tory, although she had been in failing health for

several years, did not become seriously ill until

May, 1856, when she was seized with pain in

the loins, accompanied with a sense of heat.

REVIEWS AND BOOK NOTICES. lOS

lassitude, cedema of the eyelids, face, and hands.

Her urine was deficieat in quantity and bad in

color. From May, 1856, to April, 1857, she

was in the care, at different periods, of six

physicians, all of whom are regarded as men of

intelligence and skill. Some of them occupy

exalted places in the profession. Of the six,

two pronounced her sufferings consequent upon

disease of the liver; and one of these—a pro-

fessor too, put her on mercurial treatment until

mild ptyalism was produced, much to her dis-

comfort, and to the no little aggravation of her

renal disease. One pronounced her disease

dropsy, depending upon debility; the fourth,

ulcer of the womb; and the other two, affec-

tion of the kidney. Could the four of the six

of these physicians have made such incorrect

diagnoses, not to say grave blunders, if they had

used ordinary care, and had devoted the neces-

sary time and attention in applying the means

—the tests with which they were doubtlessly

well acquainted—in determining the nature o/

the malady with which this unfortunate lady

was suffering, and which ultimately destroyed

her, as was demonstrated by a post-mortem ex-

amination. Her kidneys presenting that form

of Bright's disease, called by some the hyper-

trophied fatty degeneration; each kidney being

twice the normal size, and twice the normal

weight. These organs are now in our posses-

sion.

We should be pleased if we had more space,

to give an extended notice of every disease,

especially those of the kidneys, which Dr. Mor-

land has treated of in his book; but the space

in a weekly, by necessity, is limited, and there-

fore our notice will have to be limited also. As

we have made some reference to ^' Bright's dis-

ease," we shall, for the purpose of giving the

reader some data upon which to base an esti-

mate of the character and value of Dr. Mor-

land's work, make some e.xtracts from his arti-

cle upon "Fatty degeneration of the Kidney '^

or Bright's disease. This article is very full,

embodying, in a condensed form, all the im-

portant facts in regard to the nature, predis-

position, causes, diagnosis, prognosis, and treat-
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ment of that disease^ wliicli Dr. Barlow has re-

marked is '^classed among the opprobria me-

dicinse/'

T)r. Morknd, ia relation to the divisions and

subdivisions of ^' fatty degeneration of the kid-

ney/^ finds fault, as we think justly, with the

numerous divisions made by some authors of

this disease, these divisions tending rather to

mystify than to enlighten. Dr. M. remarks:

^^ Whilst Dr. Bright proposed three divisions

alone, others have complicated the subject by

making six and even eight different forms.
'^

Dr. M. makes but two divisions, the "hyper-

trophied fat kidney and atrophied fat kidney;'^

both of which conditions he fully describes,

and points out the difference in their pathology.

In relation to the nature of fatty degeneration

of the kidney, our author remarks: *'The fact

that fatty degeneration is not unfrequently a

direct sequence upon other renal affections,

should be remembered: particularly that it of-

ten constitutes an advanced stage of the non-

desquamative disease. Many celebrated ob-

servers have laboriously investigated the na-

ture of these affections, and to no single point

has their attention been more perseveringly

turned than to a solution of the important ques-

tion : ^ What is Bright's disease?' =i< * ^

A certain affinity belongs to the affections of

any organ whatever—function being a constant

equality, that which interferes with structural

integrity touches the normal play of the appa-

ratus; but different morbid processes do so in

unequal degrees and with various results,

whilst the general tendency is nearly, or quite

the same. It has therefore been well remarked

that the term ^Bright's disease' is liable to

convey the idea of too positive singleness, and

not that there is a class of diseases thus desig-

nated, whose pathology was first announced

and explained by the distinguished physician,

whose name is rightly attached to them." * *

-^. ^ ii Fatty degeneration presents itself in two

foruis; one affords constantly large quantities of

fatty matter when the disease is well established,

the other, smaller but distinct depositions of

the same nature. In one the kidney is in-
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creased in size and weight; in the other, these

are lessened—more particularly the size. In

the large white, or in the mottled kidney, the

tubes are finally filled with oil or other foreign

matter, and rather tend to dilatation than to

atrophy: in the granular contracted kidney

they most frequently lose their epithelial lining

and waste. * * * ^< ']['he urine, it. should

be remembered, is scanty in thelarge white

kidney, when compared with the healthy se-

cretion, and is very albuminous : on the con-

trary, the small granular kidney is generally

accompanied by a much more plentiful flow,

and the albumen is less. Dropsy being gene-

rally occurrent in a proportion inverse to the

amount of urine, we have a cogent reason in

the above state of things for its frequency

in the large white fatty kidney when contrasted

with its opposite."

In the treatnfent of ^^ Bright' s disease," Dr.

Morland favors the use of diuretics and evacu-

ants, in the latter stage of the disease. We
would say, that we have certainly seen much
benefit, nay, restoration to health, result from

treatment, the basis of which was diuretics,

where all the rational symptoms7 physical condi-

tions, together with the developments made by

the application of tests to the urine, demon-

strated the existence of ^^Bright's disease." A
favorite prescription of ours for'Hherelief of the

dropsy, and for the excitation of the kidneys^ is

a diuretic mixture composed of potassse acetas,

^iij,, tr. scillae, f^j.,tr. digitalis, f5iss.,syrupus,

f^ ij
.
, aquse, f5 viss., given to adults in tablespoon-

ful-doses, every two hours. We are confident,

also, that we have seen potassii iod. in doses of

eight to ten grains given every two hours in

combination with tr, scillae and tr. digitalis, of

positive service in this disease. These remedies

are slow in producing their effecl, therefore we

must be patient and persevering in their use,

and not grow weary of, and lose confidence in

them because the manifestation of their utility

is not prompt and speedy. We must not be

unmindful that we have an organ altered in

structure to deal with—that but a portion of

its tissue is in a condition to respond—and that
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the response will be slow or fast^ miicli or little in

accordance with the amount of healthy struc-

ture, and that any decided increase of func-

tional activity, no matter how gradually it may

develop itself, may be regarded as an evidence

strongly indicative of the restoration of the or-

gan to its normal condition. And then, as in

the instance of the kidneys, if in conjunction

with increased secretion of urine, we have di-

minished amount of abnormal elements, as we

have seen by the use of the remedies referred

tO; we should feel at least that such results

were encouraging and suggestive of a patient

' perseverance in their use, even though the im-

provement were slow, indeed.

We cannot dismiss Dr. Morland's work with-

out the declaration that it is a good book, for

'.which he merits, and we hope he will receive,

the substantial thanks of the profession.

A. N.
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'A FEW WORDS TO THE PROFESSION,
The advancement or success of every pro-

fession depends upon the energy as much as the

' dbility of its members. This will be equally

' true of a society, or any other combination of

' talents, and it is, therefore, necessary for each

member of that society, or profession, to be

'prepared not only to lend his powers when
' called upon at certain intervals, but to exhibit

' some energy in promoting at all times the ob-

jects for which it may have been established.

These remarks will particularly apply to the

' medical profession, and the various associations

'which are connected with it.

There is a highly commendable display of

'energy among a few, but as a general rule,

medical men are inclined to cast all the burden

of promoting the best interests of their profession

upon those few who are always ready to work

in its behalf. The majority are well satisfied

to enjoy the results of this labor when brought

to them in the form of a discussion in their

society, only costing them the trouble to listen

to it, or a valuable article in a Journal, only

requiring the trouble to read it. Such men

are much pleased with reading the results of the

patient research of a professional brother, who

may have spent many tedious hours upon the

work, but never for one moment give a thought

to how much could be done by themselves in

a similar manner. Not only have we noticed

this lack of enero;etic desire for the o'ood of

their profession, since engaged in our editorial

capacity, but repeatedly has it occurred to us,

while on a committee in some Association, to

find one after another decline to act as the

opener of some debate, or take the initiative in

any other matter which is acknowledged by all

to be of immense importance. Finally, from

meeting with so many rebuffs, gentle and cour-

teous though they be, the committee, perhaps

imbued with a certain share of the same apathy,

cease to attend to their duties, and a storm of

indignation bursts upon their devoted heads

for allowing the business to languish, and pe-

rish from inanition.

We know of immense hoards, in this city

alone, of intellectual wealth, which is miser-

like kept in some dark closet, or strong chest

of a brain, and not because of any want of

good feeling for his associates in the profession,

but simply in consequence of the apathy which

affects to such a fearful extent the medical

world. We say medical, because in no other

branch of science are men willing to permit

any portion of their knowledge to remain

locked within their own brain, but are ever

ready, in season and out of season, early and

late, to contribute every particle that they may

possess for the general good of all.

We say to each member of the profession,

it is your duty not only to attend to your prac-

tice, and acquire all the knowledge you can,

for the promotion of the health and comfort of

those who may seek your advice and aid, but

you owe it to your brethren, to your profession,

to the world, as a sacred duty, to give them the

results of your experience and observation.

Each and every one of you should connect

yourselves with your County Society, and if
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there is none in your vicinity, endeavor to im-

bue your co-laborers with sufficient spirit to

start one, and oDce there, never to allow your

energy to flig, but prepare your notes and

queries, aad submit what you have gathered,

while you seek to obtain the collections of

others. When you are puzzled with a case,

meet some new form of disease, or discover a

new adjunct to our armamentarium; having

fully satiisfied yourselves that there can be no

mistake, do not wait for time, or anything, but

hasten to spread the facts before those who are

equally interested in the results, by means of

the medical Journals or Associations.

enscape.

ON THE TREATMENT OPANEURISM BY COMPRES-
SION AND WITH THE PERCHLORIDE OF IRON.

In our second number there was a notice of

some cases of aneurism treated by Dr. John
Fteddy, of Montreal, and published in the Srpt.

No. of the 3Iedico.l Chronicle of that city, by
the mccins indicated above. That notice was
too brief to do justice to the subject, and we
again call the attention of our readers to it.

The first case was an aneurism in the popli-

teal region. This was successfully treated by
the use of Carte's compressors alone. Pulsa-

tion in the part ceased eight days and four

hours from the time the compressors, were first

applied, and the tumor gradually diminished,

until, when he left the hospital on the 16th of

July, it had nearly disappeared.

Dr. Reddy furnishes the following statistics

of the treatment of aneurism by compression,

which is worth copying:

^'The number of cases now on record of the

successful treatment of aneurism by compres-
sion, hiive completely established this method
of cure as one that must supersede every other,

where it can be made available. Mr. Tufnell,

in a very excellent article in the Medical Times
and Gazette for 1854, gives the particulars of

all the cases, 47 in number, that had occurred
in Dublin, between the years 1842 and '54.

36 were cured by compression; 3 died of other
diseases while undergoing treatment; 1 unsuc-
cessful; 5 were treated by ligature; and 2 un-
derwent amputation. In a late work, published
in Paris in 1857, by M. Broca, who it appears
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has devoted a great deal of attention to the sub-

ject of aneurism, witli reference to compression,

the author recommends that this method should

be tried two or three weeks, even supposing

that the ligature may be considered ultimately

necessary. He says that, from 1842 to May
1854, compression had been tried in 163 cases.

In 12 it could not be long maintained, in con-

sequence of the pain becoming intolerable.

There remain 151 cases in which compression

was continued witli sufficient perseverance.

From these, 24 must be taken, as the com-
pression failed, from not having been properly

applied. This leaves 127 cases to dispose of.

Out of that number, 116 were successfully

treated. The treatment was inefficacious in

the remaining 11 cases, and every circum-

stance concurred to prove that in 6 of these

compression failed from a peculiar idiosyncra-

sy, showing itself in the results of the subse-

quent application of the ligature. The ave-

rage of deaths in the 127 cases was no thigher

than 5 per cent. I shall contrast v/ith the

above those wherein the ligature has been used.

Dr. Crisp, in his book, gives the particulars ot

188 cases, where the vessel was secured for

popliteal or femoral aneurism. One-fourth ter-

minated fatally, or were maimed for the rest ol

their lives. Mr. Phillips collected 171 cases

of aneurism, affecting the lower extreniities,

which were submitted to the Hunterian opera-

tion. Of these cases, 57 (or exactly 1 in 3)
were unsuccessful, in which all the patients ex-

cept two died—not of the disease, but of the

operation. Amongst the successful cases, se-

condary hemorrhage occurred 15 times. 59 of

these cases required ligature of the femoral

artery, 39 of which were unsuccessful, thus

giving a mortality of two in three in the artery

most frequently subjected to the operation.

Mr. Norris gives a fuller report, his table con-

sisting of 177 instances, (155 popliteal and 22
femoral.) 38 died; 6 recovered after subse-

quent amputation; 6 recovered after suppura-

tion of the sac; 2 after gangrene of the foot;

total, 56; so that one out of every three ter-

minated fatally, or were to a certain extent

maimed for life, M. Broca states the relative

success in the treatment by compression and

by the ligature to be, that 5 per cent, die un-

der the former, and nearly 25 per cent, under
the latter. Such an amount of evidence as the

foregoing, in favor of compression, at least de-

serves the mature consideration of those who
still advocate the more elegant and apparently

quicker method by ligature.

"There have been but four cases of aneurism
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treated by compression in this city, (Montreal,)

and each has terminated successfully : one by

Pr. Fenwick, traumatic aneurism of the radial

artery, cured on the 31st day; one by the late

Br. Crawford, diffused popliteal, cured on the

21st day; one by Dr. Godfrey, circumscribed

popliteal, cured on the 35th day; and the one

now recorded, being the first that underwent

this treatment in hospital.''

Dr.*Ileddy next publishes the results of four

successful cases of treatment of aneurismal tu-

mors by the method of M. Pravaz, of Lyons,

viz. : the injection into the tumor of the per-

chloride of iron, causing speedy coagulation of

the fluids, and subsequent sloughing out of the

tumor, and filling up of the cavity by granula-

tion. The following statistics of the treatment

of aneurismal tumors by injection, areinterest-
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food should be animal. The child should not

be weaned if it can be avoided, before the

eighth month. At this period it may be al-

lowable to give vegetable food, but animal is

better.

The vegetable aliment selected, should con-

tain chloride of potassium and phosphoric acid

among its mineral ingredients, and a due pro-

portion of plastic as compared with calorifacient

matters; excess of starch being very difficult of

digestion. If pap be given, it should be made-

with milk, so as to include fat and chloride of

potassium in the compound, and not given in

large quantities; above all, it should not be

made with white town-made bread, which con-

tains alum, and is nothing better than. a slow

poison.'^

" In addition to the successful cases, detailed

by me, I have collected the few following from

various sources. M. N. Deslongchamps treated

an aneurism of the supra-orbital artery, with

complete success. One by Niepce, of popliteal

aneurism. Another by M. Serre, of varicose

aneurism at the elbow. One by Mr. William

Adams, of the posterior tibial, from wound.

One by Dr. Pavesi, of Bergamo, 16 drops were

injected; in ten minutes it was solid; no trace

in a month. M. Jobert injected 6 drops into

a varicose aneurism, at the bend of the elbow;

there was some difficulty at first, but finally

succeeded. Mr. Lawrence injected 8 drops,

two days in succession, into a nsevus of im-

mense size, upon a child's cheek; a cure re-

sulted. M. Fallum injected varicose veins

above and below the knee, in a man 52 years

of age, followed by a perfect cure.

"M. Paul Broca, in the treatment of super-

ficial aneurisms (known as wine spots,) blis-

tered the part, then applied the perchloride of

iron to the surface, with success.''

Other substances have also been recommend-
ed, as liquor iodo-tannique by Deschamps; a so-

lution of tannin by Messrs. Walton and Taylor,

of London; lactate of iron by Dr. Brainerd, of

Chicago; and a solution of acetate of lead by
M. Lassanio.

CARBONIC ACID AS AN ANiESTIIETIC.

This article seems to have come much into

notice within a short time. Several communica-

tions have recently appeared in foreign jour-

nals concerning its anaesthetic properties, and

we are informed that some members of the pro-

fession in this city are engaged in experiments

with it. An article appears in the Dublin

Med. Press, alluding to some observations made
by Dr. R. Jones, before the Surgical Society,

on its use in diseases of the female bladder.

The following abstracts on this subject, we
obtain from the Am. Jour, of Med. Science.

^'It is eminently useful as an anassthetic and

curative means in certain diseased states of the

female bladder when" injected into that organ.

It gives much relief in the painful sympa-

thetic and organic afi"ections of the uterus and
ighboi organs, when applied per va-

DIET OP CHILDREN.

We obtain the following ideas on this sub-

ject, from the Virg. 3Ied. and Sur. Jour.

Dr. Routh of the Samaritan Free Hospital,

says, '^The analogy of the comparative anatomy
of warm blood animals, and the special anatomy
of a child's alimentary canal, indicate that its

gmam.
It is likely to prove beneficial in diseases of

the bladder in the male, when similarly em-
ployed, and is deserving of trial in such cases.

Hemorrhage and incontinence of urine are

by no means barriers to its employment.
Being a dangerous means of inducing pre-

mature labor, its use is contraindicated for such

a purpose.

IODIDE OF POTASSIUM FOR DISPERSION OP
THE MILK.

The Amer. Jour, of Med. Science, has the

following from Gazette des Hopit. " M. Rous-
sel, the Professor of Clinical Midwifery at Bor-

deaux, having observed the effect of iodide of

potassium in diminishing the milk when given

in the non-puerperal condition, resolved to ad-
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minister it in cases in which tlie dispersion of

this secretion was desirable. A woman who
Buffered from bad chapped nipples, had great

and very painful engorgement of the breasts,

attended with much fever. The iodide was
given, and by the next day, the pain and fever

had disappeared, its employment for three days

producing the cure of a tumefaction that threat-

ened abscess, complete. M. Xlou.ssel has since

then tried it in twenty cases, and always with

success. After the cure, the milk returns

again two or three days after the suspension of

the iodide. Its action is more decided in the

dose of from six to eight grains per diem, than

when given in large quantities. The exces-

sive secretion of milk may be prevented or

moderated by administering it on the first or

second day after delivery.

When debility and lassitude are caused by

its employment, its use ought to be suspended

till these symptoms disappear.

It acts as a disinfectant, and removes the

bad smell from the urine.^'

Mcbical fitbs.c^

MAEPJAaES.
Cook— G-allagiier.—On Thursday even-

ing, Oct. 14th, by Rev. D. H. Burrow, Joseph
L. Cook, M. D., of New Alexandria, to, Miss
Mary Jane, daughter of Mr. James Gallagher,

near Pleasant Unity, Yv^estmoreland Cos^ Pa.

French—Fank.—On Monday, Oct. 18th,
by Rev. Joseph Clark, Miss Josephine A.,
daughter of the late Dr. R. M. French, of Fay-
ctteville, Pa., to Mr. C. A. Fank, of the same
place.

DEATHS.
Watson.—Dr. G-. Watson died in this city,

on Thursday, 28th of October, 1858, we believe

GALLIC acid in PURPURA HyEMORRHAGICA.

The Amer, Jour, of Insanitr/ has a report

of a case of purpura hemorrhagica treated with

gallic acid, with the most complete success.

The patient was insane, and feeble. The tan-

aic acid was used in doses of five grains, for

ibout ten days, and as no good result followed,

was discontinued and the gallic acid substi-

tuted in the dose of ten grains three times a day.

Immediately a marked change occurred; the

treatment was continued with an increased dose,

and by the end of the month he was convales-

cent. Three months after, his dementia was
less; and health otherwise excellent. At the

time of the commencement of the disease, he

was taking for anaemia, the citrate of iron,

which is often employed for the cure of pur-

pura.

I
of cancer of the stomach. Dr. W. was a Scotcli-

i man by birth, but had resided in our city for

several years, and was favorably known to the

j

medical profession, as also to the scientific world.

He was connected with our City Medical Asso-

I

ciations, the Academy of Natural Sciences, etc.

He never aspired to prominence as a practitioner

among his medical brethren, but was much
esteemed on account of his social qualities, and
his quiet, unobtrusive manners.

li

GLYCEROLE OF ALUM AND WHITE PRECIPI-

TATE in erysipelas.

In the Amer. Jour, ofFharmaci/ , we find the

following from La Fresse Med. Belgique.

"Dr. Anciaux, of Belgium, recommends

the following preparation in erysipelas:

—

^.
Alum in impalpable powder, 20 grammes;

white precipitate, 1 gramme; triturate inti-

mately; and, having put the powder in a vial,

add glycerin, 90 to 100 grammes. Agitate

the vial until the mixture takes the consistency

of cream. The vial is to be shaken every time

it is used.''

To Correspondents. — Communications
have been received from Drs. D. H. Agnew,
of this city, Samuel R. Form an, of Iloboken,

N. J., and E. H. ShoU, of Alabama.

Pamphlets. — The following pamphlets
have been received : Transactions of the New
tiampshire Medical Society, 68th Anniversary,
held at Concord, June 1st and 2d, 1858; from
Dr. Thayer, of Keene. Physiology, Pathology,

and Therapeutics of Muscular Exercise, by Vv.

H. Byford, M. D., of Chicago; from the author.

Typhus Fever in Great Britain, by J. B. Up-
ham, M. D., of Boston; fro^i the author.

Inaugural Address, delivered before the N. Y.
Academy of Medicine, Feb. 3d, 1858, by J.

P. Batchelder, M. D., President elect; from
the author. Tableau of the Yellow Fever of

1853, in New Orleans, etc., etc., by Bennet
Dowler, M. D., New Orleans; from the author.

Also, in exchange—The Sanitary Review,
and Journal of Public Health, including Trans-

actions of the Epidemiological Society of Lon-
don. Edited by W. B. Richardson, M. D.,

etc. Quarterly. July No. received.
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On the Use of the Hypophosphites of Soda
and Lime in Phthisis.

BY SAMUEL II . EORMAN; M.D.;

Of Hoboken, N. J.

The attention of practitioners has of late

been called by several foreign physicians, more

especially by Dr. J. F. Churchill, to the use

of a new medicinal preparation in the treat-

ment of phthisis pulmonalis.

In a paper read before the French Academy,

Dr. Churchill states his views as follows :

—

The immediate cause of tuberculosis^ or at

least an essential adjunct, is a decrease in the

organism of phosphorus, which therein exists

in a state capable of oxidation. To supply

this want, he proposes, as a specific remedy, two

similar preparations of phosphorus, the hypo-

phosphite of soda and that of lime. These,

he says, present two characteristics, on which

account he has chosen them. Firstly: in them

the phosphorus exists in a state fit for imme-

diate assimilation; and, secondly, it is likewise

in them in the lowest possible state of oxida-

tion. They act by increasing the principle which

constitutes nervous force^ and are at the same

time powerful h£ematogens ; they possess all

the therapeutical properties of phosphorus, and

none of its dangers.

By the use of these remedies, in quantities

varying from ten to sixty grains a day, (usually

fifteen,) all the symptoms were dispelled with

wonderful rapidity. When the tubercles were

recent^ and the softening incipient, they were

removed by absorption, and no trace was left.

When they were older^ and of a higher degree,
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they continued to break down, and the issue

depended on the peculiarity of the lesion, or

its extent, or more especially on its complica-

tion.

To support his views he adduces thirty-five

cases, in both the second and third stages, (with

softening or cavities;) of these, nine recovered,

eleven improved, fourteen died, and one re-

mained under treatment.

The publication of results so successful

authorized a further trial of the remedy. An
opportunity for making the experiment in a

satisfactory manner was afforded last winter in

the wards of Bellevue Hospital, New York.

Accordingly, at that time, by the advice of the

physicians then visiting that institution, the

house physicians each selected a number of

suitable cases, and began the use of the medi-

cine.

The annexed cases are from notes then taken.

Case 1. Bridget Gall, a girl of 15, a native

of New Jersey, was admitted in Dec. 1857. Her

father died of phthisis, her mother of cholera.

She herself has been vfell until about a year ago,

when she began to have a little cough. x\bout

four months ago, had hgemoptysis after a violent

blow on the chest ; the cough increased after

that, and she has been spitting. blood lately;

for a week past she has had not much cough

or expectoration. Auscultation presents the

physical signs of tubercles, in the first stage,

at the apex of the left lung. She was put on

the use of the hypophosphites of lime and soda

alternately; five grains three times a day.

After about a month's use, no perceptible

change occurred in the physical signs. Her

general appearance was always good, she had

not emaciated any, and she said her appetite

109
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had improved; but this was capricious; and

after about two weeks more, not finding any

manifest benefit to accrue, she returned hon e.

Case 2. Margaret Simmons, a single Irish-

woman of 22, entered the hospital about the

middle of December. Predisposed to phthisis

:

her mother having died of it. She has hada

cough for the past four years; within the last

month, night-sweats and rapid emaciation. She

is unable to retain cod-liver oil when admi-

nistered, her appetite is poor, and cough ex-

cessive. Both lungs present the physical signs

of softeniiig tubercles. She was put on the

use of the hypophosphites, but left, after

having used them about three weeks, as she

thought with some benefit; the physical signs

remained the same.

Case 3. Catharine Henderson, aged 26; a

widow; native of Ireland. Came in on the

26i;h of Dec. No hereditary tendency to dis-

ease traceable. Five years ago, she says she

had '' rheumatism of the heart;" no physical

signs of cardiac disease now presented. At

that time she had haemoptysis and a slight

cough, both of which have continued at inter-

vals ^ever since. She has emaciated some,

though her appetite has been good, i.n\ she has

had no night-sweats. Harsh iuspiration, and

slightly prolonged expiration are heard at the

apex of one lung. She continued the use of

the hypophosphites for several weeks, but her

cough continued as severe as on entrance, and

she did not gain any in weight. The hremop-

tysis stopped. When she left, the physical

signs were unchanged.

Case 4. Charles Wright, aged 68, came into

the wards sufiPering from pneumonia. A de-

posit of tuberculous matter was detected in

both luDgs about six weeks afterward. The

disease is not hereditary. He is not much

emaciated, though he calls himself very thin;

his appetite is pretty good, and cough not very

sevc:c; he has had no haemoptysis.

Dec. 21th. One month after, his condition

is noted; no manifest improvement; physical

and rational signs the same. He continued

the medicine for about a month longer, but not

[yoii. I. NO. 7.

fdeling any better, he grew discouraged, and

began the use of cod-liver oih

Case 5. James Thompson, a native of Ire-

land. No hereditary tendencies traceable.

Says he has had a cough for ten years, and an

occasional attack of bleeding from the lungs

since July, (four months ago,) the last one

was ten days ago. He has a severe cough,

copious expectoration, and great debility,

though his appetite remains good. Physical

examination shows signs of softening tubercles

at the apices of both lungs. He was put on

the use of the hypophosphites on the 22d of

December, They were continued in large Mioses

for three weeks, at which time, though the

cough and expectoration were less, and he felt

stronger, night-sweats and increased debility

becoming apparent, they were stopped, and

quinine and cod-liver oil substituted. Under

the use of these for only two weeks, his appe-

tite improved; the hectic fever ceased, he grew

fat and stronger, his cough was less, and no

hjemoptysis occurred. He remained in the

ward all winter, and early in the spring went

out to work. The physical signs in February

were the same as on first examination.

Case 6. Henry Gardiner, a native of this

country, was admitted for phthisis in December.

His father died of consumption. He himself

first had a cough fourteen months ago, but

never had any basmoptysis till this month; his

appetite has been good, and he has not ema-

ciated much; his cough is severe, and expecto-

ration copious, but not bloody; he is very weak,

but is still able to sit up. Auscultation shows

a slight tubercular deposition in the right lung,

and a few rales from softening tubercles in the

left. On the 22d, he was put on the use of

five-grain doses of the hypophosphite of soda,

three times a day. One week after, he was

thoroughly examined, but no marked change

was perceptible. His expectoration was not so

copious. On the 18th of January, his condi-

tion and symptoms were again noted, and as no

improvement in either rational or physical signs

was presented, the medicine was stopped.

In three other cases, of which notes were
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taken, the experiment resulted in a similar

manner. •

In the six cases adduced, the ages ranged

from 16 to 68. Three were of each sex. Three

were natives of this country, and three of Ire-

land. The disease was hereditary in three,

while no tendency to it was traceable either on

the paternal or maternal side in the others. In

three the disease was. in the first stage, in three

in the second; two had only one lung affected.

The results of two were doubtful: of two others,

no improvement; and of the other two, a steady

advance of the disease.

Similar results were obtained in the other

divisions where the experiments were made;

and the use of the medicine as a remedy in

phthisis was abandoned.

-HOSPITAL PRACTICE. Ill

P

Congenital Deformity of tlie Fingers

Successfully Treated.

^ Bj' D. Hayes Agne-w, M. D., of Philadelphia.

The following case is interesting, in conse-

quence of exhibiting, in a remarkable manner,

the entailment, through several generations, of

a congenital mal-development. A little girl

was presented at the Surgical Clinic of the

University, during the winter of 1857, with a

union of the middle and ring fingers of the

right hand in their whole extent. An opera-

tion had been performed some time before, but

they became again united, and in addition per-

manently flexed on the hand. On inquiry,

the father inforn}ed me that the child's great-

grandmother on the mother's side had the cor-

responding fingers of the right hand similarly

united: her son, the child's grandfather, two

toes joined, and each little finger strongly ad-

ducted, beginning at the second phalanx: his

daughter, the mother of the child, both little

fingers turned in likewise: the mother's sister,

aunt to the child, the middle and ring fingers of

each hand united : a brother, uncle to the child,

two toes on each foot joined, the same, there-

fore, as the grandfather. Two other sisters of

the mother are perfect, one of whom, married,

has a child in which the middle and ring fingers

of each hand are united.

As the case was handed over to me by Pro-

fessor Smith for treatment, I proceeded, after

etherization, to excise the uniting, now cica-

tricial bond from each finger, and by dissecting

the deep attachments of the integuments from

the anterior and posterior portions of each

finger, taking care to go beneath the digital

blood-vessels and nerves, I was able to bring

the two edges for the most part together, so as

to cover up the gap made by cutting out the

old cicatrix. As the fingers obstinately re-

sisted all efforts to straighten them, the tendons

of the superficial flexors were divided, which

admitted at once of their being extended. The

next point was to place healthy tissue in the

base of the interdigital cleft, for it is here

where union in such cases begins, and travels

steadily forward toward the extremity of the

fingers. In order to obviate this, a Y shaped

flap was raised from the dorsal surface of the

hand, and drawn through between the fingers

toward the palm. Several stitches of the in-

terrupted suture secured the parts at different

points, the hand was placed on a straight

splint and a water-dressing applied. Under

the care of Dr. Woodward the case progressed

favorably until the parts had entirely healed.

Six months after, I saw the child, when the

fingers remained straight, and separate.

lUustrations of gaspital ^ractite.

PENNSYLVANIA HOSPITAL.

Saturday, Oct. 30.

Service of Dr. Gerhard.

CHRONIC PIAIIRIKEA.

!2, and of

Brought

(See Report of September 22d, page i

October 2d, page 47.)

A man who had chronic diarrhoea,

before the class four weeks ago, and presented

in an extremely exhausted condition. He is

now very much improved, his strength is ra-

pidly increasing, and he has but one stool a

day. He took tannin and opium; the former

is the very best vegetable astringent we have.

He also had injections of nitrate of silver and

laudanum. Y/e have now placed him on full
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diet, and be will shortly be discharged, but be

must be careful for a year or more, as the dis-

ease is liable to recur.

DIABETES.

A seaman, aged 23 years; looks well. Three

years ago, was first taken with intense thirst

3

he never drank much spirits, and this could

not be attributed to that cause.

This disease generally begins in young peo-

ple, say from 10, 20, to 30 years of age, though

it is occasionally found in old people. About
one year ago, his passage of water had increased

to an enormous amount, and he found it sweet

to the taste and smell. He has a slight pain

in the back, and is subject to slight cephalalgia,

though the latter is only an accidental symp-
tom. His mind is perfectly clear. He has

been in three other hospitals, and also under
the care of many physicians. When he first

entered the house three days ago, he passed ten

quarts in one day; now he passes but seven,

which is of a pale straw color. Its specific gra-

vity is 1.030 ; litmus paper is reddened moderate-

ly by it; by mixing with it in a tube, sufficient

solution of sulphate of copper to color it, and the

same amount of caustic potassa, and then heat-

ing the tube, we have an orange precipitate

formed. When yeast is mixed with it, a large

amount of gas is formed by the fermentation.

We had the process of forming sugar from the

urine going on, but unfortunately, by the at-

tendant being called off, it was burned. He
is evidently laboring under diabetes, has no
fever, no pulmonary disease; but, unless he

dies from the effect of the diabetes, phthisis

will come on and destroy him.

The disease kills the patient, by the emaci-

ation and subsequent action on the brain. We
can do but little here, and cannot produce a

cure. Many plans have been offered to cure it,

but none have been found to succeed. Animal
food has been employed, because that prevents

the formation of sugar. Yeast in large quan-

tities has been used, and is now much in favor,

but neither of these is certainly curable. We
may cause it to go on more slowly, and prolong

the patient's life, and shall therefore put him on

the use of yeast in tablespoonful doses every

two hours, and increase the amount; give tonics,

as iron and quinine, cod liver oil, and animal

food. The reason we cannot cure is that the

diuresis is not the disease, only a symptom,
and though we diminish that, yet the cause

of the trouble is not remedied. We find, on

examination, no disease or alteration of the

[vol. I., NO. T.

kidneys or brain, and are unable to detect the

point of disease.

After the exhibition of some pathological

specimens. Dr. Gr. recapitulated the cases be

had presented to the class during his term,

and bade the gentlemen fiirewell, having an-

nounced that Dr. Wood would take charge next

Wednesday.

Service of Dr. Norris.

SEVERE GUN-SHOT WOUND.

Case 1. A man was presented who had been

shot with a pistol ball in the left hand; it-passed

in at the metacarpal articulation, going up

through the wrist, to just below the elbow,

where it was extracted. The wrist joint was

partly opened. In consequence of the dangers

of this case, a consultation of the surgeons of

the hospital was held, and it was determined

to endeavor to save the hand, though ampu-

tation would relieve the patient of much risk;

but considering his youth, and health, it was

thought best to give him the chance. We
may have secondary hemorrhage, and several

other complications, as tetanus, which is very

liable to occur, or suppuration very freely, etc.

It was dressed, placed on a splint, and ele-

vated, in order to apply irrigation, by passing

a stream of cold water from a syphon upon it.

Anodynes were given to relieve pain.

SEVERE BURN.

Case 2. A man who, while under the in-

fluence of liquor, had fallen against a very hot

stove. He was severely burned on the right

thigh and back, presenting a large surface for

ulceration. He has no pain now, but when

sloughing takes place, and the raw ulcers are

exposed, he will suffer very much, which must

be relieved by anodynes. Keep him at rest,

purge him gently, apply poultices to the parts,

and, when necessarj^, support him with tonics

and stimulants.

Case 4. Dr. N. also exhibited a man who

had been badly burned while blasting, some

thirteen months ago ; the burns had been very

long in cicatrizing, and he still had a small

ulcer, Avhich would take some six weeks to heal.

He was burned from the top of the thigh down

to the middle of the right leg, and his life was

despaired of for some weeks.

COMMINUTED FRACTURE OP THE ELBOW.

(See Report of Oct. 27th, page 97.)

Case 5, A man who had fallen from the
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Catholic Cathedral on Logan Square, winch
produced a compound comminuted fracture

of the elbow. The shock was so great that he

was insensible till yesterday; now he is able to

understand. He is not paralyzed, but was solow

as to require stimulation; and reaction came on

very nicely. He has also a fracture of the ra-

dius at its lower end; and suppuration is be-

ginning to take place freely. It was placed on
a splint, and elevated to allow the matter to

pour out. He passes his water involuntarily,

but should be attended to, and his bladder not

be allowed to burst from the accumulation of

water, which might take place. He will be
watched closely, and the symptoms treated as

they arise. Give mild nourishment, and if any
delirium occurs, or appearance of trouble with

tfte brain, deplete by means of cups. This is

still a very serious case.

HOSPITAL PRACTICE. 113

Wednesday, November 3d.

Service of Dr. Wood.

PRELIMINARY REMARKS.

Iq announcing the commencement of his

term of three mouths^' service in the Hospital,

Dr. Wood remarked, that he should not pursue

any systematic method of teaching medicine.

It is not the object of hospital instruction to

do this, but to take cases as they present them-
selves in the wards. The ordinary course of

hospital instruction would take us from bed to

bed in the wards, but as it is impossible for so

large a class to see the cases in this way, they

are brought into the amphitheatre that all may
have an opportunity of seeing. We shall, there-

fore, as a rule, pass regularly through the wards,

presenting cases as they come. In this way
you will have the advantage of seeing disease

more as you will encounter it in general prac-

tice. We cannot, of course, treat fully of the

diseases which come before us, but only notice

briefly, the phenomena presented in each indi-

vidual case, and try to get some practical in-

struction from each.

OXALURIA,

The first case presented was that of a boy,

set. 14, pale, pulse a little quick, though this

may be the result of excitement; tongue clean,

appetite good, no fever. He infers, therefore,

that the digestive organs are not deranged.

From his anaemic appearance, would suspect

oedema; and, on examining the feet, we find

that they are swollen; he has anasarca. His
bowels are regular, and his passages are of a

proper color. There seems therefore to be no

organic disease of the alimentary canal, or of

the organs connected with it. This being the
case, we suspect that the difiiculty is in the
kidneys. His urine has been examined; there

is no albumen in it; but, on microscopic ex-

amination, we find crystals of the oxalate of
lime. These are transparent and generally

octohedral in form, though they are frequently

found in the form of dumb-bells, and some-
times circular or oval. In this boy we have
this condition of the urine associated with an
ansemic condition of the blood—anaemia, ana-

sarca, oxaluria. When this deposit in the urine

occurs to any considerable degree, it is evidence

of an unhealthy condition of the blood, depend-
ent on derangement of the assimilative func-

tions. Instead of the elimination of the urates

from the blood, oxalates are formed.

Treatment.—The first indication in this case

is the restoration of the blood to its normal
condition, by increasing the red corpuscles.

For this purpose there is nothing so good as

iron and nutritive animal food. He is taking

the tincture of the chloride of iron. I will tell

you shortly why we give it in this form. Next,

we must combat the other derangement, the

production of oxalate of lime. It is known
that the mineral acids have an excellent effect

for this purpose. They were recommended by
Dr. Prout. Dr. Bird recommends the nitro-

muriatic acid in preference to any other; and
his own experience with it has been very

satisfactory. Its action is not direct on the

deposit, but it acts primarily on the function of

nutrition. This boy is taking three drops of

the nitro-muriatic three times a day. I said

that I would tell you why I gave this patient

iron in the form of the tincture of the chloride.

j

Simply for the reason, that it is compatible with

the other remedy he is taking—the nitro-mu-

}

riatic acid. If, for instance, we gave the pre-

I

cipitated carbonate of iron, nitrate of iron would
be formed. On account of his anasarcous con-

dition, we would like to give this boy cream of

tartar for its diuretic effects, but it is contra-

indicated, as it would be incompatible with the

acids he is taking. Sometimes oedema is de-

pendent simply on the anaemic condition of the

patient, and the effused fluid is at once absorbed

on improving the quality of the blood. On ex-

amining the heart by auscultation in these cases,

we often notice a murmur, but there is none

here.

OXALURIA WITH PHOSPHATIC DEPOSIT.

The patient was a stout, ruddy, healthy-look=

ing man^ of about forty. For three years, he
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says, he lias Lad pains and a sensation of lieat I

in the epigastric region, and over the whole

abdomen. His appetite is good, but his bow-

els are constipated. The tongue is slightly

coated. He does not find, on exploration, that

there is any enlargement of any of the abdomi-

nal organs. The disease is, therefore, probably

functional.

In obscure cases of disease, accompanied by

an unaccountable depression of spirits, it is

well always to examine the urine. Evidence

of error of nutrition will often be found. This

man's urine has accordingly been examined,

and has been found to contain oxalic acid de-

posit; as also, an excess of phosphatic deposit.

With the latter, there is always nervous de-

rangement unless you can trace the deposit to

some positive inflammation of the urinary pas-

sages. We will give this patient five drops of

the nitro-muriatic acid three times a day, and

compound rhubarb pills as a laxative.

TUBERCULAR PHTHISIS.

Man, a^t. about forty. He has been sick for

eight months. Up to that time he had no

sickness; no cough; pale, emaciated, pulse

quick, 90 to 100, skin variable, cool now, but

in an hour may be hot and feverish. On two

occasions, he says, he has spit a little blood.

You. are aware, gentlemen, what the symptoms
detailed, lead us to suspect. But these are not

absolute signs of tubercular disease, and we
will make a physical exploration. On percus-

sion, we find flatness on both sides, particularly

on the left. This indicates either solidification

or effusion into the pleural cavity. If it is

effusion, there will be greater dullness below

than above, as the effused liquid would gravitate

to the bottom of the cavity. It would take a

very large amount of effused serum to cause

flatness so high up. But we find the sounds

clear below, and, therefore, conclude that the

flatness above is the result of solidification of the

lung. Vv'^c hardly ever find solidification of the

lung without tubercular deposit, though the flat

sound indicating solidification, might be occa-

sioned by chronic pneumonia. On ausculta-

tion on the right side, there seems to be a

crackling sound, but— and here is a practical

point, gentlemen—you perceive that he has a

linen shirt on and a flannel one beneath that,

and the apparent crackling sound may be

caused by the friction between these. We will

therefore remove these coverings and simply

apply a soft linen napkin between the ear and

the chest. We still find a little crackling and

a prolongation of the expiratory sound. The

probabilities are, that we have here tubercular

deposit. We have the vesicular murmur of

the air-cells mixed with the bronchial sounds.

This is called rude respiration, and indicates a

little softening. We will now examine the

left side under the clavicle; first near the

sternum, and at once, without the possibility

of doubt, we discover a hollow sound like blow-

ing into an empty bottle. This sound is am-

phoric, and indicates a cavity. There is a vi-

bratory movement of the sides of the cavity,

the same as we observe on blowing into a bot-

tle. Nearer the shoulder there is a gurgling

sound, as of air going through a thickish liquid.

Yesterday there was amphoric sound here, but

it has become filled with liquid since. But
j

why should we find a cavity when percussion

gives a flat sound ? The amount of solidiSca-

tion and effusion is so great, that it counter-
|

balances the hollow sound that would otherwise
'

reveal the existence of a cavity. We have also
|

pectoriloquy, as observed by auscultation while

the patient is counting.

Treatment.—This man is taking a table-

spoonful of cod-liver oil three times a day, and
a little morphia to subdue irritation. We give

him, however, very little medicine, and rely

principally on good, nutritious food, plenty of

exercise, in the hope of arresting the tendency

to tuberculization, or at least to prolong life as

much as possible. .

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.
Saturday, Oct. 30th.

Service of Dr. Henry H. Smith.

HIP JOINT DISEASE.

After the exhibition of several minor cases,

a boy six years of age was brought before

the class, laboring under an affection of the

right hip. About a year ago he received a

slight fall, from the first effects of which he

speedily recovered; but a short time after was
noticed to limp, in walking: he grew gradual-

ly worse, and is now quite lame. The affected

side seems longer than the opposite limb, but

a closer inspection will show, especially if we
take care to obviate any inclination of the pel-

vis, that this elongation is only apparent. If

the femur on the injured side be pushed slight-

ly upwards, or if pressure be made upon the

trochanter major, the child complains of pain.

On standing him up, and looking at him from

behind, an alteration will be observed in the

line of the nates on the affected side.
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From these symptoms, tlie opioion was ex-

pressed that the case is one of morbus coxa-

rius or hifvjoiot disease. The clear, thin skin,

the fine light hair, blue eyes, and general ap-

pearance of this boy would indicate that pro-

bably the case is one of the tuberculous variety,

in which the lesion in the joint is primarily a

deposite of tubercles in the cancellated tissue

of the bones benetith the articular surfaces,

with subsequent softening and consequent in-

flamed action. This opinion is confirmed by
the fact that the boy's grandmother died of

consumption. Although his parents are healthy,

it is probable, then, that he has inherited the

tuberculous diathesis; cases of this sort, in

which hereditary diseases overleap one gene-

ration, being of frequent occurrence.

The treatment in this case will consist in

the use of a carved wooden splint going from
the axilla to the ankle, the patient being kept

in the recumbent position, and treated with

alteratives and chalybeates, with the occasional

use of a brisk purgative. Syrup of the iodide

of iron will be prescribed in this case.
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ANTERO-POSTERIOR CURVATURE OF THE SPINE.

Two cases of antero-posterior curvature of

the spine were next exhibited; one in a little

girl of four years old. There were two points

of curvature in the spine of this child, one

slight, in the upper part of the dorsal region,

the other more marked, in the lower part of

the cervical.

The disease has been progressing about a

year. The breast was prominent and the ab-

domen tumid, with occasional shooting pains

in the chest. The child's walk was feeble and
unsteady.

The second case presented a curvature in the

upper part of the lumbar region. The disease

has been noticed for some six months: latterly

the abdomen has become prominent, and the

walk is affected.

Curvatures, such as those seen in these two
cases, must be carefully discriminated from
cases of lateral curvature. In lateral curvature

where it exists alone, the disorder consists es-

sentially in the fact that the muscles on each

side of the spine do not properly counterpoise

each other, and one set predominating over the

other, produces curvature, there being no dis-

ease of the bones.

In the antero-posterior curvature, on the

other hand, there is always disease of the

bones, in some cases the. result of tubercular

disease, in other cases due to caries. In con-

sequence of the destructive effect of either of

these conditions upon the bodies of the verte-

brae, the weight of the head and shoulders,

with the attached upper extremities, is suffi-

cient to produce curvature, the deoree of which

will correspond with the degree of the destruc-

tion of the bodies of the bones. If the curva-

ture thus induced is sufficient to encroach upon

the cavity of the spinal canal, the functions of

the spinal cord will sufler in all parts below

the seat of the disease, and lameness, feebleness

in walking, with ultimate p:iralysis, ensue.

Cold abscesses, also,.may form, in connexion

with the diseased bone, and pointing in the

groin or the back, present the conditions de-

scribed as psoas, or lumbar abscess.

In treating these two children, the use of an

apparatus was directed, the object of which was

to take the weight of the head and shoulders off

the point of disease, thus preventing or retard-

ing the increased curvature. The apparatus

was that usually made by Mr. Kolbe, the Uni-

versity cutler, for these cases, consisting of two

crutch heads going beneath the arms, support-

ed upon padded uprights of steel, attached to

a circular padded steel band, surrounding the

hips. By means of this apparatus the weight

of the head and shoulders is supported, to a

great extent, by the hips, instead of by the dis-

eased spine. No part of the apparatus is al-

lowed to make pressure upon the seat of the

curvature. The apparatus for both children

will be the same, except that the little girl who
has also a curvature in the cervical region will

have attached to her's a curved piece of steel,

going above the head, from which the head cau

be supported by padded bands.

In addition to these mechanical means, good

diet, and the use of the syrup of the iodide of

iron was directed.

Although it was not anticipated that the

curvature already existing would be removed

by these means, yet there was every probabi-

lity that the further progress of the disorder

would be prevented.

AFTER-TREATMENT OF THE OPERATION FOR
HARE-L^P.

The little girl upon whom the operation for

hare-lip was performed, on the day of the last

clinic, was brought forward for the purpose of

removing the pins. They had been retained

longer in this case than would be proper in

younger children. While making the dress-

ing. Dr. Smith made some remarks upon
the after-treatment of similar cases, among
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•wliicli we noted his preference for figure of

eight turns in securing the pins, rather than

elliptical, and his opinion that the operation

ought to be performed as early as possible.

The best cure he had ever seen, with less trouble

in the treatment, and greater freedom from de-

formity in the result, than it had ever been his

fortune to witness, occurred in the case of a

child which he had operated on only twenty-

four hours after birth.

JEFFERSON COLLEGE HOSPITAL.
Saturday, Oct. 30th.

Service of Dr. Dickson.

INTERMITTENT COMPLICATED WITH REMIT-
TENT EEVER.

Christopher D. set. 38, presents an interesting

complication of remittent and intermittent fever.

The patient has had intermittent for 3 or 4
months; had an attack of bilious remittent pre-

viously, which lasted for 5 or 6 weeks; and
this again had been preceded by eight or nine

paroxysms of regular tertian intermittent. His
attacks came on during the last spring while

he was occupied in the gas works in St, Louis.

This point is interesting, because some writers

have ascribed a connexion between intermit-

tents and gaseous atmospheres, such as carbu-

retted hydrogen, carbonic acid, etc. Has
chills every other day at varying hours, half

past eleven o'clock, one or two o'clock, or in

the afternoon; and sometimes every day. Has
had an interval of two weeks up to Wednesday
last, owing to the influence of anti-periodics.

This case illustrates what is frequently met
with, a relation between two forms of malarial

fever. The symptoms of each, as detailed by
the patient, were very well marked. The chill

was occasionally protracted, being sometimes

two hours in duration ; and the sweating often

very profuse. There is no enlargement of the

spleen, in spite of the frequency of the attacks.

The main phenomenon in this case, periodicity,

must be combated by anti-periodics; but when
there is great irregularity, as there is at times

in the patient presented to the class, disturbing

influences exist which interfere with the action

of the remedy.

Between 9 and 11 o'clock on Sunday, the

day he expects a return of the paroxysm, he

will take 15 grains of sulphate of quinia; and

in the interval of apyrexia he will take three

times a day the following prescription :

—

J^. Quinige sulphat. : gr. j.

Ferri aubcarb. : 5 j. M.

CHRONIC DIARRHCEA WITH TAPE-WORM.

Emanuel L- , aged 40. A case of chro-

nic diarrhoea which had previously been treated

(Oct. 23.) At that time he was put upon the

following treatment: one grain of opium in pill

every night, and three grains of tannic acid

every 3 hours. The patient is rather better,

the amount of secretion or profluvia being

greatly diminished.

About twelve years ago, more than two yards

of tape-worm were passed from the rectum.

There is still great pain from irritation of the

bowels, and the tendency of this tenacious

parasite to be reproduced may explain the

symptoms complained of. Small pieces occa-

sionally come away, that have the appearance

of the old tormentor; but these the patient has

not preserved. He is directed to take oleum

terebin things in wine-glassfull doses every two

hours; and if the second dose does not produce

a copious discharge from the bowels, a large

dose of ol. ricini is to be administered. In-

toxication will doubtless ensue from these large

doses of turpentine; but it will pass away
gradually. The discharges must be carefully

watched, and the results of observation will

be detailed to the class.

INTERMITTENT NEURALGIA.

Rosanna S., aged 26; was before the class on

Saturday last, suflering from intermittent neu-

ralgia. The history then given was as follows

:

The patient had for six years been troubled

with pain over the left supraorbital region, which

was only present, however, during nursing.

—

The pain was acute and sickening, and lasted

generally for about twenty-four hours. During

the paroxysm, there was pneumatosis, the

exact connexion between which £ind the main

affection is not easily understood. Almost all

cases of visceral neuralgia are accompanied with

pneumatosis. In this case, this condition did

not occur at the commencement of the parox-

ysm. The patient has not improved materially

since she was previously presented to the class.

This case again illustrates the tendency to

periodicity in disease, which constituted an

important feature in the treatment. The day

of return is generally Saturday, and the parox-

ysm frequently lasts without intermission until

Monday morning. Tincture of opium has often

been taken in large doses without efi'ect. The
lachrymal gland is also affected by sympathy,

and the eyes are suffused. The neuralgia ge-

nerally disappears altogether after the parox-

ysm, to return with almost unerring certainty.
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Quinia Las not been effective in this case, be-
cause given in too small a dose. The varying
condition of the nerve in supra-orbital neural-
gia is not well ascertained. Ifwe can strike out
one of the liuks which form the chain of mor-
bid phenomena, we may frequently destroy
the disease. Here, for instance, the important
prominent symptom is periodicity, and we aim
to break up this tendency, by means of anti-

periodics. Increase the dose of quinine sulphas
to three grains three times a day, combined
with drachm doses of ferri subcarbonas.
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Wednesday, Oct. 27th.

Service of Dr. Gross.

DISLOCATION OP THE ULNA AND RADIUS.

Sarah R., aged 25 years, presented herself

suffering from, a serious injury to the right arm,
occasioned by a fall from bed several months
ago. The phenomena observed in this case
were a large prominence formed by the dis-

placement of the olecranon process of the ulna
backwards and upwards; a peculiar cord-like

appearance on the posterior portion of the
limb, extending from above the elbow to the
point of prominence, and caused by the dis-

placement of the tendon of the triceps extensor
muscle, (a point of great importance, not suf-

ficiently dwelt upon by writers;) and an un-
natural prominence of the head of the radius,

which is also displaced.

The cord-like appearance to which reference
has been made as a prominent point in this

case, is characteristic of dislocation of the ulna
against the posterior surface of the humerus.
The projection of the olecranon is rendered
more visible on flexion. If the diagnosis is

satisfactorily established soon after the occur-
rence of the injury, reduction is easy. The
main difficulty in such cases is in regard to the
diagnosis, this difficulty being greatly augmented
after the lapse of several weeks; and reduction
is then, of course, correspondingly difficult,

even after the lapse of only two or three weeks.
At the next clinic day, an attempt will be
made to break up adhesions that have super-

vened upon inflammation in the neighbourhood
of the joint.

Saturday, Oct. SOtli,

The case was again presented to the class.

Several points not commented upon at the last

lecture were purposely reserved for considera-

tion until to-day, in order that greater impres-
sion might be made upon the class by the pro-

minent points of interest which .the case af-

forded. In addition to the symptoms already

detailed, there is shortening of the fore arm to

the extent of nearly an inch and a half, and
there is a prominence below the elbow-joint,

formed by the projection of the condyles of the

humerus. The arm can be extended, even to

a slight incurvation, but cannot be flexed, on
account of the unnatural position of the con-

dyles of the humerus. The limb can be ro-

tated very slightly, but supination is imprac-

ticable.

Many of the adhesions formed were broken

up, the patient being placed under the anaes-

thetic influence of chloroform; the same pro-

cess to be repeated in about a week. Rest of

the part is strictly enjoined; cold applications,

light diet, and a general antiphlogistic treat-

ment.

SCROFULOUS ABSCESS.

Alice R., three years of age, was brought be-

fore the class, with an elastic tumor in the iliac

region, projecting upwards towards the inferior

ribs. The case had been treated before its ad-

mission to the College, as one of ventral hernia,

and a truss had been applied. It is seated

about the abdominal rings; and, if a hernia at

all, could only be ventral. But it has not the

characteristics of a ventral hernia. It does not

disappear or change its shape when pressure is

applied, and its bulk is not affected by the ef-

forts of the child in crying. There is no dis-

coloration of the skin. The mother of the pa-

tient does not ascribe any special cause for its

first appearance. When the child was fifteen

months old, a small tumor was first observed,

which has never since been absent, as it might
be occasionally, if it were a reducible hernia.

The tumor has gradually increased in size from

the time of its first appearance. Pain is some-

times experienced in the part, and there is pain

occasionally in the foot; the general health is

apparently good. There is no pulsation or

aneurismal thrill in the tumor.

On introducing an exploring needle, a few

drops of pus exuded. As this fact confirmed

the diagnosis formed in regard to it, the abscess

was then opened. That it was a form of scro-

fulous abscess, was indicated by the color of

the discharge, which was yellowish green, and
by the duration of the tumor. A tent of lint

was introduced, and the patient put upon a

mild antiphlogistic regimen and treatment. If

inflanrmation ensues in the part, the tent must
be removed, and an emollient poultice applied.
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EPITHELIAL CANCER ON THE HAND.

Dolly W.y aged 67. She has suffered for

four mouths from a small, exquisitely tender,

uiovable tumor, about the size of a walnut,

upon the dorsal surface of the hand, presenting

slight ulceration and yellowish incrustation on

its surface on its superior parts. There is in-

tense pain in the tumor part, especially at night

and when it is accidentally moved. A bruise

of the hand is ascribed by the patient as the

exciting cause. None of the family have ever

had any form of cancer.

The case is certainly one of a very suspicious

character, and microscopical examination will

doubtless confirm the diagnosis, that this is an

example of malignant disease. If a tumor of

similar appearance had presented itself upon
the mamma of this patient, a frequent position

for it in advanced years of life, the diagnosis

would be at once made out. If removed, there

may be a recurrence in the same or some other

part; and, if practicable, the case will be
watched with a view to the possibility of a re-

turn of the complaint at some future day. The
tumor was removed by an elliptical incision;

care being taken to avoid division of the ten-

dons and veins which surround it. The tumor,

on being removed and opened, exhibited a hard,

vascular, fibrous appearance; but it is not of

the class of fibro-plastic tumors. If it were^

it might not return; but it manifestly belongs

to a class that is called '^recurring.''

Microscopic examination proved this case to

be one of epithelial cancer, and the diagnosis

is therefore substantiated.

[vol. I., NO. 7.

tient was placed under the influence of chlo-

roform, and the tumor removed. It probably

extended to within a very short distance of the

mucous membrane of the pharynx. Dissection

of the mass exhibited its interior, as presenting

an appearance greatly resembling an unripe

pear or turnip.

Microscopic observation confirmed the dia-

gnosis in this case also.

FIBRO-PLASTIC TUMOR IN THE NECK.

Mary Jane C, aged 17,—Has had for three

years a tumor in the submaxillary region, upon
the anterior margin of the sterno-cleido-mastoi-

deus muscle, apparently dipping down among
the important blood vessels and nerves. Care
will be necessary to prevent the ingress of air

into the jugular vein, should it be necessary to

divide this important vessel during the opera-

tion. If this tumor were encephaloid in its

character, it would be larger, and present dis-

coloration; while there would probably also ex-

ist much more constitutional disturbance, the

disease running its course rapidly. From the

duration of the case, it is diagnosticated to be

a non-malignant form of tumor, fibro-plastic in

its nature.

On further examination, the jugular vein

was found to lie behind the tumor, so- that it

is not necessary to interfere with it. The pa-

Saturdat, Oct. 30th.

SUPERFICIAL ERYSIPELAS.

Alfred S., aged 22. Is a dyer by occupa-

tion. Since Tuesday last both arms, but espe-

cially the right, have been swollen and dis-

colored; the discoloration being diffused over

the whole surface and disappearing upon pres-

sure. There is great it-ching of the skin. An
apparently sound state of health existed pre-

vious to the occurrence of the affection under

consideration. The patient does not know that

any dye stuff had been in contact with the sur-

face or any thing of a deleterious character that

could have produced it. This is his first at-

tack, and it is impossible to determine what the

exciting cause may have been. Articles of diet

often predisposed to erysipelatous affections,

but in this case no such mode of origin can be

assigned. There has been no external injury

whatever.

The treatment must be based upon general

constitutional principles; and as the exciting

cause is involved in obscurity, the first law

in regard to the treatment of inflammation,

namely,—the removal of the cause, cannot here

be carried out. Purgation and external appli-

cations form the great elements in the treat-

ment. The following prescriptions are given

for this case.

R. Pil. hydrarg.

Ext. colocynth.

Jalap, pulv., aa gr. v.

Ipecac, pulv., gr. |.

To be taken every fourth night.

5c- Magnes. sulph., gj.

Ant. et pot. tart. gr. -}.

Tinct. opii,

" aconit. aa gtt. ij.—M.
To be taken every four hours.

The local application to be made as follows:

R. Plumb, acet., f^j.

Opii " fgij—^J-

For half a gallon of water.

This must be applied at first by means of a

!
towel wrapped around the aim, and the suc-

I

ceediug applications, to be made by a sponge
' soaked in the liquid, and squeezed upou the

n
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towel ^Yitllout tlie removal of the latter from its

place, thus prcve-atiog any exposure of the

affected part to the atmosphere.
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STRICTURE OP THE CESOPHAGUS.

Patrick M.. aged 13, presents himself suf-

fering from dysphagia. The history of the

case is thus given: About a year ago in taking

beef soup, a piece of bread or bone, it was sup-

posed, had lodged in the oesophagus. The

usual symptoms of choking supervened at the

time, and up to the present day, he has been

unable to swallow coarse food. The difficulty

has lasted without intermission, but thin fluids

pass without any great inconvenience. The

diagnosis is, some obstruction in the oesophagus

either from the lodgement of a foreign substance

or from the results of such an accident in the

form of a stricture. •

The patient being placed under the influence

of ether, which is a safer anaesthetic in opera-

tions about the mouth, the probaug was intro-

duced. If the obstruction were due to the

presence of a foreign body, it would be neces-

sary to use an instrument to detach and re-

move it. Examination proved the existence

of a very large stricture of the oesophagus,

which will not admit of the passage of the in-

strument. The case will again be brought for-

ward, and smaller instruments used to dilate it.

TERTIARY SYPHILIS.

Two cases of tertiary syphilis w^ere exhibited
;

one of them, a child about six years of age,

who had received it as an inheritance, the other

in an adult.

In the former ease, there was an ulcer over

the anterior surface of the tibia, which pre-

sented a remarkably good specimen of healthy

cicatrization, a film forming over its surfa-ce,

beginning at the circumference and gradually

extending; towards the centre. A large amount

of plastic deposit was scraped away at a pre-

vious cliuic; but while the healing process was

going on, small ulcers, of a serious character,

spreading, and with everted edges, appeared

on the skin in the vicinity. The treatment

adopted was as follows

:

R. Potass. lodid., gr. viij.

Hjdrarg. eWorld, corrosiv., gr. J. M.

This dose to be repeated three times daily.

Under this treatment the ulcers have steadily

improved in appearance.

There is no doubt whatever that this is a

case of inherited syphilis, tertiary in its nature-

The treatment is continued.

The other case presented an ulcer about an inch

and a half in diameter upon the arm ; the dis-

charge from which is foul and sanious. The
arm has been much enlarged by interstitial de-

posit; a poultice was applied and the constitu-

tional treatment was adopted, which had been

of such marked benefit in the case previously

narrated. The ulcerated surface now presents

a healthy appearance, skin forming upon it.

The diagnosis of this case is made out with

certainty. We have no hesitation in deciding

that the patient is labouring under tertiary

syphilis. Ulcers of the upper extremity are

very frequently to be ascribed to constitutional

causes,—and this applies especially to the case

before us,—when they are accompanied by
ulcers on other parts of the body, sore throat,

pains in the bones, &c.

The treatment must be continued, and
chronic ptyalism aimed at.

SCROFULOUS SWELLING OF THESACRUM.
Jane D., aged three years, has a scrofulous

tumefaction over the region of the sacrum, and
also a swelling of the ankle-joint, which is pro-

bably of a strumous character. There is an
opening on the left nates, communicating with
the spinous process of the ischium, from which
a sanious discharge proceeds. The actual

cautery, by means of iron at a white-heat, was
applied, and the ulcer formed by the separa-

tion of the eschar, will be kept open as a source

of counter-irritation by means of irritating oint-

ments, for three or four months. The patient

must be strictly in a horizontal position, and
not rise even to evacuate the bowels or bladder.

With due attention to the state of the digestive

organs, the patient will be put under the tonic

and alterative efiects of the liquor ferri iodidi,

in doses of gtt. viij., three times a day.

PHILADELPHIA COLLEGE HOSPITAL.

Wednesday, Oct. 20.

Service of Dr. Halsey.

'

DOUBLE CATARACT.

A colored woman, aged 35. Has been blind

two years in the left eye, and six months in

the right. Her father and mother have both

been blind from the same cause. The appear-

ance of the pupils is gray, showing that the

cataracts are soft. The patient sufiers no pain

whatever, either in the eye, brow or head.
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Light is plainly distinguishable, particularly in

a dark and cloudy day. This is a very favor-

able case for an operation, and there is every
reason to suppose, judging of the present con-
dition of the patient's health, that it will prove
successful. The operation of breaking up the
lens with a fine cataract needle was the one
performed, as being the most appropriate to the

case. Absorption of the lens will now take

place, on account of its being exposed to the

action of the aqueous humor. Dr. H. desired

the patient to have both eyes operated upon at

once: but as she was unwillino; to have more
than one done at a time, the left eye was se-

lected for the operation. The patient was then
confined to a dark room, and put upon a low
diet. The continued application of cold water
to the eye operated on, was enjoined upon the
patient, for the purpose of keeping down the

inflammatioa.

PITYRIASIS.

A boy, aged eight years, has had a scaly

afi'ection of the head, face and neck three years.

The affection consists of loose, bran-like

scales, which are rapidly secreted by the epi-

dermis, and then thrown off. These are again

replaced by others that as rapidly desquamate,
giving to the parts .the appearance of having
been sprinkled with corn meal. The uniform
manner in which the disease is spread over the

affected parts, and the absence of any redness

un-derneath the scales, distinguish it easily

from psoriasis. The want of the peculiar form,

and of the indentation of the isolated scale of

lepra, shows at once it is not the latter, while

the firm, small epidermal scales of pityriasis

readily distinguish it from the thick, rough,

hard and dry squamous skin which belongs to

ichthyosis. In treating this case, first, a mild

laxative and alterative should be given, to clear

out the bowels, and to put the digestive organs

in proper condition.

R. Pulv. rliei, gr. iij,

" ipecac, gr. ss.

Take every morning.

Then the liquor potassae arsenitis should be

given in doses of about three drops, three times

a day. In the treatment of all squamous affec-

tions, arsenic you will generally find to be the

most efficient of all other remedies.

SYPHILITIC IRITIS.

A young woman, aged 22, has had inflam-

mation of the right eye six weeks. She has

I., NO. 7.

felt for some time back, in the tibia and in her

brow, severe pain at times, which is much in-

creased in the evening. Admits she had a sore

upon one of the labia several months ago. The
right eye has a very dull appearance, as the

conjunctiva is congested and the iris has lost

its bright color, (which is blue in the left,) and
has a dull grayish-brown color, which has been
caused by the effusion of lymph, a consequence

of the inflammation. As the disease has all

the marked symptoms of this form of second-

ary syphilitis, it is an unquestionable case of

syphilitic iritis. A purge should be given at

first, of calomel, grs. vi. ; rhubarb, grs. viii.;

also a pill of blue mass, grs. iij., and opium,

gr. ss., three times a day. The patient should

be kept upon a low diet, and should avoid every

thing which might tend to irritate the eye.

Pebicul Societies

NORTHERN MEDICAL ASSOCIATION.

September 24, 1858.

Dr. W. Mayburry, President.

The subjects for discussion being Veratrum

Viride and the Hypopliosphites, Dr. W. B.

Atkinson opened the debate by reading a

paper on the veratrum viride, of which we give

the following abstract :

—

Veratrum viride had been employed in all

parts of our country, by various physicians, as

an arterial sedative. From many papers on

this subject;. which he had examined. Dr. A.

had formed the opinion that this article was a

powerful agent in the reduction of inflamma-

tory action. It was employed in the form of

the tincture, extract, and powdered root. The
tincture has lately been brought into particular

notice by Dr. Norwood, of S C. It had been

employed by many, in the treatment of pneu-

monia, pleurisy, acute rheumatism, typhoid

fever, and dysmenorrhosa, with results which, in

some cases, seemed wonderful. It reduced the

pulse, in a very short time, to the normal

standard, increased expectoration, restored the

functions of the liver and kidneys, and by some

was even supposed to act on the uterus, so as

to cause abortion; but this, no doubt, could be

more correctly referred to its use in too large

a dose, causing emesis, and consequently irri-

tation of the whole system. The usual dose,

as a sedative, was from three to six drops every

three or four hours; its effect being carefully

watched.

Dr. OsLER had employed it in several in-
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stances. One case was that of a joung lady,

aged 16, laboring under tjplioid fever. Three

doses, of five drops each, produced violent vo-

miting and purging; the case, however, was

soon improved. In other cases, he was much
pleased with its effects. He used Tilden's

tincture.

Dr. BouRNONViLLE would caution the mem-
bers in its use, as, in consequence of the exist-

ence of three preparations, differing in strength^

the dose of one might be too large for another,

and might produce ill results; and also from

some portions of the paper read by Dr. A. he

would infer that, in the correct dose, it might
produce very unpleasant symptoms.

Dr. OsLER considered these fears unfounded,

as we have several other articles which require

care in their employment. He had used it also

in an obstinate attack of colic, of long con-

tinuance, and complete relief followed the first

dose.

Dr. Mayburry had never employed the

veratrum viride, but would take occasion to

remark upon the other subject for this eve-

ning. The hypoplios-phites, which he had used

in phthisis with apparently variable effect, but

having had recourse to other articles at the

same time, he could not positively say how
much of the beneficial effects should be ascribed

to either. His experience with these remedies

was not sufficient to warrant conclusions; but

he believed that in some cases they were highly

beneficial, though he did not consider them
specifics. He thought Churchill over estimated

their value, and that his conclusions, as de-

tailed in his treatise on the subject, would

hardly be borne out by future observations.

Dr. M. had also used the plwsphates almost

from the time of their introduction to the no-

tice of the profession in this city, and in some
instances with undoubted good effect. He
mentioned, in particular, the case of a ladj

from the country, who had applied to him, after

having in vain been under the care of several

physicians, and had consequently tried a large

number of tonics, and other medicines, in al-

most every possible form of combination. When
she placed herself under his care, she was com-

pletely prostrated, without energy, and much
depressed in spirits; she suffered from indi-

gestion, could not tolerate anything on her

stomach, had spinal irritation, accompanied

with various neuralgic symptoms. Here, he

used the comp. syrup of the phosphates, and

the result seemed almost miraculous. In less

than two months she went home well, and con-

tinues well at the present time. He ought to
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mention, however, that she had also retroversio

uteri, which was corrected, and remained so

without an instrument. Much of her suffering

was owing, no doubt, to the displacement, and
here, also, due allowance must be made in esti-

mating the value of the remedy in ciuestion,

for the effect on the general system produced
by the replacing of the uterus, as well as for

the effect of an ointment of veratria, which
was diligently applied by frictions twice a day,
over the spine. The syrup was the first and
only article given internally, and it agreed well
with her from the beginning, although every
other tonic had disagreed. He ascribed no
other properties to it than tonic. He likes

Blair's Syrup of the Phosphates ; but as the
mode of its preparation is kept a secret, ho
doubted whether it was strictly in accordance
with sound ethics for physicians to prescribe

it. He has lately been using the syrup accord-
ing to Proctor's formula, as published in the
Journal of Pharmacy.

Adjourned.

f\t()icfos aiii) fiaoli llofitts.

Inaugural Lecture to the Course on the Practice
of Medicine, in the Jefferson Medical College
of Philadelphia, delivered Oct. 12lh, 1858, by
Prof. Samuel Henry Dickson, M. D., LL. D.;

preceded by preliminary remarks to an Intro-

ductory Lecture to the Course on the Institutes

of Medicine, delivered Oct. 1 1th, 1858. by Prof.

RoBLEY DuNGLisoN, M. D., LL. D. Published
by the Class. Philadelphia: Joseph M. Wilson,
111 South Tenth Street.

Dr. Dickson's Lecture, together with the

portion of Dr. Dunglison's published in the

pamphlet before us, is principally devoted to

a notice of the late Prof. J. K. Mitchell, BL D.

Having already published a somewhat extended

notice of Dr. Mitchell, we need do no more

than call the attention of those of our read-

ers who may be desirous of obtaining a full

account of the life and labors of this distinr

guished man, to the work named above. It

maybe obtained by addressing Mr. Wilson, the

publisher, or through this office.

OO" A notice of Dr. Tjler Smith's Lectures

on Obstetrics, and other book notices, are in

type, and will appear next week.
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HOSPITAL INSTRUCTION IN PHILA-
DELPHIA.

la our first and secoiid numbers, we had a

few reuDtirks in regard to hospital instruction

in this city, and the duty of Philadelphia to

cherish her schools of medicine, with an inti-

mation that we should return to the subject,

What would Philadelphia be as a centre of me-

dical instruction, if she had no hospitals? Sup-

pose her clinical advantages to be taken away,

how long would it be before her medical halls

would be entirely deserted, and other cities

reap the harvest of gold that is now flowing

into her coffers, from this important source of

her wealth ? It is this, rather than the su-

perior abilities of their teachers, that gives such

prominence to London, and especially to Paris,

as centres of medical instruction. It is their

varied and free system of hospital instruction

that invites students from all parts of the world,

and Q'ives character and standico- to the stu-

dent or graduate who has availed himself of

the opportunities they offer. And that city of

the western world which shall be the first to

emulate their example, throw open her hospi-

tals freely to the student, and add variety, and

give character to this species of instruction,

will bear away the golden fleece, and place her-

self in the front rank in respect to medical in-

struction.

That noble charity, the Pennsylvania PIos-

pital, has been the source of great wealth to

Philadelphia, and it is a shame that the stu-

dent of a profession that has served her with-

out fee or reward for more than a century,

should be compelled to draw on his scanty

funds for the privilege of occupying a precarious

sitting in her diminutive amphitheatre for the

space of four hours a week. And it is a

greater shame that of all the hospitals in this

city,—with, perhaps, the exception of one

—

this is the only one disconnected from the

schools, that has any permanent provision for

clinical instruction. We repeat, what we said

in a former number—the doors of every mcdi-
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cal institution in the city, large or small, ought

to be thrown loide open to our schools, that

they may make use of every facility that this

large city offers to attract the medical student

here, and keep him here until his education is

complete. If this were the case, the schools

could so arrange their classes as to scatter them

among the different institutions, thus showing

them a greater variety of diseases, and giving

them a better opportunity of following up the

cases presented before them. They should

have the opportunity of following up diseases

in classes; the wards of the hospital for dis-

eases of the Eye, the Children's hospital, the

Women's hospital, an Orthopssdic hospital,

etc., etc., should vie with each other in offering-

free attractions to the votaries of medical science.

If we mistake not, our neighbor. New York,

is seeking to take advantage of our narrow

policy ia regard to hospital instruction, by

throwing open the doors of her public institu-

tions to the medical student. We were quite

amused the other day to see how a resident

physician in one of our hospitals was nonplussed,

when a student who had apparently spent a

winter in New York, asked him if word would

be sent to the colleges as to the time when an

important operation, which, it had been inti-

mated it was likely would have to be performed

tliat afternoon, would take place.

In this connexion we are glad to announce

that the Board of Guardians of the Poor have

at last consented—though we fear, at a very

late hour for any practical good to come of it

this year—to re-open the extensive wards of

the Philadelphia Hospital, Blockley, to clinical

instruction. We trust that we shall not again

have occasion to announce that the doors of

this extensive charity are closed to the schools.

Another good effect that would result from

the free access of the student to the wards of

our hospitals, would be to put a stop to the

strife that now exists between the schools, to

procure cases to present before their classes; a

strife that too often invades the domain of the

private practitioner, doing him injustice, and

draggling the banner of medicine in the dust,
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at the hands of its professed champions and de-

fenders.

We close these remarks by appending the

following well-timed article froni the pen of a

valued correspondent.
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THE PHILADELPHTA HOSPITAL,
BLOCKLEY.

It is intimated that those who have the

management of the Blockley Hospital, have

under consideration the re-opening of that in-

stitution for clinical instruction.

Allow me through the Reporter to bespeak

for the Board of Guardians in this project, the

hearty co-operation of the medical profession,

and the sympathy of the intelligent commu-
nity who' comprehend the value of such means

of practically teaching that science which has

for its noble object the relief of human suffer-

ing.

The opportunities afforded by that hospital

would be appreciated by medical students, and

a class as large as is desirable would eagerly

'seek to view the protean forms of disease pre-

sented in its extensive wards.

There is no valid reason why these oppor-

tunities should not at once be granted, and be

conducted in the same proper manner in which

clinical instruction is given in every other large

hospital in this country. The clinical advan-

tages in this city are greater than those of any

other American citj, but are yet far from com-

mensurate with the enormous and increasing

patronage which our colleges receive. There

are here now, it is believed, a greater number
of medical students than are in any other three

cities together in this country. Viewing this

only in a financial aspect to our city, it is a

consideration well worthy the fostering care of

our municipal boards.

Our colleges by their eminent position, have

ibeen able to command to their service as teach-

ers, some of the greatest talent of this coun-

try; and that Philadelphia shall coniinue to be

the great centre for the dissemination of medi-

cal knowledge, it is essential that the import-

ant element in medical education, of clinical

instruction shall* not be neglected.

The existing regulations of the Philadelphia

Hospital, provide for the appointment of boards

of consulting physicians and surgeons, and
these would be efiicieut as clinical teachers.

In the original construction of the building,

provision was properly made for the clinics, by
a well arranged amphitheatre, and as long as

the institution was x^eW governed, the clinics

continued successfully. Since that time the

baneful eiFect of ever-changing partisan rule

has been the neglect of everything that could

not be prostituted to political objects.

The present Board of Guardians contains

gentlemen of intelligence, who, it is hoped,
will give their energies to the permanent es-

tablishment of the clinics, L.

CLINICAL BEPORTS.
These constitute a very important feature

in our work, and we intend that they shall

give the profession a correct idea of hospital

practice in this city. Some of our readers

may regard a portion of these reports as com-

mon-place, but it must be remembered that our

work is patronised largely—firstly, by country

practitioners, who are always glad to learn how
the various forms of disease are treated by

men whose opinions they have been accustomed

to regard as almost oracular, and by medical

students, who like to possess a permanent record

of cases that they have seen treated.

As this kind of material accumulates we

shall select the most instructive cases for pub-

lication, rejecting those that are negative in

their results, or of minor importance. We
solicit from all our public institutions reports

of important cases, illustrating new, or esta-

blishing old principles of troatnicnt.

imscop.

MENTAGRA, OR SYCOSIS.

Dr. E. R. Haugliton, of Richmond, Ind., in

a communication to the Cincinnati Lav cet and
Ohserver, expresses the opinio"n, that the true

cause of Barber's Itch "is found in close

and repeated shaving.^'' The skin being very

tender, an irritation and inflammation of the

hair follicle is produced. Several barbers have
told Dr. H, that they can produce this affec-

tion, in any person whose skin is very sensi-

tive, by a few close shavings. No poison is

communicated, it is only an irritation produced

by the dragging of the razor. During the

treatment, the razor must be laid aside, and
epilation will often effect a cure, even in very

bad cases. If a. local remedy, is necessary, we
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may apply the bicliloride of mercury in gly-

cerine, the white precipitate ointment, or the

iodine ointment when much induration pre-

sents.

CHLORATE OF SODA AS A SUBSTITUTE FOR
CHLORATE OF POTASSA.

The Amer. Journ. of Pharmacy, from the

Revue Medicale, gives a communication, favor-

ing the substitution of this salt of soda for that

of potassa.

'^ M. Gueneau de Mussy, being struck with

the little solubility of chlorate of potassa, sub-

stituted the chlorate of soda for it, as the latter

salt is much more soluble than the former.

The taste of the chlorate of soda is, moreover,

less disagreeable than that of the other salt,

and can be given in a smaller quantity of

vehicle. Mr. G. has given it in several cases

of diphtherite with success."

NITRIC ACID IN TYPHOID FEVER.

The iV^ A. Med. Chir. Review says :
^' Dr.

Noble, at a meeting of the 'De Witt County
Med. Soc.,' stated, in a discussion on the treat-

ment of typhoid fever, that he had saved the

life of a patient, who previously had exhibited

no alarming symptom, when sinking under

passive hemorrhage of the bowels in this fever,

by large doses of dilute nitric acid, and found,

in diiferent cases of this passive intestinal

hemorrhage, the very best results follow the

combination of turpentine with nitric acid.

Dr, Edraiston united strychnia to the nitric

acid in the following proportions :

—

B- Strychnia, gr. i.

Kitric acid, fgi.

Tr. opii, f^ij.

Aquoe, f,^ij. M.

Dose not stated."

NITRATE OF SILVER.

The Amer. Journ. of Fliarmacy, from the

Repertoire dePharmacie and Echo 3Ied., gives

the following process of M. Henry Schoerer,

for making nitrate of silver from coin :

''The alloy is dissolved in nitric acid; the

bluish colored liquid is treated carefully until

it ceases to give off nitrous fumes, and is mixed

with black oxide of copper, the result of the

decomposition of the nitrate of copper. This

is then filtered out, and the pure solution of

nitrate of silver evaporated and crystallized."

[vol. I.—NO. 7.

MAEKIAGES.
DiMiCK—Bennett—In Newtown, Pa., Oct.

21st, D. Dimick, M. D., of Burns, Allegheny
Co., N. Y., to Miss Mattie A. Bennett^ of the
former place.

Flemming—Smith.—On the 19th ult., in

Baltimore, Md., by Bev. Cyrus Dickson, D.D.,
Dr. J. Perkins Flemming, formerly of Chester
Co., Pa., to Miss Lizzie E., daughter of the
late Col. Alexander Smith, all of Baltimore.

Morgan—Linn—In New London, Conn.,
Oct. 20th, by the Kev. Dr. Hallam, the Rev.
John Blair Linn, of Wisconsin, to Mary,
daughter of Dr. James Morgan, of the former
place.

Sumner—Nswcomb.—In Hartford, Conn.,

October 20th, by Bishop Brownell, Mary S.,

youngest daughter of the late Dr. Geo. Sum-
ner, and J. Warren Newcomb, Jr. ( A great-

grand-son of Gen. Joseph Warren, and a great-

grand-daughter of Gen. Israel Putnam!)

Wilson—Lindsley.—At Stillwater, N.Y.,
Oct. 26th, by Bev. B. H. Bobinson, M. W.
Wilson, M. D., of Saratoga Springs, to Miss
Sarah E. Lindsley, of the former place.

W^oodnutt— Garretson.— On the 4th
inst., byBev. W. 11. Furness, D. D., Dr. Chas.

Woodnutt, to Miss Mary L., daughter of Mr.
J. M. Garretson^ all of this city.

DEATHS.

BoNSALL—At Chester, Pa., on the morning
of the 7th inst.. Dr. J. K. Bonsall.

DoRSEY—At Ilagerstown, Md., on the 24th
ult., Frederick Dorsey, Sr., M. D., in the 83d
year of his age. Dr. Dorsey was the oldest

practising physician in the State, and one of the

oldest in the country, and was known in vari-

ous sections of the Union for his professional

eminence and ability.

Huntington— At Poughkeepsie, on the

6th inst., Dr. Geo. W. Huntington, formerly

of Norwich, Conn., in his 34th year.

McNeill—In this city, on the morning of

the 7th inst., Bernard McNeill, M. D., in the

73d year of his age.

Pennington—In Newark, N. J., Oct. 29th,

Sarah Caroline, eldest daughter of Samuel H.
Pennington, M. D., of that city.
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A Case of Cancer of the Pancreas and
Stomach.

BY W. S. FORWOOD, M. D.,

Of Darlington, Maryland.

An article on Cancer of the Pancreas, bj

Dr. Demme, v^hich was published in the fifth

number of the weekly Med. and Surg. Re-

porter, reminds me of a case similar, though

not identical^ that came under my observation,

and which I have hitherto neglected to report.

The dilFerence between these cases is that the

one was medullary cancer, and the other &cir-

rlius.

In September, 1856, I was called (for the

first time,) to visit professionally, T. E. S., a

man living between seven and eight miles from

this place. The patient was about 59 years of

age. He was not confined to bed at the time

of my visit; nor was he suJffering severe pain.

He was quite an intelligent man, and there-

fore was enabled to give very minute and in-

teresting details of his complaint; which, al-

though worthy of noting, would be altogether

too long for an insertion in a Journal of this

size.

He had been suffering for more than twenty

years, not usually so intensely, however, as to

prevent him from attending to his ordinary

business; but he was subject to spells more or

less violent, which would last a week or more.

He had consulted, at various times, as many

as fifteen or twenty physicians, upon the nature

and treatment of his disease ; but not one gave

a correct diagnosis.

When I first saw him, his countenance pre-

sented a peculiar cachectic appearance, of a

more jaundiced hue than the ordinary cancer-

ous cachexia, which materially obscured the

nature of the affection, in my judgment. His

tongue was heavily coated with a hvff-colored

fur, which covering, he informed me, had been

existing for many years. He did not complain

of sharp pain, but of a dull aching and gene-

ral uneasiness. His stomach, back, and bowels

were the parts he referred to as chiefly affected.

The majority of the physicians who had exa-

mined his case, considered it as being a chronic

inflammation of the stomach, attended with

disease of the liver.

For the last few years, the patient's appetite

had been generally poor, and digestion feeble

in proportion. He suffered very much from

an almost constant formation of gas in his

stomach, which was frequently ejected in pa-

roxisms with considerable noise. His bowels

were commonly constipated, but at rare inter-

vals, spells of diarrhoea would supervene. His

pulse was wiry and quick, but of about the

normal frequency; he was weak and debili-

tated. I examined his case very carefully; not

with the expectation of curing him, for he had

suffered so long that I considered he was in-

curable; but to ascertain, if possible, what was

the precise character of his complaint. After

the fullest investigation, however, I was foiled

in my efforts to determine this point. My
opinion was, that the stomach was the principal

organ in^v^olved; and supposed it to be a chronic

inflammation, with perhaps thickening of the

coats and ulceration. The idea of cancer of

the stomach occurred, but as he rarely ever

vomited, and as his complexion was darker

than is usual in such cases, this idea was re-

jected. I gave him such medicines as the

125
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symptoms appeared to call for; and after three

or four weeks' attendance, his usual health was

re-established; after which I left him, and did

not see him again until the following April,

(1857,) when I was again sent for. He had

passed the winter without more than his ordi-

nary suffering. A short time before my visit,

he had been from home, visiting some friends

several miles distant, and had indulged in eat-

ing more than was his habit. When I saw

him on this occasion a great change was per-

ceptible in his condition: he was suffering

more, and was more reduced in strength. The
remedies used in my former treatment seemed
now to do him no good. For two weeks he

continued in about the same state; after which

he grew worse daily until his death, which took

place in the latter part of May. The only po-

sition that he could assume to give him ease

was to rest upon his knees and elbows; which

position he was of course unable to maintain

continuously for any length of time.

As he became more emaciated, a hard pul-

sating^ tumor, of considerable size, could be

distinctly felt in what I supposed to be the

stomach. Dr. Sappington was now called to

see the case in consultation with me. He
had seen the patient frequently before, during

his many years of complaining, and had la-

bored under the same embarrassment in diag-

nosis'as myself and others. We agreed that

it was a disease of the stomach, but as to its

exact character we were unable to decide; but
it was evident to us, that the patient could not

last much longer. The tumor was not very

painful to the touch: the patient suffered con-

tinually, but not severely. Palliative remedies

were all that we now attempted to use. About
two weeks before his death he began to vomit

occasionally, after eating. The idea of cancer

of the stomach was now fixed upon niy mind.

He soon began to vomit every time he ate or

drank, but it was not until a day or two before

his death that he vomited the coffee-grounds

[vol. I., NO. 8.

* Afterwards found to pulsate from its connection
•with the aorta.

fluid, which is characteristic of cancer of the

stomach.

I was particularly anxious, in common with

the community, in which he, with his long

sufferings, was extensively known, to make a

post-mortem examination of this case. The

family favored my request; and about twelve

hours after death, assisted by Dr. Silas Scar-

boro, we proceeded to examine the body.

Upon laying open the abdomen, the omen-

tum was found to be highly congested; the

stomach occupying a lower place than usual,

and the pancreas, much enlarged, rising imme-

diately above, and crowding it (the stomach,)

out of its natural position. Now the mystery

was solved. When the tumor was cut into, it

proved to be very firm and resisting, yielding

a peculiar crying sound under the knife. It

contained no fluid or medullary matter. The

tumor was intimately united with the stomach,

about midway between the cardiac and pyloric

orifices. The part of the stomach that was

connected with the diseased growth, which was

about three or four inches square, was thick-

ened to the extent of three-fourths of an inch,

and indurated like the pancreas. The inter-

nal surface of the diseased part of the stomach

was covered with minute perforations, as if

pricked by pins. This part of the stomach

presented a deep pink color, while the other

portions were quite pallid.

Over the perforated structure there was a

thick coating of fur, much in appearance like

that upon the tongue. Neither of the orifices of

the stomach were involved in the disease.

The organ was but little below its normal size;

its posterior part, however, which was attached

to the pancreas, was somewhat contracted.

About two-thirds of the pancreas was in a

diseased condition; the principal tumor was

about the size of a man's fist. Traces of the

disease, in tumors from the size of an almond

down to a pea, were found scattered through

the mesentery. The heart, lungs, liver, etc.,

were all carefully examined, and found in a

healthy state. During the life of the patient,

in his latter days, he had frequently drawn my
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attention to a spot, about the size of the end of

the finger, on the anterior third of the sixth or

seventh rib, on the left side, which gave him

exquisite pain to the touch. In the post-mor-

tem examination, we discovered that the rib at

this point was entirely severed with caries.

The patient could not remember that he had

ever received any injury on the part, and had

never experienced any pain there until a short

time previous to his death. Was this caries

of a cancerous character? I am unable to

explain it otherwise.

This morbid growth of the pancreas and

stomach has not been submitted to microscopic

examination, but Dr. Scarboro and myself were

perfectly agreed, from the well-marked appear-

ances, in denominating the disease as the scir-

rhous variety of cancer. I have both of the

organs carefully preserved in spirits.

Now the question will no doubt arise in some

minds, after perusing the foregoing history,

whether the disease originated in the stomach

and extended to the pancreas, or was developed

in the pancreas, and secondarily involved the

stomach. I have adopted the latter opinion.

For many years after the patient was afflicted

with the disease, his digestion was but little

impaired while in the use of ordinary diet; he

scarcely ever vomited,' and suffered but very

little acute pain, such as usually attends car-

cinoma of the stomach; his pain, from which

he was never entirely free, was of a dull,

aching kind,—a constant soreness, or iceakness
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across the stomach

pain, anorexia

The symptoms, such as

, vomiting, etc., which were de-

veloped in the last few months of the patient's

life, were essentially those of cancer of the

stomach; and as these had not existed to any

extent in the years previous, we are led to the

conclusion that this deadly disease first in-

volved the pancreas, and then extended its

ravages to the stomach; which, when fully

established in this latter organ, terminated the

patient's life by continual pain, conjoined with

inanition.

This disease is interesting in two points of

view : firstly, from its extreme rarity, (there

being, according to Dr. Da Costa's tables of

pancreatic cancer, only thirty-seven authentic

cases on record;) and secondly, (which is

consequent upon the first,) from its great ob-

scurity during the victim's life.

It is a satisfaction to the physician to know

the real character of the disease he is contend-

ing with, independent of the consideration of

the treatment; and for this reason we should

cultivate a knowledge of this afi'ection; but,

" after all," says the learned Dr. ^yood, refer-

ring to this disease in his Practice, " an accu-

rate diagnosis is of no great importance, as it

cannot lead to efficient treatment."

Two Anomalous cases of Chills and Fever,

and one of Rheumatism.

BY EDWARD H. SHOLL, M. D.,

Of Warsaw, Alabama.

I was summoned to a negro girl, set. 18,

who had fallen down senseless while washing.

Learning that she had eaten some peaches, I

gave some sodae bicarb., which produced free

emesis and copious perspiration, which relieved

her entirely. I was summoned next day, at

the same hour, and found her with the left eye-

ball drawn to the inner canthus, the mouth

drawn completely to the left side, and down-

ward; the left forearm tightly flexed on the

arm, the left leg also flexed on the thigh.

Around the elbow and knee joints, three inches

each way, the skin was icy cold to the touch,

while the hand and foot were pungently hot;

the arm and leg were in constant rotatory mo-

tion. A teaspoonful of chloroform and quarter

of a grain of morphia soon calmed her: copi-

ous perspiration and relief of these distressing

symptoms followed. Fever then rose. The

right half of the body was normal in condition,

till the fever rose. The stomach being irrita-

ble, sufficient quinine could not be given to

entirely prevent the recurrence of these symp-

toms, which ensued, though in a much milder

form, the next day. She had a speedy reco-

very.

2d Case.—I was called, at 9, A. M., to see

a girl, 9st. 13, a frequent subject of epileptic
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fits, who was suffering intensely from colicky

symptoms. She had eaten nothing for break-

fast, and but a light supper the night before.

Nothing given would relieve the great distress

till at 4 o'clock, p. M., a tablespoonful of ipecac,

produced free emesis, followed by perspiration

and relief. At the same hour the next day,

the same symptoms presented themselves, pre-

ceded this time, as I was told by the mother,

by chilly sensations. No relief was produced

by any means till the treatment of the pre-

ceding day was adopted. There was no fever

during the first attack, and but little during the

second.

Quinine, administered freely during the

night, prevented any further attack.

od Case.—Rheumatism.—I have on hand a

case of interest, viz. : rheumatism in an adult

male, aged forty-six. He was relieved by appro-

priate treatment, but severe inflammation of the

neck of the bladder supervened, and on the suc-

ceeding morning, on visiting him, I found that

during the night he had become intensely jaun-

diced. The excruciating pain had nearly sub-

sided; the jaundice also was slowly disappearing.

Three gallons of bilious matter were ejected from

the stomach during twelve hours yesterday.

The treatment has been soda, gum arable, water,

buttermilk, nitro-muriatic acid externally, and

cold water injections. His failing strength

is being supported by milk punch, and though

he is greatly prostrated, I hope for his ulti-

mate recovery.

Illnstrations of hospital practice.

PENNSYLVANIA HOSPITAL.

Saturday, Kov. Qth.

Service of Dr. Wood.

In order to give the class an opportunity to

see the results of treatment, Dr. Wood exhibit-

ed, at first, a number of cases which had been
presented previously.

OXALURIA.
(See Pveport of Nov. 3d, p. 113.)

Cas? 1. A boy with oxaluria and oedema of

the extremities; the oedema is much dimi-

nished, he is redder, and evidently less anaemic.

The urine is not much changed yet.

Case 2. The man with phosphatic deposits

and oxaluria, who has been taking nitro-muria-

tic acid. He is now improving, and the urine

has less deposit.

ANiEMIA.

Young girl, ansemic, has had amenorrhoea.

In ansemic cases, we generally have a murmur
at the heart, but in this case, it has disappeared.

Another test in anaemia, is the venous mur-
mur; a murmur in the jugular vein from want
of the proper proportion of red corpuscles,

fibrine, and albumen. By applying the stetho-

scope over the jugular vein, causing her to turn

her head to one side, by which we have slight

pressure made upon the vein, diminishing its

capacity, this murmur may be distinctly heard.

But wiien the blood is rich and thick, it is not

heard, or but slightly, as thick blood is not so

readily thrown into vibration. Thus Dr. Wood
had noticed in the thick, turbid waters of the

Missouri river, that the waves made by the

passing boat were slower in rising and falling

than in waters which were clearer, and conse-

quently thinner. The patient is taking iron,

in the form of the carbonate, combined with

aloes, to produce a slight effect upon her men-
strual flow.

ENTERIC, OR TYPHOID FEVER.

Case 1. A man who came into the house

with a hurried respiration, and feeble pulse,

furred tongue, and cough; he presented evi-

dence of an affection, like pneumonia. There

was no rust-colored sputum, which is peculiar

to pneumonia. To relieve the congested state

of his lungs, cups were at once applied. On
the right side, from top to bottom of the chest,

sibilant rales were heard both in the expiratioii

and inspiration; but there was no dullness.

These signs were indicative of bronchitis. On
the left side, there was a crepitant rale extend-

ing over a space of about two or three inches,

but not all over that side. This is the first sign

of pneumonia, a symptom of congestion of the

lung, yet the tubes were still perfectly permea-

ble.

This was not an ordinary case of pneumonia,

or we should have had consolidation. It was

bronchitis with approaching pneumonia, which

has been arrested by the cupping. It is com-

mon to find this state of affairs in enteric fe-
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yev, and hence a suspicion arose, which was

confirmed, by finding, on an examination of the

abdomen, little red spots. It is, therefore, a

case of enteric fever, upon which has super-

vened this bronchitis. At present, the tongue

is cleaning off; the abdomen is slightly tym-

panitic, and we find a number of these little red

spots, which disappear under pressure, but im-

mediately return when it is removed. The treat-

ment is simple.

Dr. Wood's custom in this second stage of

enteric fever, is to give

Jt:. Mass. hydrarg,, gr. j.

Pulv. ipecac.

Opii. aa. gr. ^. tt)j.

every two hours, till the mouth is affected

slightly, and then lengthen the interval to four

hours, butdoubling the opium and ipecacuanha.

His mouth is affected, and the symptoms ame-
liorated, and he will now take the opium and

ipecac, in doses of a third of a grain every

four hours. Keep him on milk and farina-

ceous diet. The pectoral affection is much di-

minished, if not completely gone. We may
infer from the mildness of this case, that there

is very little affection of the glands of Peyer.

Case 2. A man, who has just been brought

into the hospital. We noticed a marked sub-

sultus of the lower jaw. He lies in a stupor,

his skin is pale, and cold and clammy; the

pulse frequent, the tongue dry. By speaking

loudly, we can arrest his attention, and he will

obey our wishes. He has been sick twelve

days, but as patients are generally sick some
days before they cannot go about, we may consi-

der that he is in the third week. His abdomeo
is tympanitic, and we notice the red spots; he

has diarrhoea, and his stools are dark-green; he

has also had epistaxis.

This is obviously enteric fever, and is going
into the third stage. We will give him

I B:- 01. terebinth, gtt. x.

every two hours, and blister the back of his

neck. He will require to be supported, and
will take wine whey, and a milk and farina-

ceous diet. Oat meal is not so good when the

bowels are loose.

SCROFULA.

A man with apparently scrofulous abscesses

in the axilla. We will give him cod-liver oil

and good diet; if he was anaemic, we would
add iron. Dr. Wood has less confidence in

iodide of potassium than in cod-liver oil. The
object, in scrofulous cases, is to improve the

character of the blood, and nutrition, and pre-

vent a deposition of the peculiar matter of scro-

fula.

EPILEPSY.

A seaman, who has been for three months
subject to epileptic attacks, occurring once

a week. He had, for some time prior to

these attacks, profuse epistaxis, which has been

checked. Our indication is to obviate the

congestion of the head; nature did so, by
these attacks of bleeding from the nose; hence,

we shall apply cups to the temples, occasion-

ally, and also render the cerebral centres less

sensible to the irritant impression, by means of

certain medicaments. Some cause produces

one or more of these attacks, and then they

go on from the force of habit. The metallic

tonics will be given, as the valerianate of zinc;

the bowels kept open gently, by a mild cathar-

tic, so as not to weaken him, and he will be

allowed good diet.

These cases are extremely difiicult to cure.

ANEMIA CAUSED BY INTERMITTENT FEYER.

A man, who entered the house with an in-

termittent, occurring every third day, which

has been arrested by 16 grains of quinine

taken in one day. Besides this, he had oedema

of the extremities, and some irregular action

of the heart. These arose from one of two

causes, the condition of the blood from the

fever, or the state of the heart. The blood is

now richer from the good diet which he has

been using, and he has less oedema, and his

heart less irregularity of action. Miasmatic

fever operates by destroying the red corpuscles

of the blood; and hence the yellow appearance

from that and kindred

Service of Dr. Norris.

GUN-SHOT WOUNDS.

(See Report of Oct. 30, p. 112.)

The man with a gun-shot wound of the arm,

previously presented, was shown. There had
been a great deal of violent inflammation, which
was now considerably diminished. A counter-

opening had been made, and the pus flowed

out freely. His general symptoms are good,

but we must watch him closely till the sloughs

are separated, and employ anodynes when ne-

cessary. There is much danger of his losing

his life, from secondary hemorrhage, and he

may lose his arm yet, as it will be necessary to

amputate if hemorrhage should recur; in that
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case, the chances of his ultimate recovery

would be still less.

BURN BY NITRIC ACID.

(See Report of Oct. 27th, p. 98.)

The man who was burned by nitric acid,

was shown with his sore sloughing. Inflam-

mation has much abated. Continue the poul-

tices.

SEVERE BURN.

(See Report of Oct. 30th, p. 112.)

The man with severe burns on his but-

tocks, etc., had the sloughs separating. It

will be necessary to support him carefully, as,

in consequence of his former habits, delirium

tremens and sinking are very liable to ensue.

Stimulate^ therefore. He is also liable to be

seized with internal inflammations, as of the

lungs, etc., and would soon sink, if such a

complication should supervene.

PATHOLOGICAL SPECIMEN.

Dr. Norris exhibited a specimen from a man
who had been killed by his head being jammed
between the cars and a post. There was found

to exist a fissure at the base of the skull, ex-

tending from one temporal bone to the other.

There was much bleeding from the ears when
the accident occurred, and this is a diagnostic

sign.

6uch cases might live two weeks, but gene-

rally die in a day or two. They would ulti-

mately die from the efi'ects of suppuration at

the base of the brain.

It was found that his kidney on one side

was much larger than usual, while the other

was merely rudimentary.
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Wednesday, Nov. 10th.

Service of Dr. Wood.

ENTERIC FEVER.

(See Report of Nov. 6th, p. 129.)

Two cases presented—one is convalescent,

nearly well. The other, a young man who wk;

before the class last Saturday. You remembe
his condition then, and that he was put upon
the use of oil of turpentine, soup and wine

whey. Yesterday his comatose symptoms had
not subsided, but some other symptoms had
moderated, though his urine and feces were

still passed involuntarily, and he could not pro-

trude his tongue. He ordered his head to be

shaved, and a blister applied. This should not

be put off too long when such symptoms persist.

His tongue, which he can readily protrude this

morning, is moist, the good effect of the oil of

turpentine he has been taking. For a stimu-

lant, he is taking a tablespoonful of brandy and

two of milk, every two hours, also a few drops

of laudanum occasionally, to check the diar-

rhoea. Patients in this condition must not be

neglected. They must be stimulated. Give

brandy, and give brandy enough. He knew a

delicate girl in this house with typhoid fever,

who took half a wine-glassful of brandy every

hour for some hours. Notice the three promi-

nent remedies in this disease :—In the first

stage, diaphoretics; in the second, mercury,

with opium and ipecac; and in the third stage,

oil of turpentine.

I

FRACTURE OF ELBOW.
(See Report of Oct. 27t.h, p. 97.)

The man with his arm fractured by a fall

from the cathedral, was shown. The effects of

the shock have gone off, and his arm is suppu-

rating freely; the inflammation is much dimi-

nished. He is supported by quinine and por-

ter. It would be better, on account of the

irritation from the arm, to amputate, but he is

not in a state for it, and it will be removed
when he has gained more strength.

ANEURISM.

A man ast. about 60, pale, anxious expression

of countenance. Was in last year with a mur-
mur under the right clavicle, produced by dis-

ease of the artery—the supposition was, by an

aneurismal tumour. He was anaemic, and iron

was given with digitalis, the former to improve

the quality of the blood, and the latter to con-

trol the action of the heart. He improved as

to general symptoms, but the principal diffi-

culty still remained when my term of service

expired. And now he has returned with the

same symptoms in an aggravated form. We
will make a physical exploration.- The right

side you perceive is more prominent than the

left, the interclavicular spaces being filled up
as if the lungs were crowded up. Percussion

gives a clear sound on the left; but it grows

gradually flatter toward the right side, where

we find it very flat below, a little less so in the

sub-clavicular region, and clear at the side,

under the arm pit. On applying the ear to
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the cliest, we find all over the right lung a

rough murmur, which he can explain only by

supposing that there is a large aueurismal sac

here, which has extended considerably since

the patient was in the house before, and crowds

the lung. Believes the aorta is enlarged at its

origin also, and that the heart too, is enlarged.

ThTs affection renders the patient anaemic and

dropsical. There is apparent effusion into the

right pleura, none in the left. Believes there

is'also effusion into the pericardium, and into

the abdomen. The indications are to keep the

blood in as good a state as we can, and control

the action of the heart. Good nutriment, iron,

digitalis, cream of tartar and juniper-berry tea

should also be given as diuretics, and quiet be

enjoined. This case he presumes will inevitably

prove fatal, and the aneuristnal tumor is liable

to burst at any moment—but it may go on for

some time yet, and the patient die of another

disease. He can almost venture to say that

the aorta will be found enlarged from its origin,

and that there are atheromatous deposits on the

internal surface, in the neighborhood of the

aortic valves, interfering with their action.

You may always suspect aneurism when yon

find a patient in the condition of the man just

before you.

The patients with oxaluria, (see Report of

Xov. 6th, p. 128) were presented; and are both

improving.

Seryice]of Dr. Norris.

AMPUTATION OF ARM.

The hour was mostly taken up in amputating

the arm of the man who fell from the Cathedral

some two weeks since and fractured his arm,

involving the elbow joint. (See Report of Oct.

30th, p. 112.) Dr. Norris was assisted by Dr.

Neill; one of the surgeons of the Hospital.
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HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.
Wednesday, Nov. 3d.

Service of Dr. Henry H. Smith.

LUMBAR ABSCESS.

A middle-aged woman was brought before

the class, presenting a large, circumscribed,

smooth tumor, about the size of the head of

a child six years old, on the left side of the

lumbar vertebrse. This tumor made its ap-

pearance about five months ago, and has gra-

dually attained its present size. The skin

covering it was of the natural hue, and the tu-

mor being painless and easily yielding to pres-

sure might perhaps be mistaken for a lipoma.

When, however, the spinal column was carefully

examined a well marked autero-posterior cur-

vature, in the lower part of the dorsal region

was observed. The patient stated that this

had first been noticed about four months ago,

or shortly after the tumor began to appear.

Previously, she had suffered much uneasiness,

with occasional pain in this part of her spinal

column, and though ameliorated latterly these

symptoms had not yet entirely disappeared.

When it was remembered that autero-pos-

terior curvature of the spine necessarily in-

dicates disease of the bodies of the implicated

vertebra, the suspicion would at once be created

that such a tumor as this, was in fact, caused by
an accumulation of pus. Careful examination

was therefore instituted, and the sense of fluc-

tuation having been desirably recognised, the

opinion was expressed, that the case was one of

lumbar abscess.

It is not considered desirable to evacuate this

abscess, and the patient will return to her place

of residence where she will be treated by her

family physician.

DISCOLORATION OF THE CONJUNCTIVA FROM
THE ABUSE OE NITRATE OF SILVER.

A middlQ-aged man who had suffered sometime
previously from an attack of conjunctivitis for

which he had been treated elsewhere. The
collyria employed contained a large propoition

of nitrate of silver, and had been continued for

a long time. The tawny, or brownish green

discoloration of the conjunctiva observable, was
the result. The case was presented to warn
the class against an abuse of nitrate of silver

in the treatment of affections of the eyes.

REDUCTION OF A LUXATION OF BOTH BONES

OF THE FOREARM BACKWARDS.

A lad about 15 years old had fiillen from a

tree he was climbing, and luxated both bones

of his left forearm backward. This occurred

fully two weeks ago, and when presented for

the first time for examination a few hours before

the clinic, the swelling had so far diminished

as to permit the nature of the injury to be re-

cognised even upon superficial observation.

The lad was fully etherized and the luxation

readily reduced. Dr. Smith commented espe-

ciall}^ upon the great advantage of the com-

plete muscular relaxation induced by full ether-

ization in these cases.

The arm was then surrounded by the turns
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of a roller loosely applied and a well padded

angular splint applied to the front of the limb

to keep it at rest.

EXTIRPATION OF A N^VUS OF THE CHEEK.

By Dr. Agnew.

The little patient next presented had been

already exhibited to the class. (See Report of

the clinic of Oct. 23d, in this Journal.) He
was now brought forward for the purpose of

extirpating the growth. This was done by Dr.

Agnew who made two elliptical incisions in-

cluding the tumor, which was then dissected

out. A single trunk, the nutritious artery of

the growth, was ligated, and the edges of the

wound were brought together with hare-lip pins.

The hemorrhage was trifling.

Saturday, Nov. 6th.

YARICOCELE—LIGATION OF THE YEINS.

Dr. D. H. Agnew at the request of Dr.

Smith, presented a young man, 21 years of

age, laboring under a well-marked varicocele

of a few months' duration. The disease was

situated on the left side^ the right being

healthy.

Hernia is the principal condition with which

varicocele might be confounded; but two symp-
toms enable us always to distinguish positively

between these affections. In hernia, if reduci-

ble, when the tumor is returned to the abdo-

men, a finger placed on the external abdominal

ring will prevent the reappearance of the swell-

ing, even when the patient resumes the up-

right posture. Whereas in varicocele, although

manipulation may cause the disappearance of

the tumor by emptying the veins, yet, after the

ring is closed by the finger, the tumor returns,

and all the more rapidly, on account of the

pressure on the venous trunks of the cord. In

varicocele, moreover, if the surgeon handles the

swelling he will readily recognise the swollen

and contorted veins which communicate to the

touch the sensation of a bundle of worms.

The disease recognised, if it be not well

marked, may be treated palliatively, by means

of a suspensory bandage with the use of cold

applications, if any heat and redness be present

in the parts. But if the case be severe, and

the patient suffers much pain, as often hap-

pens, it is best to resort to some operation for

the radical cure. Of the various plans pro-

posed, all have for their object the obliteration

of the distended veins. This may be accom-

plished by caustiC; by pressure, or by ligature.

ji
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Of these the ligature is generally preferable,

and would be employed in this case. Several

forms of ligature have been used. It was not
necessary to go into a detailed account of these

that which would be employed here would h
applied as follows:

—

The distended veins were to be separated b^

manipulation from the vas deferens, which'

would readily be recognised by its wire-like

hardness. Having pushed this back, a needle

armed with a double ligature was to be passed
behind the veins and brought out so as to leave

the loop on the side from which the needle was
passed. It was then to be returned through
the same orifice, passed in front of the veins,

and brought out at the point of starting where
it was to be passed through the loop. Traction

made on the free extremities would then, of

course, firmly constrict the veins, and the liga-

ture having been drawn with sufficient firmness,

would be secured by tying its ends around a

small roll of adhesive plaster.

Compression of the skin would thus be
avoided. The ligature was accordingly ap-

plied as stated, and we learn the patient is since

doing well.

Besides this patient, a case of congenital ca-

taract of both eyes, and a case of gangrene of
the forefinger, the result of a severe contusion,

were exhibited ; and the child from whom the

na3vus was removed last day was brought for-

ward to show the after treatment. The child

is doing well. Our space does not permit us

to enter into the details of these and the other

cases presented on this occasion.

PHILADELPHIA COLLEGE HOSPITAL.
Service of Dr. Halsey.

Wednesday, Nov. 3.

AMAUROSIS.

A colored man, aged 60; has been blind two
years; can give no cause for his misfortune;

has always done general labor; his health has

always been very good, except that for several

months he was troubled with a pain in the

head. He is now totally blind, and is unable

to distinguish light at all. The patient came
here first about six months ago, and although

a most unfavorable prognosis was given him,

at his urgent request to have something done
that might possibly afford him a slight relief,

or give him some hope, he was put under treat-

ment.

This consisted of the internal administra-

tion of the bichloride of mercury, 1-12 th of a



NOV. 19, 1858.]

grain three times a day, and the introduction of

a seton in the back of the neck. After taking

the medicine and following directions for six

weekFj he says he thinks he is no better, except

that his head feels better, the headache having

left him.

This is nothing more than we predicted, and

expected. When amaurosis has existed so

long as this has done, and sight has been totally

or mostly lost, your prognosis should be un-

favorable, although we have had patients here

who were nearly blind with amaurosis, and in

whom the disease was of much longer stand-

ing, and yet have made an excellent reco-

very under treatment similar to that of this

patient. It is sometimes the case that you will

meet with persons who are partially blind with

amaurosis, whose pupils, instead of being clear

and perfectly black, as in the healthy eye, you

will observe to have a dark-greenish appear-

ance, which resembles somewhat a hard cata-

ract.

As such cases are liable to be taken for cata-

ract, it is very important to be able to dis-

tinguish one from the other, and as amaurosis

is a disease of the retina, and cataract an opa-

city of the lens, the catoptric test will afford

the ready and unequivocal means of diagnosis.

For the surgeon accustomed to treat diseases of

the eye, even this method of diagnosis will be

seldom necessary, as he will readily distinguish

the deep-seated discoloration of the pupil, in

these forms of amaurosis, from the more shal-

low opacity of the crystalline lens.
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FIBROUS TUMORS OF THE SKIN.

A colored man was brought before the class,

who had upon each cheek, just anterior to the

angle of the lower jaw, a small hard and oval

tumor, one the size of a filbert, the other that

of a large pea. They were perfectly movable,

and seemed to be imbedded in the dermoid

tissue. The patient noticed them first more

than two years ago. They never have been

painful, or caused any inconvenience except

from their bulk, which interferes with his ton-

sorial operations. Dr. Halsey first pierced

one with a tenaculum, in order to obtain a

good hold upon it, and then made a semilunar

incision upon each side of it. A few strokes

of the scalpel freed it from its seat. The other

was treated in like manner. The lips of the

wound were then adjusted, and united by su-

tures, and water dressing applied.

Upon laying open one of the tumors, it pre-

sented a firm, hard, white and fibrous appear-

ance, the character of the tumor being that of

the fibro-cellular of Paget.

JEFFERSON COLLEGE HOSPITAL.
Wednesday, Nov. 8d.

Service of Dr. Dickson.

Ascites.—John M., aged 43 years, presents

greatabdominal tumefaction, havinpf, at aglance,

the appearance of dropsical effusion. Previ-

ously to the last two months, he had occasional

swelling of the stomach, which, according to

his account, lasted but two or three hours, and

then disappeared without resort to medication.

Since that time, however, the abdomen has

gradually become enlarged, and the tumefaction

persistent. During the last ten days, his lower

extremities have become oedematous. He is

pale, debilitated, and has evidently lost flesli

greatly. About twelve months ago, he received

a bayonet wound, which does not seem, from

the present appearance of the cicatrix, to have

penetrated beyond the skin. The swelling of

the abdomen came on after the receipt of this

injury, but tliere is no means of knowing

whether they occupied the relation of cause

and effect. If the wound had been deep, the

supervention of peritonitis, and the effusion of

serum when it assumed the chronic form, might

explain the phenomena.
The patient suffered from great nausea and

thirst, and, according to his own probably ex-

aggerated account, has forty evacuations from

the bowels daily. The tongue presents a deep

red appearance; the urine is also highly colored,

and although not in greater quantity than in

the normal state, the desire for micturition is

frequent and urgent. He has had pain in

the left side for two or three days, but it has

disappeared. There is induration and enlarge-

men^j of the liver distinguishable below the

tense abdominal walls. Respiration, when the

patient is in a recumbent posture, is painful

and labored.

The sensation of fluctuation is distinctly

conveyed to the finger, when palpation and

percussion are practised over the abdomen.

This case is without doubt one of Ascites, and

has progressed beyond hope of relief from

medical assistance. It is now a surgical case,

and Paracentesis is probably the only means of

relief. There is probably some extensive vis-

ceral disorder which gives rise to the dropsical

effusion. Without inquiring minutely what

this may be, the case will be transferred to the

surgical clinic. For the present no system of
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medication is recommended; nutritive fluid

aliment, such as milk^ strong soup, &c.; should
be given the patient.

Service of Dr. Gross. 1

housemaid's knee.

Mary Anne F., aged about 28 years, pre-

sented herself to the class with a movable tu-

mor seated directly over the patella, not ex-

tending, however, into the knee-joint. There

is no discoloration of the surface except from

a previous application of tinctura iodioii, under

the use of which, applied twice a da}^, the

tumor has been very perceptibly diminished

in size. The iodine application is not a means
of radical cure, but a palliative only. There

has been no external injury; it is the result of

a spontaneous inflammation. The synovial

fluid will be found to be much thicker than

natural, in consequence of interstitial deposits,

and the membrane more vascular. The case

is an illustration of what is familiarly called

^^ Housemaid's Knee,'^ which is an inflamma-

tion of a bursa over the patella, attended with

effusion.

A radical cure may be effected in various

ways. It may sometimes be necessary to make
an incision, and introduce a tent to prevent

union from taking place. The injection of

iodine, the seton, &c., have all been employed
for the same end. If the seton be had recourse

to, it should be retained for three or four days

or more, according to circumstances. Another
method is to make an incision and introduce

a bougie, which should be left in the part for

two or three days. The treatment, in other

words, is very similar to that for hydrocele

;

the indications being, in both cases, much the

same. The present case is treated by the in-

troduction of a seton; cold applications being

made to the part, and, after 24 or 36 hours,

the foreign substance must be removed.

DOUBLE HYDROCELE.

Frederick K., 49 years of age, had a swell-

ing about six inches long, on the left side of

the scrotum, of seven years' duration, and a

similar tumefaction of the right side, of four

weeks' duration. According to his own ac-

count, he has never had hernia, nor any sy-

philitic disease. The tumor on the left side

is very sensitive; both fluctuate. There is a

solid mass at the lower part of the scrotum,

which is probably the testicle. This is not its

usual position; it is generally to be found at

[vol. l, no. 8.

the junction of the inferior third, with the two
upper thirds of the scrotum. There is no dis-

coloration of the integuments, and no enlarge-

ment of the veins. This fact, and the long-

continuance of the tumor on the left side, dis-

tinguish the case from encephaloid disease or

syphilitic sarcocele. The swelling on that side

is pyriform, as is generally the case in hydro-

cele.

The mass had never been reducible, and
cannot be made to disappear when taxis is prac-

tised. Therefore, if it be a hernia, it cannot
be a reducible form. But the spermatic cord

can be distinguished high up, near the exter-

nal ring, without any enlargement, and there

is no gurgling. The difi'erential diagnosis of

these affections must be clearly made out be-

fore the tumor is surgically interfered with.

The presence of two tumors prevents us from
employing one means of examination that

might otherwise enlighten us, viz. : the trans-

lucency of hydrocele, when a lighted candle is

held on one side of the scrotum.

In the uncertainty of diagnosis, an exploring

needle was introduced at a comparatively soft

part of the tumor, in its lower part, but suf-

ficiently remote from the testicle to avoid in-

jury to it. The needle entered a cavity, and
a drop of fluid exuded. The case is not a fi-

brous or cancerous tumor, but a simple accu-

mulation of serum in the tunica vaginalis tes-

tis,—a hydrocele.

In addition to this condition, there may be
inflammation of the testicle, but it is impossi-

ble to say how extensively it may have involved

that organ. Pressure upon the testicle often

affects it, sometimes diminishing its size ; the

spermatic cord remaining sound. The affec-

tion of the tunica vaginalis may arise from ex-

ternal injury, from enlargement of the testicle,

&c., but very often from no assignable cause.

If left untouched, hydroceles may become enor-

mously developed. Gibbon, the historian, suf-

fered from the inconvenience of a hydrocele

which contained a gallon and a half of fluid.

Hydrocele on both sides does not occur in this

country. Hydroceles are very frequently met
with at birth.

Besides the mere drawing off of the water,

a seton may be introduced, whose presence

will excite inflammation, and thus produce ob-

literation of the cavity, by the effusion of plas-

tic matter. Care is always required to avoid

injury to the testicle, a wound of which might
give rise to violent inflammation. The liquid

of hydrocele is coagulable on exposure to heat

or nitric acid.
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The patient must be put to bed immediately
after the operation, half a grain of morphia
be given him, and when inflammation super-

venes—as it must necessarily do—in order to

ensure a successful result, cold water dressings

be applied : the patient put on light diet^ &c.
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HYPERTROPHY OF THE SUBCUTANEOUS ARE-
OLAR TISSUE.

Benjamin J., 17 years of age, had considera-

ble enlargement of the foot and leg extending
almost up to the knee. There is great indura-
tion and firmness, but the skin is not tubercu-
lated. There is an opening at the heel, which
exhibits the fact that there has been caries of the

OS calcis. There is no pain in the limb now, but
the first appearance of the disease was attended
with great pain. The affection had lasted for

several years, and the tumefaction is not more
than one-third or one-half its former size. The
induration is on the anterior and lateral por-

tion of the limb. There is a striking resem-
blance in the appearance of the limb to that of

elephantiasis. This case, however, is mainly
a hypertrophy of the subcutaneous areolar tis-

sue, with a partial degeneration into fibrous

tissue, the skin being but little involved.

The history of the case is probably this :

—

at first, inflammation, which has been suc-

ceeded by a deposit of plastic matter. This
failing to be taken up by the vessels, has be-

come organized into a kind of fibrous tissue.

The appearance of the external integuments in

these fibroid degenerations, is different from
that presented in elephantiasis; in the latter af-

fection it is roughened and tuberculated, the
skin being quite as much involved as the sub-

cutaneous cellular tissue.

The treatment adopted in this case is as fol-

lows :—perfect rest, elevation of the limb ; the
external application of tincture of iodine;

(tincture, of iodine one part; alcohol, four

parts;) twice a day, over the whole limb, as

far up as the knee, and after each such appli-

cation, a firm bandage. These measures must
be persevered in for ten or twelve days. The
use of the hot douche immediately followed by
the cold, must then be commenced. Careful
attention must also be paid to diet, &c.

Internally, he will be placed under the sor-

befacient influence of iodide of potassium, the
general plan of treatment being to act upon the

morbid condition, locally and constitutionally.

5^. Potass, iodidi, gr. viii.

Hydrarg. chlorid. corrosiv. gr. 1-12 M.
This dose to be repeated three times daily.

Every third night, purgation by a combina-
tion of compound extract of colocynth, jalap

and mercury.

VARICOSE VEINS.

Barton M., aged twenty-three years, has va-

ricose enlargement of the veins just above the

ankle. The case was treated by the application

of Vienna paste, for the sake of forming issues

over the part affected. This operation is not whol-

ly devoid of danger; phlebitis sometimes super-

vening, which has occasionally resulted in the

death of the patient. The object of the treat-

ment is the coagulation of the blood in the in-

terior of the vessels, and obliteration of the

vessels in this way.

Inflammation must be looked for, and treat-

ed by antiphlogistic means. The Vienna paste,

which is a compound of caustic potassa and
quicklime, was allowed to remain over the ves-

sel for fifteen minutes, and then removed.

RESULT OF A CASE OF LITHOTOMY.

The results of two cases were exhibited to

the class; one in the child operated on Octo-

ber 20th, for stone in the bladder. The ope-

ration has been perfectly successful; the wound
has united throughout, and the patient has not

had any bad symptoms following the operation.

With the exception of a little morphia on the

day of the operation, it has not been necessary

to give him any medicine since that time. The
urine came per vias naturales, on the day

after lithotomy was performed.

RESULT OF OPERATION FOR CARIES.

The result of the operation for caries (see

Report of October 27th,) was also shown. Gra-

nulation is progressing remarkably well, and
the cold water dressings are now to be replaced

by an emollient poultice renewed two or three

times a day, to promote suppuration. With
careful attention to the patient's diet and se-

cretions, he may be discharged in a few days.

NORTHEEN MEDICAL ASSOCIATION.
DR. MAYBURRT IN THE CHAIR.

Oct. Sth. Subject for discussion, Placenta

Proevia.

As the member who had been requested to

prepare some opening remarks was absent, Dr.
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Atkinson alluded to the debate on this sub-
ject, which had recently taken place at the
Philadelphia County Medical Society, remark-
ing that the tampon and separation of the pla-

centa artificially, seemed to be much in favor
with the gentlemen who participated in that
discussion.

Dr Harlow related a case to which he had
recently been called in consultation. The wo-
man had flooded all night, and appeared almost
in articuJo mortis, or, at least, was fast ap-
proaching that condition. He thought, under
the circumstances, that turning would have
resulted in her death, in consequence of the
large quantity of blood already lost. The os

uteri was still very rigid, and dilated only to

the size of a silver dollar. No time was to be
lost; he introduced his hand into the vagina,
and with his fingers passed within the os, com-
pletely and forcibly detached the placenta, and
withdrew it, according to t\\Q plan recom-
mended by Dr. Simpson, of Edinburgh. The
cord was cut, and the delivery left to nature.
From the moment of this artificial separation,
the hemorrhage ceased, scarcely an ounce more
of blood was lost; the pains went on well, and
in an hour and a half the child was delivered
dead, but the woman was saved. This was a

complete presentation of the placenta. In
case the hemorrhage was not immediately
alarming, and the os'not dilated, he would use
the tampon, which arrests the bleeding, and
provokes the uterus to action by its presence.

Dr. Curtis had never seen a case, but
having examined many authors, he had formed
an opinion concerning the tampon, similar to

that already expressed by Dr. H. Prof. C. D.
Meigs seldom uses it; he dilates the os as soon
as possible, and performs the operation of turn-
ing. Dr. C. had some consultation with an
old practitioner, who had four cases, in all of
which he saved both mother and child. This
gentleman used force to dilate, and then de-

livered the child by turning. Dr. C. thought
that, in the early stage, the tampon could al-

ways be employed with great benefit.

Dr. Bournonville remarked that we have
various forms of placental presentation. He
considered that in the commencement, when
the OS was rigid, the tampon should be our re-

source; it might be made of sponges, linen, or

a silk handkerchief. At the end of six or eight

hours, the pains being strong, we might remove
the tampon, and if the os was dilated, or di-

latable, we could turn and deliver.

Dr. Siiapleigii had a case which he sup-

posed to be placenta pr99via, and sent for aid

;
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however, before it arrived, the head came down;
and all went on well. He would ask, if we
might not have the head pushing the placenta

aside in coming down?
Dr. Fort also had a case, in which he

thought he could distinguish the placenta in

front. Yet the head came down, and both it

and the placenta came away together; conse-

quently, he was unable to complete the diag-

nosis. He would like to know if the members
present were decided as to delivering the pla-

centa, or turning?

Dr. Harlow considered it best, where the

flooding had been great, to detach the placenta

entirely; it would not do to turn, as death

would, in all probability, be the result of that

operation, while the artificial separation of the

placenta would be our only hope of saving the

mother, though the child must necessarily be

sacrificed.

Dr. Jos. R. Bryan said that everything was

called placenta prasvia, though only the edge

came to the os. He had two such cases, and saw
nothing in them specially alarming. Both were

terminated favorably by nature, and the pla-

centa showed on its surface, where it had been

detached. We cannot go into the sick room,

and find a rule of practice; circumstances will

vary. The tampon was certainly much to be

relied upon, and would give us time for further

consideration. The labor would proceed slowly

till a certain stage, and then we could pass the

hand in on the side least attached, and turn.

Dr. Harlow, in reply to a suggestion, that

it did not appear reasonable, that if a partial

separation of the placenta was attended with

profuse hemorrhage, the total detachment

would arrest it, said this point is a paradox to

all at the first thought, and had deterred many
from adopting it. Dr. Simpson was a great

observer of nature, and he noticed that in al-

most all cases, where nature effected the de-

livery, the mother was safe; taking his idea

from this, he detached the placenta himself.

He had reported numerous cases treated in this

manner, as also had Dr. Trask, in his paper on

placenta prgevia, presented a few years ago to

the American Medical Association. The cases,

almost without exception, proved the fact, that

complete artificial detachment would put a stop

to the bleeding. Dr. S. explains it on the

principle that the hemorrhage is from the pla-

centa itself, rather than the uterus. Dr. Har-
low had studied the subject somewhat, and
thought the placenta, when partially detached,

acted as a splint, keeping open the blood-ves-

sels of the uterus, at the point of separation,
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and when detached completely, allows them to

close up. However we may explain it, it is

an undoubted fact that the plan is emioently

successful, and hence he had adopted it, under

the circumstances previously stated.

Dr. Gebhard remarked that he had prac-

tised medicine 45 years, and attended some

8,000 labors, yet had never seen a case.

Dr. Lamb was much pleased with the dis-

cussion. In the course of his practice he had

encountered several cases. Soon after reading

Dr. Simpson's reports, one had occurred. In

this case, the flooding did not come on till the

patient was in labor: the placenta was partially

in the way, but the flooding was frightful.

The presenting part appeared to be loose, and

he had no hesitation in detaching it completely,

and in less than an hour a living child was

born. The flooding did not cease immediately

after the detachment of the placenta, but mo-

derated, and the patient was safe. The child

came before the placenta. In the next, there

was also a partial detachment, and tremendous

flooding some ten days prior to the coming on

of labor; but when parturition commenced, the

discharge was moderate, and the tampon not

needed ; the pains being active, the descent of

the head seemed to arrest the hemorrhage, in

conjunction with a partial detachment of the

placenta by the passage of one finger up as far

as could be reached. This child lived, and

the placenta came after it.

In the third, slight hemorrhage occurred

some two months before the full time, but was

checked by the patient being placed in the re-

cumbent position. It recurred however, and

the tampon was employed; a fortnight after

this, the discharge became more profuse, the os

uteri being not only undilated but undilatable,

remaining very high, in a very narrow pelvis;

the tampon was again introduced, a consulta-

tion with two other physicians having been

held, yet nothing availed, and she finally died

undelivered, at about the eighth month of her

pregnancy.

The fourth case had flooding three months

before the end of the term, for which the tam-

pon was used. The discharge recurred pro-

fusely in ten days, and the tampon was again

employed. When labor came on, the pains

being active, the tampon was removed, the pla-

centa detached and delivered, and after it came

the child, dead. The mother recovered.

In the fifth case, hemorrhage occurred two

weeks prior to the termination of the pregnancy.

About twelve hours prior to labor, the dis-

chargr: being \erj profuse, the tampon was
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used, notwithstanding which, she appeared
alarmingly weak, and it was determined in con-

sultation, the OS being dilatable, to detach one
edge of the placenta, introduce the hand, turn
and deliver, which resulted without delay, in

the delivery of a dead child, the mother only

surviving about two hours. In this case, the

placenta was detached and removed shortly

after the delivery of the child. The small

amount of experience which he has had, leads

him to decide in favor of detaching the pla-

centa. At an early stage, the tampon is use-

ful, but if the OS was dilated, or dilatable, we
should detach, if possible. This procedure ap-

pears also, to produce action of the uterus, and
increase the pains. In most cases, if we can

detach the placenta, and push it out of the

way, the head coming down arrests the he-

morrhage.

Dr. Bryan also thought he had noticed the

head push the placenta aside. With regard to

the tampon, of all the articles used, he pre-

ferred a well worn silk handkerchief, or a piece

of muslin. The latter should be in strips of

the width of three fingers : of this, we can

put in enough to plug the vagina, till it is

impossible for the blood to ooze out. He used
it, and having maintained it by a T bandage
he could leave the patient in perfect confi-

dence, i

Dr. Mayburry had never seen any cases, and
from the experience as detailed here and else-

where he was led to conclude that this accident

was much less frequently met with in this city

than he formerly was taught to believe. He
thought many cases of accidental hemorrhage,
as from mis carriage, or premature labor, were
confounded with Placenta Prasvia. Although
practically he had no experience on this sub-

ject, he had no doubt in regard to the treat-

ment that he should pursue. In the complete
form, if the os uteri was fully dilated, the

pains regular, strong and efficient, and the pre-

sentation and everything else so far as could

be ascertained favorable, he might adopt Prof.

Simpson's plan—detach the placenta, and, if

necessary bring it away at once, and expedite

delivery. Penetration of the placenta as re-

commended by some, he did not think expe-

dient. He had a horror of turning, and would
not resort to it unless absolutely necessary. He
considered Dr. Harlow's explanations of the

mode in which the hemorrhage was arrested by
the entire detachment of the placenta, reason-

able. In the incomplete form it had been re-

commended to press the placenta against the

internal surface of the uterus, and keep it there,
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until tbe liead engaged. Tliis lie thought

would be safe practice. In either variety and

under all circumstances, if called sufficiently

early, if he felt satisfied of his diagnosis, and there

was danger to be apprehended from the excessive

and continued loss of blood, he would at once

resort to the tampon. This, to be of avail, must,

however, be employed in the early stage—be-

fore the patient is exhausted from profuse he-

morrhage. Then, if the natural powers of the

mother prove insufficient to effect delivery, its

employment will enable the practitioner to de-

termine upon the be«t and most efficient mode

of interference. He was partial to long strips

as mentioned by Dr. Bryan, and he thought

this form of tampon peculiarly adapted to cases

of placenta prsevia, as it may be gradually re-

moved as the head descends.

In the treatment of accidental hemorrhage

he had considerable experience, and very often

found it necessary to resort to the tampon.

He believed he had saved many a patient from

impending death, and preserved many a foetus,

by means of it. Had used cotton, and likes it

much
)

pieces of sponge, square pieces of mus-

lin, or linen; a silk handkerchief, etc. Some

German practitioners use tow. Whatever ma-

terial he employs, he usually saturates it well

withvinegarand water, or with a solution ofalum,

tannin, or acetate of lead in water, or anoints it

with lard. The great object was to introduce

a sufficient amount of matter to fill the vagina

completely, and retain it there with a T bandage.

The tampon may be allowed to remain from

6-10 to 24 hours without being removed. He
usually changed it daily, but if necessary re-ap-

plied it for a number of days in succession.

Dr. Hatfield had seen cases of the partial

presentation. In many, it appeared as if the

head had come down, and taken the place of

the placenta, which had receded, and the he-

morrhage thereby been arrested. He remem-

bered, distinctly, three cases. In one, slight

hemorrhage occurred at six months, and occa-

sionally afterwards; when the regular pains

came on, the woman had immense hemorrhage,

and placenta praevia was diagnosed. He had

no hesitation in introducing his finger, passing

it around, and detaching a part of the placenta;

he then delivered by turning. The child #as

dead. In the next, he waited for a time, then

carried his hand through the thin portions of

the placenta, because it was a complete pre-

sentation, turned, and the child was delivered

alive. The third case of Placenta Pracvia at

full time, which he has seen, was in consulta-

tion; the patient was low and weak; the uterus
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not dilatable; he could not introduce his hand,

and therefore, concluded to wait and watch for

an opportunity, meanwhile, stimulating the

patient. Ice seemed of great benefit, and he
placed it on the abdomen, and allowed it in the

patient's hands and mouth. She took also

lead, and other astringents. Slight hemorrhage
occurred occasionally, and in two hours, he was
enabled to deliver her of a living child by
turning. He did not use the tampon here, as

then, he would have no chance of knowing the

progress of the labor, and internal hemorrhage
may go on without our knowledge. He never

had detached the placenta, etc., because this

endangered the life of the child unnecessarily,

as the order of Nature in delivery is inverted,

that which in the natural order of things comes
last is now first, and we are never sure of having

pains ensuing iuimediately after this detach-

ment. There was one point he would like to

impress on the minds of those present, and
that is, we may use other means with the tam-

pon to arrest hemorrhage. Ice, with astringents

and stimulants as before mentioned, was of

essential service, as he had seen in several

cases. In early hemorrhage, the tampon might

be employed with great advantage, but should

not be entirely relied upon.

Dr. Bryan would only interfere with the

placenta when the uterus was contracting, and

we had reliable pains. We would be guilty of

malpractice, if we were to detach the placenta,

and the patient died. He leaves the tampon
in for twelve to twenty-four hours, and not

beyond, or, as we have a secreting surface, we
would be liable to have putrefaction. Chang-
ing it night and morning, would be often

enough.

Dr. Harlow, in defending Dr. Simpson's

plan, said that he detaches the placenta only

in certain cases, where the life of the patient

was in danger. He would say with Dr. Hat-

field, turn if you can with safety to the mother,

as we may thus also save the child. The ques-

tion before us was one of practical importance,

and not of mere theory. Fortunately, expe-

rience had corroborated the safety of the prac-

tice of artificially separating the placenta, even

in cases which would be otherwise hopeless.

In reply to Dr. Bryan, he would say that the

introduction of the fingers in the act of de-

taching the placenta, is the very thing to ex-

cite the contraction of the uterus, as we all

know that by passing the hand into the flaccid

womb after delivery, we often bring on forcible

contractions.

Dr. Osler thought the introduction of the
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tampon would be likely to induce contraction.

He would hesitate to pack with a tampon, if

j there was a chance to deliver early. In view

^ of the fact, that we can control the contractions

, of the uterus, it would be safe to detach the

, placenta. He could not speak from experience,

but from the opinions of others, he would feel

' tolerably safe in relying upon the tampon in

; the early stages.

Dr. Hatfield had seen flour employed to

J

block up the opening and arrest the discharge.

Adjourned.
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THE MEDICAL STUDENT.

^ The collegiate divides mankind into two

( great classes—those within the college walls,

' whether greenys, sophs, juniors, or seniors,

]
are "Fellows,'' while all the outside world are

I

*^ Snobs;" and all grades of the former will

I
unite to resent an insult by the latter to the

) humblest of their number. So when a young

' man makes choice of the medical profession,

and enters its ranks as a student, no matter

I

how humble his position, he forms a constitu-

1 ent part of that profession, and will always find

I its members ready to stand by and defend him,

' so long as he is worthy of their support.

A newspaper of this city— the 0% Item—
in a recent article, does manifest injustice to a

very worthy class of young men, viz. : our me-

dical students. It says,

—

"Their education, it must be allowed, is (in

the majority of instances) neither finished nor

respectable. They will pardon us for so severe

a statement; but we make it because it is true

—we make it because it should not be true,

and because we wish to do them some good.

It is true. A visit to the lecture rooms of our

colleges will prove it to be true. What descrip-

tion of young men are to be seen in these places?

The roughest we ever saw in our lives. Most of

them have a Texan Ranger look. No body in

the world would pronounce them to be refined,

liberally endowed young gentlemen. Hair as

long as that of a savage, moustaches as fierce

as the whiskers of a tiger, a reckless express-

ion of the eye, a long, shuffling, clumsy gait,

sword canes, dirk knives, revolvers, attire very

unfashionably made, hard swearing, hard drink-

ing, coarse language, cigars, tobacco quids,

and pools of tobacco spittle are too prominent

barriers for the formation of so flattering a

judgment. The picture is not overdrawn.

We might make it a great deal less flattering,

and then we would be absolutely true.''

Now, we join issue with the i^em on the

above statements, and say that they are harsh,

and destitute of foundation in fact, as regards

the large majority of the students. We are

willing to admit that there are in our colleges,

young men whose early education is sadly de-

ficient, and some whose qualifications better fit

them for almost any other pursuit than that of

medicine, but to assert that this is true of a

majority, or even of any considerable portion

of them, we hesitate not to say is very fiir from

true. The writer of that article evidently

knows nothing of student life. The student is

a genus by himself, and no more the type of

the future physician, to the uninitiated, than is

the chrysalis of the future butterfly.

Our medical students are gathered from every

section of our widely-extended domain, and

from foreign countries. They often journey

thousands of miles to get here, and they bring

with them the fashions and customs that pre-

vail in their respective neighborhoods, and it

is not to be wondered at that on their first ar-

rival here they should present a somewhat un-

couth appearance to the unpractised eye. They

are not to be judged of by that abortion of hu-

manity—a Chestnut street dandy. We ven-

ture to say that five-sixths of them belong to

the most refined and educated classes in their

respective neighborhoods, and that there, as

here, separated from the peculiar characteris-

tics of "student life," they make a very diffe-

rent appearance from that which they assume

while attending lectures. Let our critic wit-

ness these same young men when they receive

their diplomas next spring, and the following

spring, and he would scarcely recognise them

—not one bit more than in the editor of to-

day he would recognise the "printer's devil"

of twenty-five years ago. We venture to say

that the editor of the Item himself cut but a

sorry figure for an editor a score of years back.
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We know not that he was ever a ^' devil" him-

self—he may have been born an editor—but

he certainly has room for improving his know-

ledge of medical students and their habits.

The assertion that "medical students are a

contemned, despised, disrespected class/' in

this city is simply untrue, as we can testify

from personal observation, and hundreds of

others can do the same thing. On the con-

trary, they are highly respected as a class, and

receive very flattering attention from our citi-

zens of all classes. The crowded audiences of

the youth and beauty of Philadelphia, that as-

semble every Spring when the diplomas are

conferred, are evidence of the interest felt in

them here, and this is but one evidence out of

many that might be adduced.

While depreciating the character of our stu-

dents, to place them if possible in a still worse

light, our critic exalts the attainments of stu-

dents in foreign countries above the position

that is warranted by facts, if we can judge from

our foreign medical periodicals. With all their

advantages over us, the European schools send

out some very unworthy young men. Some

very sorry specimens have brought their diplo-

mas to this side the Atlantic.

Our own judgment in respect to the students

in our colleges this winter—a judgment founded

on extended means of observation, on personal

contact with them, and on a knowledge of the

peculiarities of "student life, "is, that they are

as a whole, a very superior class of young men,

and that they will do credit to themselves, to

their instructors, and to their chosen profes-

sion.

Htfbital Hfte.L
MAKRIAGES.

Carter—Ratcliffe—On the 28th ultimo, m
VVashirigtou city, by the Rev. John P. Carter, Dr.

John Calvin Carter, of Chester county, Pa., to

IMics Emma Irene, youngest daughter of the late

Luther Ralclifle, Esq., ot Baltimore, Md.

[vol. I. NO. 8^

Levy—Laxder—In New York, by the Rev.
Mr. Waterman, Abraham G. Levy, M. D., of

Brooklyn, to Miss Anne Landaur, of Munich,
Germany.

Griggs—Backus—In Brooklyn, N. Y., on Fri-

day, November 12th, S. C.Griggs, M. D., of West
Killingly, Conn., to Miss Harriet, daughter of

Rev. Samuel Backus, of Brooklyn.

JoxES

—

Mulford—On the 10th inst., Joseph
E. Jones, M. D., of Westchester, Pa., to Emiiie
M. Mulford, of this city.

Parks— Rupert—On the 9th inst., at Blooms-
burgh, Pa., Wm. H. Parks, M. D., of Tiffin, Ohio,

to Miss Clara, daughter of Hon. L. B. Rupert, of

Bloomsburgh.
ScuDDER—CoxovER—In Freehold, New Jersey,

on Thursday, Nov. 9, by the Rev. Henry M. Scud-
der, of Arcot, India, Dr. S, Downer Scudder, of

New York, to Miss Marianna Conover, eldest

daughter of the late Jacob Conover.

I
DEATHS.

Thomas—In Blair county, Penn., on the 26iW
ult., of organic disease of the heart. Dr. G. D.
Thomas, in the 43d year of his age.

Thrasher—In Fort Wayne, Indiana, of Ty-
phoid Fever, Martin E. Thrasher, M. D., of New
York, formerly of Vermont, aged 26 years.

A Committee of the New York Senate has

been for some time taking testimony, bearing

on sanitary laws for ;the city of New I'ork.

Most of the distinguished members of the pro-

fession of that city have given their testimony

before the Committee, which, as far as we have

observed, was uniformly in favor of a medical

sanitary commission or police.

There was a meeting of the profession last

week bearing on the subject, which was very

largely attended, and whose action was marked
by great unanimity. We hope to be able to

present our readers with an authentic account

of it soon.

Errata.—In the report on p. 100 in our

sixth number in the second column, line 26
from top for ''euormous^^ read ^'endogenous"

—and in lines 45 and 46, read as follows, ''the

outer capsule was mainly composed of well de-

veloped, the endogenous growths mainly of un-

developed connective tissue.'^

In the prescription on p. 119, near the bot-

tom of the first column for ''Hydrarg. Chlor.

Corrosiv. gr. i''—read ^^ TJydrarg. Cldor.

CorrosLV. gr. -J^-." This is an important error,

and our readers should correct it in their copies.
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[The following communication from the pen of a

practitioner of age and standing, we commend to

the notice of our readers. It discusses a subject

which we have presented to their consideration on

several occasions, and we trust that it will con-

tinue to be discussed, until the organized portion

at least, of the profession, take such measures as

will remove the evils which are complained of.

—

Eds. Med. and Surg. Rep.]

To what Cause are we to attribute the dimi-

nished respectability of the Medical Pro-

fession in the estimation of the American
Public?

Messrs. Editors : Permit me, through

3^our columns, to present a few truths for the

consideration of your readers. Did I not con-

sider the subject of vital importance to the

interests of the profession, no cacoethes scri-

bendi coukl have induced me to take up my
pen. Without further apology, I propound

the question, To what cause are ice to attribute

the diminished respectahility of the medical

l^rofesuon in the estimation of the American

jyahlic?

That such, in fact, is the present position of

the profession admits of no dispute. Compare

the standing of the profession now-a-days with

what it was even forty or fifty years ago. Me-
dicine was then considered one of the most

dignified of the learned professions, and phy-

sicians treated with that courtesy to which

they were so well entitled. Physicians were

the gentlemen, and in their intercourse .with

each other, their esprit de corps, their punc-

tilious regard to etiquette, they manifested

their worthiness of their high position. ^^ But

how art thou fallen, Lucifer, son of the

morning !
'' An aged physician, who is still

in the harness, observed to me a few weeks

since, ^^ Medicine is now-a-days but a small

affair.'^ What adverse causes have been ope-

rative in this great change ? It will not cer-

tainly be urged that there is less learning and

less intelligence in the profession than in by-

gone days. Physicians are now confessedly,

better educated, have better training, more

extensive and varied knowledge than in days

of yore. I must, however, qualify this admis-

sion. The facility with which doctors are

made now-a-days has crowded the ranks with

many unworthy aspirants. During that period,

in the State in which I reside, -when exa-

minations for licensure were had before the

District Medical Societies, I have sometimes

been astonished at the modicum of mental

furniture which some of the young men pos-

sessed; these men, too, had their diplomas.

With these exceptions, T admit that physicians

of the present day are in advance of their pre-

decessors. Yet in the position wdnch they

occupy in society they are far behind them.

It will be my object, in the prosecution of this

subject, to point out some of the causes which

have operated in bringing about this state of

things. Perhaps one great reason of this state

of things is the fact that the profession of

medicine, as well as that of law, is greatly

overstocked; and it is a natural consequence,

that where there is an excess of a commodity

in the market, its value should be proportion-

ably diminished. Every little hamlet has now
two or three physicians, where one physician,

forty years ago, did the entire practice of half

a dozen such hamlets with their surroundings.
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In the further investigation of this subject, I

-will, however, look no further into outside in-

fluences, and will pass by charlatanry and its

countless pathics, and look among the ranks

of the profession itself for its present low posi-

tion.

I could enumerate a great number of causes

which have been operative in producing the

present standing of the profession. I will,

however, at present notice but three. These

are, intemperance, undercharging, and attend-

ing families by the year at a stipulated charge.

1. Intemperance.—I could, under this head,

'' many a tale unfold/' which would mantle the

cheek with a blush, and suffuse the eye with a

tear, at the frailties of fallen humanity, but dis-

inclination and the limits of a " weekly '' both

forbid the attempt. Suffice it to say, that the

'^ drunken doctor" has been powerfully in-

fluential in lowering the estimation of the

medical profession.

2. Undercharging.—Whilst I would depre-

cate exorbitant charging for professional ser-

vices, I maintain that the medical man should

be amply remunerated for his labors. This

item of mean undercharying lias done much

to lov:er the profession in the estimation of out-

siders. Indulge me in a few anecdotal illus-

trations. . About forty years since, I was called

to a family in good circumstances, to reduce a

dislocation of the humerus in a young man of

the household. I charged five dollars for my
services. I was reminded that Dr. B -, a

young physician, and nearer to them by two

miles, had a few years since reduced a similar

dislocation for this same young man, and

charged twenty-five cents I I did not, how-

ever, abate one cent on my charge, and I re-

tained the practice of that family for years

after—even until death broke up the house-

hold.

I was the family physician of Mr. Y ,

He was possessed of ample fortune. At one

of my professional visits he told me that he

had sent some time since for Dr. , to visit

his negro man. He hnd given him a dose of

salts before sending for the doctor, who on his

OBIGINAL COMMUNICATIONS. [VOL. I., NO. 9.

arrival told him that " as he had begun with

salts he might as well keep on with them.'''

What is to pay, doctor? '^ About two and six-

pence,''—thirty-one cents. The doctor came

about three miles. The old gentleman laughed

very heartily whilst relating this anecdote.

Had the doctor charged him one dollar, he

would have thought a great deal better of him.

I came further, but charged him from one dol-

lar and fifty cents to one dollar and sevent}--

five cents for every visit. I retained this man's

practice for years.

Towards the close of an attendance of ten

or twelve days, in a family of ample means, in

isultation with Dr. I told the doctor

that there should be some correspondence in

our charges, and asked him what he had in-

tended charging for his services. He " thought

that about five shillings (sixty-two and a half

cents,) would be a fair charge !" This gentle-

man is a graduate of the University of Penn-

sylvania, and has a very large practice; cui honof

I told him that I should charge three dollars

for my first visit, and two dollars for every

subsequent visit, making my charge over

twenty dollars. Whether the doctor altered

his mind, and added to his intended charge, I

know not.

In all these instances, my charging higher

than the others did me no injury. It has not

always been so. A mechanic who is able to

pay, and whose family I had always attended,

observed that he had nothing against me, but

liked me very well, but I charged him one dol-

lar for coming two miles, whilst Dr. , who

came four miles, charged him only five and

six shillings for a visit. This policy of low

charging by the doctor has got him a number

of families which I formerly attended. I do

not think it, however, to his credit, and he will

in time realize it to be a losing concern. About

one-third of a doctor's bills he may count

upon as lost. A man commencing by under

charging, will always find it difficult to raise his

charges.

o. The last head that I intend noticing,

which has had an influence in demeanins: our
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profession iu the public estimation^ is that of

attending families hij the year, at a stipulated

rate,—in almost every instance a very inade-

quate one. I have ever considered the hiring

out of myself to the lowest bidder, to be so

unworthy of the profession which I have

espoused, that I have never in a single in-

stance, in a practice extending over forty-seven

years, contracted with a family by the year. I

have con-sidered it not only disreputable, but

unfair. Neither party are ever satisfied. Should

there be but little sickness, the family are dis-

satisfied; .should there be much sickness, the

doctor is not contented. I recollect an in-

stance where a young doctor, in his anxiety

after practice, contracted to attend a family for

five dollars a year. The season became sickly,

and this family suffered largely. The attend-

ance upon them, with moderate charging by

the physician, would have been over fifty dol-

lars. This family were in good circumstances.

In the way of contracting by the year, the

stipulation to be paid the doctor has generally

been about five dollars per family. Can any in-

fluence act more unfavorably upon the interests

of the profession than this? The doctor not

only injures himself and his family, but seri-

ously injures the profession. I was very much

gratified that our District Medical Society took

action on this subject, and declared, by a

unanimous vote, that they considered it disre-

putable in its members to contract to attend

upon families by the year for a stipulated

amount.

To the foregoing causes, which have operated

so prejudicially on the interests of the profes-

sion, I could add many more. But perhaps I

have written enough: verhum sapientihus. I

think I have pointed out the mine from which,

if the fuse which is now burning be not

speedily brushed away, a most fearful explo-

sion is inevitable. The remedy lies within

ourselves. Let physicians be true to them-

selves and to their profession, and both will

remain unscathed.

Truly yours,

Probe.

143

lllustratians of ^ospilnl practice.

PENNSYLVANIA HOSPITAL.
Saturday, Nov. 13.

Service of Dr. Wood.

Reported by T. A. Demjme, M. D.

CIRRHOSIS OF LIVER.

A case of great interest, as regards diagnosis,

was presented in a patient whose abdomen was

much distended, and lower limbs enlarged.

This enlargement of the abdomen might

result from collection of gas or of water in that

cavity; if there is gas in the abdomen, per-

cussion will give a clear, tympanitic sound; if

water, a fiat sound : in this case, percussion

gives a flat sound, there is, therefore, very pro-

bably, liquid in the cavity of the abdomen. To
confirm this opinion, upon gently striking one

side of the abdomen, a wave-like motion is felt

by the hand placed upon the other side; the

slight blow agitates the liquid, and the fluctu-

ations are felt and seen.

But the limbs are also enlarged, and upon
pressure they pit; this is indicative of dropsy

of the cellular tissue, perceptible, as a general

rule, in the lower extremities, in consequence

of the fluid gravitating to the most dependent

portion of the body.

Is there effusion into any other of the cavi-

ties of the body? Upon percussion over the

lungs a flat sound is elicited, varying in its

situation as the patient changes from, a recum-

bent to a sitting position; there is, therefore,

liquid in both pleural cavities.

How is the pericardial cavity? Upon per-

cussion we find an increased area of dullness

over the heart. This dullness may be owing to

hypertrophy of the heart, or to eflusion into

the pericardial cavity; the probability is that it

is owing to effusion.

Auscultation will settle the question; for if

there is hypertrophy of the heart, the sounds

of that organ will be louder and stronger; if,

however, effusion, the sound will be dull, muf-

fled, which is here the case.

What is the cause of this ascites, (dropsy of

the abdomen,) and the anasarca, (dropsy of the

cellular tissue) ?

Oar first attention is directed to the kid-

neys; the urine, however, is normal, presenting

no traces of albumen. We suppose the kid-

neys to be healthy. Upon auscultating the

upper cardiac region, I detect a murmur; this

implies disease of the semilunar valves. There
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miglit also be mitral disease, but the sounds

are so muffled that it is impossible to tell.

Iq coDsequence of this valvular disease, the

circulation of the blood is impeded, venous
congestions occur, and, at the same time, a de-

fective supply of arterial blood goes to the

organs, which in consequence suffer, and in

turn the blood becomes watery; hence the

anasmia so marked in most cases of heart dis-

ease : in consequence of the venous conges-

tions there is a tendency to effusion, which is

increased by the anaemic state of the blood.

Therefore, one cause of this dropsy is disease

of the heart : this is the cause, then, of the

anasarca.

But what is the cause of the ascites—of the

enlarged abdomen ?

The liver is almost always the source of as-

cites, when depending upon disease of some
one organ.

Is the liver enlarged in this case? How
will you tell this? By percussion ? The sound
over the liver is flat, but over the abdomen we
have a perfectly flat sound, in consequence of

the effusion, and from the same cause we have
a flat sound over the right lung.

Here is a practical point : let the patient lie

upon his left side, the fluid will gravitate to

the lowest point, and we will find the upper
portion of the abdomen tympanitic, (in conse-

quence of the intestines being buoyed up,) if

the liver is not enlarged.

This is the case here, the liver is not en-

larged, on the contrary, the clear tympanitic

sound extends upwards, even beneath the ribs,

where there should be dullness; the liver is,

therefore, diminished in size.

There is an affection of the liver, in which
that organ is diminished in size, and which is

almost always accompanied with dropsy of the

abdomen : this affection is cirrhosis of the

liver.

Projnosis.—As many cases, so many deatl^s.

Treatment.—Tonics and iron for the blood,

whilst potass, bitart., in infusion of juniper

berries, is given as a diuretic.

PARALYSIS.

Another interesting case was presented.

Some time ago, the patient, a middle aged

man, suffered from diarrhoea, after the cure of

which, he suffered greatly from pain in the

back and the abdomen. This is all that could

be learned of this man's history.

Upon examination, we find all his limbs pal-

sied, not completely powciless, but very nearly

so. This is a case of palsy, general in extent.

[vol. l, no. 9.

partial in degree. There is no facial or lingual

paralysis.

What is the cause of the paralysis? It is

either cerebral or spinal. If it were cerebral,

we would expect the palsy to be partial in ex-

tent, upon one side, and also facial. This pa-

tient suffered from pain in the abdomen, now
the abdomen is supplied by the sympathetic,

and also by the dorsal nerves. Upon pressure

upon the spine, between the shoulders, I cause

him pain. I infer that there has been inflam-

mation of the spinal marrow, not very high,

but sufficiently so to impair its functions.

Prognosis—Uncertain; if simply inflamma-

tory, he may get well ; but there may be soften-

ing of the cord, in which case our prognosis

must be serious.

Treatment.—Two or three cut cups to spine,

and a number of dry cups. His bowels are to

be kept open. He is to have a nutritious, but

not stimulatino: diet.

Service of Dr. Norris.

AMPUTATION OF THE LEG.

Last night, a man in a state of intoxication,

was thrust from one of the city passenger rail-

road cars: he fell upon the track, and the

wheels passed over his ankle. ^i
Upon examination, the ankle joint wa^

found opened, the tibia and fibula fractured.

Amputation of the limb was made at the

lower third.

Upon dissecting the amputated limb, there •

was found in addition to the fractures above

mentioned,—a complete fracture of the astra-

galus.

The operation preferred by Dr. Norris is

the circular flap operation.

Wednesday, Nov. 17th.

Service of Dr. Wood.

INFLAMMxlTION OF THE BRAIN.

This man was brought into the house in a

perfectly comatose state, his pulse, 130, with

irregular movements of the leg, and twitching

of the hands.

Diagnosis —Inflammation of the brain.

Treatment.—Cupped freely—head shaved

and blistered—purgative enemata, and as soon

as he could swallow, purgatives.

His countenance is now expressive, pulse

regular, and toogue furred.

Dr. Wood dwelt upon the efficacy of blisters

over the scalp, when the patient is in a coma-

tose state, and we can no longer deplete.
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OBSTRUCTION OF BOWELS.
(See Report of Oct. 6th, p. 49.)

This patient had been in the surgical wards
;

the abdomen is much distended, and there

is' an impossibility of procuring alvine evacua-

tions.

Examination per anum revealed some ob-

structions ; a bougie could be passed up some
seven or eight inches, when it would strike

against some hard and firm object; with great

effort the bougie could be passed through the

obstruction.

We cannot decide in regard to the nature of

this obstruction : it may be carcinomatous.

Question: what is to be done? Purge?
Bad practice; we could not force an opening;

we should only produce a retro-action, vomit-

ing, even of fecal matter.

Indications are to quiet the passages and to

liquify the contents of the bowels : this we do

by opiates and mild laxatives. The bougie is

to be daily passed through the stricture.

Prognosis.—If the stricture is the result of

chronic inflammation, we may hope, but if car-

cinomatous, we can expect but temporary re-

lief.

Ulceration might take place, and, for a time,

restore the passage.

Another mode of affording temporary relief

in these cases, is by opening the colon above
the sigmoid fl.exure, making an artificial anus.

CHRONIC INFLAMMATION OF THE STOMACH.

Dr. Wood here took occasion to remark upon
the beneficial effects of the nitrate of silver in

chronic inflammation of the stomach : he gives

from I to -J of a grain three times a day—gra-

dually increasing the dose to 2 a grain, or even
in some cases, 1 grain, never beyond this.

This patient may again be referred to in con-

sequence of a serious disease—aneurism of the

aorta.

ENTERIC OR TYPHOID FEVER.

(See Report of Nov. lOtli, p. 130.)

This case has already been reported. When
he entered the Hospital, he was almost coma-

tose,—the jaw hung down; abdomen dis-

tended ; involuntary discharges from the

bowels and bladder, occurred.

The main remedy used, was oil of turpen-

tine: ten drops every two hours.

The head was shaved and blistered; as the

blister produced its desired effect, the coma-

tose condition disappearing, he is now almost

well.

HYPERTROPHY OF THE HEART COMPLICATED
WITH PHTHISIS.

Percussion in this case, revealed the ex-

istence of an increased area of dullness in the

cardiac region. Auscultation—an abnormal

loudness of the sounds of the heart.

The impulse of the heart was seen to occur

to the left and above the usual spot. This

fact was dwelt upon as confirmatory of the di-

agnosis: if the increased dullness were owing

to pericardial effusion, the heart would not al-

ways strike the same spot, but would, in con-

sequence of being surrounded by liquid, vary

in the place and in the distinctness of its im-

pulse.

PATHOLOGICAL SPECIMEN.

Dr. Wood presented a specimen of fatty

liver taken from a man who had died in the

surgical wards, from the combined effects of

the irritation from a fractured limb, and the

debility produced by intemperance.

The object in showing the specimen was to

point out the common lesion found in drunk-

ards, viz. : fatty degeneration of the liver.

Service of Dr. Norris.

The greater portion of the morning was con-

sumed in showing a number of patients who
had undergone operations, or who had ap-

peared before the class upon previous occa-

sions.

Among these were five or six cases of am-
putation : in nearly all, the stumps were nicely

healing. The two cases of amputation recently

performed by Dr. Norris are still watched with

great solicitude, on account of the cerebral

complication in the one patient, and intempe-

rate habits of the other.

The man so severely burned, (Reporter, p.

112,) lies in a very precarious state. The se-

vere gun-shot wound, (same page) is progress-

ing so far, favorably, but it is still doubtful

whether the limb will be saved.

Dr. Norris then operated upon a child for

aneurism by anastomosis.

The growth was situated upon the forehead.

A ligature was firmly drawn around the base

of the tumor, so as to cut off the supply of

blood.
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HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.
Wednesday, Nov. 10.

Service of Dr. Henry H. Smith.

RELAXATION OF THE INTERNAL LATERAL
LIGAMENT OF THE KNEE JOINT^ OR KNOCK
KNEES.

A boy, five years old, presented this defor-

mity to a great degree, the right limb being

more affected than the left.

The affection was congenital, but was in-

creasing daily, and already interfered serious-

ly with the progression of the child.

In cases so marked as this, it was not a ques-

tion of mere comeliness, that was presented to

the surgeon, but the future usefulness of the

patient and his ability to earn a livelihood, was
involved.

It would not do to leave such cases without

treatment; time so far from benefiting, would
daily increase the inconvenience experienced.

As to the nature of the affection in this pa-

tient, it consisted in an original relaxation of

the internal lateral ligament of the knee joint,

with more or less subsequent displacement of

the internal semilunar cartilage. As the child

grew in size, however, more serious modifica-

tions would probably occur, involving a short-

ening of the external, as well as lengthening of

the internal lateral ligament; alteration in the

parts of the articular surfaces brought in con-

tact, and in the whole shape of the condyles of

the femur and of the head of the tibia.

If such a case was permitted to progress, by
the time adult age was attained, a condition

would be established, which the surgeon might
in vain endeavor to reftiedy. But if the treat-

ment be commenced at an early age, as we have

the opportunity of doing here, a cure can gene-

rally be effected. An apparatus must be ap-

plied to each limb, consisting of an ordinary

shoe, with an iron support on each side, joint-

ed opposite the ankle and the knee, and se-

cured by padded bands. On the inner sup-

port, a pad, moveable, by means of a screw,

must be so arranged that it can be brought to

bear upon the inner side of the limb, so as to

carry the knee outward.

Not merely will the limb be brought tempo-

rarily straight by this apparatus, after it has

been applied a reasonable period of time; but

as the child is growing, the articular surfaces

and the surrounding parts will be so modified

as to enable us ultimately to dispense with the

further use of the artificial support, and the pa-

tient will be completely cured.

ANCHYLOSIS OF THE KNEE JOINT.

A young lady, aged sixteen years, had suf-

fered, in her third year, from inflammatory af-

fection of the left knee joint and thesurroundAi
ing parts. Numerous large cicatrices near th^
joint indicated the violence of the disease.

The parts below the knee had not developed

fully, and the limb was hence about 3 inches

shorter than the opposite side.

She has tolerably free flexion, but is unable

to extend the leg, which, with the shortening

renders her very lame.

The patella is adherent.

Her mother stated that shortly after th

commencement of the disease, the child was
taken to a ^'natural bone setter,'' who, pre-

tending that the trouble was due to the bone
being out of place, used great violence, which
much aggravated the symptoms, abscesses form-

ing in various parts of the limb shortly after.

No pieces of bone, however, had been dis-

charged.

There was at the present time no tenderness

or uneasiness about the joint, but the lameness

resulting from the shortening, and imperfect

extension of the limb was such that the patient

was unwilling to submit to any operation that

might offer a prospect of benefit.

In such a case it was stated that the danger

of attempting to overcome the partial anchy-

losis by producing forcible extension was too

great to permit such an effort to be made. Ex-
tensive suppuration in or near the joint might

result; or if adhesions existed between the

popliteal artery and the bone, serious conse-

quences might occur more immediately.

The only operation suited to this case was

that of Dr. J. Rhea Barton, of Philadelphia,

which consisted in exsecting in front a V
shaped piece of the shaft of the femur, thus

permitting the limb to be brought straight, and

to be retained in that position until union oc-

cur re.d.

But should the patient be exposed to this

severe operation, and it resulted favorably, she

would still be lame, on account of the short-

ened state of the leg. She would then have

to wear a thick soled shoe.

It was to be observed also that the flexion

of the limb was not so great but that the toes

of the patient reach the ground when she

stands upright, and if the foot be fitted with a

suitable shoe, she will walk very nearly as well

as we could make her do after exposing her to

a severe and dangerous operation.

The shoe should be made with a false sole
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of cork, so much thicker at the heel as to

have the effect of a high-heeled shoe, the cork

being placed inside instead of outside the sole,

so as not to attract attention.

The patient's foot would rest upon an in-

clined plane which would serve as the basis

of support. This form of shoe was much better

because less noticeable than the usual form,

in which the heel is exterior to the shoe.

HOSPITAL PRACTICE. 14T

riBRO-CELLULAR TUMOR OF THE BACK.

A German, aged 37, presented a moveable

tumor, about the size of a large walnut, on the

right side, near the angle of the ninth rib.

It was exceedingly firm, and was attributed to

a blow received about a year since. Too firm

for an adipose tumor, it was probably of the

fibrous variety. A longitudinal incision was
made, and the tumor having been dissected

out, the edges of the wound were brought to-

gether with a suture and adhesive plaster,

covered by a cerate cloth and compress, and

retained with a few turns of a roller.

The tumor removed consisted of three lobules

connected together and enclosed in a dense

tunic of areolar tissue. A section was yellow-

ish and semi-transparent, and yielded on pres-

sure an abundant transparent albuminous li-

quid.

It was referred for further examination to

Dr. Woodward, who informs us that the whole
growth was composed of connective (white

fibrous) tissue in various stages of development;

embryonic elements (fibre cells) predominating.

The albuminous liquid above referred to, is

abundant in these growths, which are gene-

rally exceedingly succulent.

Besides the above, an encysted tumor of the

forehead was extirpated, and a case of enlargc-

7nent of the bursa beneath the tendon of the

triceps extensor cubiti, with some others of

minor interest, were exhibited to the class.

Saturday, Nov. 13.

Service of Dr. Henry H. Smith.

CHRONIC SPRAIN OF THE ANKLE JOINT.

A young girl, aged thirteen years, had, for

upwards of a year, suffered from an affection

of the right ankle. The ankle was exceedingly

painful, especially after walking. The internal

lateral ligament was much relaxed, permitting
the foot to incline outwards so that the patient

walked upon its inner margin. The scaphoid
bone was unnaturally prominent.

This condition of the foot was the conse-

quence of the laborious occupation of the child,

who for some time previous to the occurrence

of the deformity, was engaged in a factory, and
worked a treadle with the foot.

For upwards of six months, however, by the

advice of her physician, this occupation had
been abandoned ; but no improvement had
taken place, and counter irritants had been
vainly employed to relieve the pain.

The judicious treatment of such a case as

this was exceedingly important. If the surgeon

fails to relieve the disorder, it will ultimately

result in such a change in the articular surfaces

of the bones, which are now rapidly developing,

as will lead to a permanent alteration in their

conformation, and the patient will be hopelessly

lame.

The following plan was deemed most de-

sirable for this case. The foot will be fitted with

a shoe, similar to that employed in club-foot,

by which it can be gradually brought to the

normal position and retained ^there until the

further development of the growing bones shall

mould the parts to their proper form and render

further support unnecessary. At the same
time, powerful anodyne liniments must be em-
ployed to allay the pain. The following for-

mula was directed for immediate use.

]J. Lin. Sapoa. Campli., f^iv.

Tinct. Racl. Aconit. Saturand. f^j. M.
S. Apply frequently with moderate friction.

The condition presented in this case must
not be confounded with synovitis. There was
here none of the tenderness upon pressure, or

of the swelling due to exudation which can be
observed in chronic synovitis, and the redness

and heat of the acute variety were quite absent.

It was hoped that the means adopted would be
sufficient to result in a complete cure.

HUGE MAMMARY ABSCESS.

An Irish woman, aged about 35 years, had
suffered nine weeks from an inflammatory con-

dition of her left breast, which had terminated
in the formation of an abscess. The breast

was distended to about twice its natural size,

and fluctuation was distinctly perceptible.

Abscess of the breast might, it was stated, oc-

cur in two situations. The principal accumu-
lation of pus might be between the lobules of

the gland itself, or it might be behind the

gland, between it and the fascia of the pecto-

ral muscle. The latter was believed to be its

situation in this case.

• When the accumulation of pus was thus
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situated, it was necessary tliafc the surgeon in

evacuating it should make his incisions deep

enough. It was not enough merely to punc-

ture the skin; the blade of a bistoury should

be carried through the skin and fat, to the

necessary depth behind the gland. As a gene-

ral rule it was best that the incision should be

made from below, because it would afford free

exit to the pus which would accumulate again

from time to time, if the opening were made
above the gland.

A bistoury was now introduced from below,

and carried well up behind the gland, or be-

tween it and the pectoral muscle. Through
the incision thus made, upwards of a quart of

healthy pus was evacuated. After its dis-

charge a compress was placed upon the breast,

and firmly retained by a roller bandage.

Besides the above, a well-marked case of

acute eczema of the scalp and surface of the

body; an abscess on the side of the neck, of

three months' standing, a case of synovitis of

the elbow-joint, and other cases which have

escaped our memory, were presented to the

class.
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be opened, and fortunately such a mode of

I

treatment is not necessary. The presence of

I

pus in the cavity is not at all indicated consti-

I

tutionally, Recumbent posture, relaxation of

the limb, light diet, the application of a blister

eight inches in diameter, retained in place for

ten or fifteen hours, so as to produce complete

vesication; the blistered surface to be sprinkled

with three grains of morphia, to prevent pain

and strangury; warm water dressings ;—will

constitute the treatment. Rest is the sine

qua non in such cases. Every other night he

must take a pill composed as follows :

—

Jk. Pilul. hjdrargyri, gr. x.

Ipecac, pulv. gr. i.

Extract, colocjnth. comp., gr. v. M.

And once a day,

Hydrargyri chlorid. mitis, gr. ij.

JEFFERSOX COLLEGE HOSPITAL.

Wednesday, Kov. 10th.

Service of Di*. Gross.

SYNOVITIS.

A man about SO years of age, presented

himself, suffering from an affection of the knee-

joint, consequent upon an accidental blow

upon it while gunning. There is inflammation

involving the synovial membrane of the articu-

lation. Frequently in these cases we find in-

crease in the quantity of synovial fluid, as well

as a marked change in its qualities. If the in-

flammation should be more severe, plasma may
be thrown out, or suppuration and a purulent

collection in the cavity of the articulation su-

pervene. From the appearance of the knee

under consideration, more or less inflammation

exists in the parts exterior to the joint. There

is no discoloration of the surface, but there is

preternatural heat, and an aching pain is felt,

especially at night. On examining his mouth,

we find evidence of the previous discharge

of several pieces of bone. This fact assists the

diagnosis, and there is strong reason for be-

lieving that the inflammation of the knee-joint

is connected with constitutional disease, either

scrofula or syphilis, probably the latter. The
indications for treatment are clear. Violent in-

flammation might supervene, if the joint should

UMBILICAL HERNIA.

David F., aged 20 months, presented a coni-

cal tumor at the umbilicus, which appeared as

if inflated by every effort of crying, but is easily

reduced by pressure. Crepitation exists, which
shows that it is a protrusion of the intestinal

canal. There is no hernia of the omentum.
This case—one of umbilical hernia—has lasted

about nine months. A truss must be worn,

but not as a means of radical cure. The opera-

tion adapted to effect this end, would be to pass

two or three needles through the edges of the

umbilicus, and then apply the twisted suture,

as in hare-lip, thus producing adhesive inflam-

mation and obliteration. But such an opera-

tion is not devoid of danger, as peritonitis

would probably supervene, if that serous mem-
brane should be accidentally included in the

FUNGUS HiEMATODES.

Martin W. C, 20 years of age, from Carbon
County. Last Christmas he first observed a

tumor on the left side of his face, which had
continued to increase rapidlj^, until, at the pre-

sent time, the whole of the face on that side,

and part of the lip, are involved as well as the

lymphatic- ganglions of the neck over the pa-

rotid gland. The eyelids are oedematous, and
the eyeball is protruded ; there is obliteration

in the left nostril, which cannot positively be ^

diagnosticated to involve the antrum highmo-8
rianum; and the tonsils are enlarged and
pushed to the right side of the throat, so as to

encroach on the fouces. A hard tumor is

present under the chin, which is smaller, how-
ever, than the other. The lymphatic vessels
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in this viciaity are markedlj affected also.

There is no constant pain in either of the tu-

mors. No cause is assigned by the patient for

their appearance, except, perhaps^ exposure to

wet while working on a canal.

This case has the characteristics of encepha-

loid disease, and an operation could not be at-

tended with fiivorabie results. The loss of

blood would be very great from tumors so vas-

cular, and it would be impossible to extirpate the

whole mass. Fibrous tumors occur sometimes
in this region, but this has not the external

appearance of that class, being rather a speci-

men of the malignant heterologous growth,

called fungus hamatodes. The treatment

must be directed to the support of the consti-

tution by tonicS; &c., and to t^e relief of pain,

by anodynes.
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VASCULAR FIBROID TUxAIOR.

Eliza D,, aged 22, a young, married lady,

has had, for two years, a soft, fluctuatiag mova-

ble tumor on the right cheek, which, from

the absence of any enlargement of the subcu-

taneous veins, or discoloration of the skin, is

assumed to be non-malignant. Fluctuation is

sometimes a deceptive symptom, as tumors,

which do not contain pus^ often assume this

appearance.

An exploring needle, introduced into the

tumor from without, moved about as if in a

cyst or cavity. Blood issued upon three suc-

cessive introductions of the needle at different

points of the surface. No pulsation to induce

a suspicion of this being an aneurism, can be

detected; and there are no symptoms of aneu-

rism by anastomosis. The issue of blood fol-

lowed the introduction of a larger instrument

upon the inner surface of the cheek.

The diagnosis is not easily made out. The
case has not all the characteristics of a vascu-

lar tumor, so called, but it is certainly a vas-

cular form of tumor. To extirpate it, it is im-

portant that the incision should be made
through the mucous membrane or the interior

of the mouth, so as to avoid a scar externally.

There is, apparently, no connection with the

antrum, but such a condition might exist.

There has been no pain in the jaw, and no ob-

struction of the nostrils.

Notwithstanding a certain amount of obscu-

rity in the diagnosis, the propriety of operating

is unquestionable. Care must be taken not to

interfere with the duct of Steno, which opens

into the mouth opposite the second upper mo-
lar tooth.

The tumor was removed, and, as was after-

wards exhibited by microscopic examination,

was a form of fibroid non-malignant growth.

Saturday, Nov. 13th.

SCIRRHUS OF THE SUBLINGUAL GLANDS.

. A man, aged 55 years, was brought in who
had been suffering for seven or eight months,
from a tumor involving the sublingual glands,

in which there is occasionally considerable pain.

The whole surface involved is not larger than

a marble, and no increase or diminution has

taken place in it'during the past six or eight

weeks. It is unaccompanied with tumefaction

of the submaxillary glands.

Affections of the sublingual glands are of

rare occurrence, and malignant disease—such

as this appears to be—very unfrequent. This
tumor feels like scirrhous enlargement of those

glands, and has originated and increased to its

present size without any assignable cause.

There are several decayed teeth, but it is pro-

bably unconnected with any such defects. The
tumor extends about equally on both sides of

the mesian line.

In removing the mass, branches of the lin-

gual artery must be divided, and their section

may give rise to a considerable amount of

hemorrhage, so as to require the use of the

actual cautery. The tumor being removed by
the scalpel, the hemorrliage was checked by
the styptic application of the tincture of the

perchloride of iron.

VARICOSE ENLARGEMENT OF THE LEG.

aged 40 years, has had an enormous
enlargement of the vessels of the left leg from
early childhood, extending from the toes to

above the middle of the leg, and occasionally

giving rise to exacerbations of pain. When
pressure is applied by means of a bandage above
the part affected, the veins become as large as

a small intestine. The foot has a stunted ap-

pearance in consequence of disease of the toes,

two of which are adherent, and there is a deep

ulcer with abrupt edges on the great toe. A
peculiar aneurismal pulsatile thrill is felt along

the limb on all its surfaces, and a distinct bel-

lows-sound, when the ear is applied, as if blood

was passing from the arteries into the veins.

The veins involved are branches of the internal

and external saphenous, but the arteries of the

leg are probably enlarged also. The motion
of the vessels is visible, especially on the out-

side portion of the limb.

It is impossible to say positively what com-
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munication or relative arrangement may exist

between the two sets of vessels. There is no

enlargement of the veins in other parts of the

body. The capillary vessels are probably very

much hypertrophied, and in this respect, an

analogy exists to aneurism by anastomosis.

The affected limb is longer than the right by

an inch and a half. This indicates hypertrophy

of the vessels in length as well as in breadth,

which gives rise to a hypertrophy of the limb

in length rather than in diameter^ both legs

being of about the same breadth. The bones

are, probably, relatively largeV also.

The case is altogether an uncommon one,

and care must be taken in regard to surgical

interference. It will be brought again before

the class in a short time.

NECROSIS OF THE FEMUR.

A patient was brought in with necrosis of

the left femur of jSve years' standing and
considerable anchylosis of the knee. There
has been no constitutional disease in his family,

and no other cause is assigned by the patient

than injury consequent upon jumping off a

haystack. The knee and thigh are very much
enlarged, and on the inner surface of the latter

are several sinuses, from one of which there is

a discharge of sanious pus. Some of the

sinuses are cicatrized, and into one, now open,

a probe may be passed to the depth of four or

five inches, when it comes in contact with dead
bone, which it will be necessary, if possible,

to remove. Pieces of dead bone have already

been discharged.

The patient was chloroformized, a wide in-

cision made down to the bone, and the dead
portions, which were accessible, were removed.
Care was requisite to avoid wounding the

femoral artery, which lay in the vicinity.

Whenever we have long-standing sinuses with
nipple-like edges, presenting an appearance
similar to those in the case before us, we may
assume that there is almost invariably disease

of the bone, either caries or necrosis. The
latter affection—mortification of the osseous
tissue, is what we have to deal with at present;

its cause is unknown, but most probably it is

dependent upon a concealed scrofulous consti-

tution.

INFLAMMATION OF THE VAGINA.

A child four years of age has had for some
time vaginitis—with discharge of pus from the

£V0L. I., NO. 9.
,

vulva. There is pain and swelling in the
i

vaginal region, for which no cause is assigned

by the mother. These parts are liable to in-

flammation, caused at such an earlj'' age, by
the irritation of worms, disordered digestion,

&c. It is to such cases as the present, when
the child has become a little more advanced in

age, that medico-legal interest sometimes at-

taches, in regard to the causes of the inflamma-

tiou; etc. A question of rape often turns upon
the evidence of a medical practitioner as to the

origin of such morbid conditions, and there is

at times, unhappily, no little discrepancy in

the testimony of medical witnesses.

This case must be treated by recumbent pos-

ture, purgatives, bland diet, the injection of

argenti nitras (^r. i to f^j. of water) by a large

syringe three times daily, and the separation

of the labia by lint dipped in a strong solution

of acetate of lead. If the child was more
robust, tartar emetic internally might be ad-

vantageously added to the treatment.

One or two other cases were presented to

the class, the results of former operations,

which were proceeding rapidly towards reco-

very. An abscess in the groin, of syphilitic

origin, was opened; and a small adipose tumor
removed from the eyelid by a longitudinal in-

cision.

PHILADELPHIA COLLEGE HOSPITAL.

Wednesday, Nov. 10.

Service of Dr. Halsey.

EPITHELIAL CANCER.

A man, ast. 54. Has an ulcer under the

tongue, which first made its appearance three

months since, in the shape of a small blister,

which he opened with a needle. There has

been a considerable amount of paio, which is

of a burning character. The central part of

the ulcer is depressed or excavated, while the

edges are irregular, nodulated, thickened, and
elevated. The whole ulcer is also very firm and
hard. About two-thirds of the sublingual space

is occupied by the diseased part. The irregular,

hard, knotty, and elevated condition of the

edges, the peculiar kind of pain, together with

the fact that the ulcer rests upon a hardened

base, all show pretty conclusively that it is a

malignant disease. This being the case, there i

remains but one kind of treatment which is to

remove it. The whole of the diseased part '

was then carefully dissected out, great care
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being taken that none of the hardened mass
should be left.
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CARIES OF THE TROCHANTER MAJOR.

A man aged about 55. Has a fistulous ori-

ifice below the trochanter major, at a distance

of about four inches from this process. The
•discharge coming from it is purulent and fetid,

sometimes small particles of bone pass away.

The patient walks lame, and says at times he is

obliged to lie by, in consequence of the pain it

gives him. He says he fell upon his hip about

thirty years ago, and immediately it inflamed,

gathered, and broke, and has continued to dis-

charge more or less ever since.

Upon introducing a probe, although it can

be carried upwards several inches, no dead bone
can be detected; the rough and gritty feel

communicated to the probe whenever necrosed

bone exists, is in this case entirely wanting.

The fact that the trochanter is the part dis-

eased favors the idea of caries, as this disease

is mostly confined to the spongy portion of bone,

while necrosis is usually found in the more
compact portion. This, however, is not always

the case, as we sometimes find caries in the

shafts of the bones, and necrosis in the extre-

mities. The patient was brought before the

class a few weeks ago, and was told to use the

following prescription:

—

U. Inf. sarsap.
'' mezei'eon.
" dulcamara, aa Oj.

Potass, iod. ^ij.

Take a wineglassful three times a day.

He was also advised to remain as quiet as

possible.

To-day, he says he is much better than he
has been for several months. The same treat-

ment was ordered to be continued.

Vkbidus Eiib §ooIi liotias.

STRICTURE OF THE URETHRA.

A man, aged 33. Has had a difficulty in

passing his urine for nine months; says he had
a clap which he treated by zinc injections, and
thinks this to be the cause. Upon examina-
tion, the stricture was found to be located half'

an inch from the meatus. The patient was first

brought before the class about a month ago,

then a No. 2 bougie (English size,) was intro-

duced. He has since had bougies introduced
every week until now ; a No. 13 can be easily

entered. The patient, after being directed to

use a large bougie occasionally, was discharged
cured.

The Modern Practice of Midwifery. A Course of

Lectures on Obstetrics: delivered at St. Mary's
Hospital, London, by Wm. Tyler Smith, M. D.,

Member of the Royal College of Physicians;

with an Introductory Lecture on the History of

the Art of Midwifery, and Copious Practical

Annotations, by Augustus K. Gardxer, A. M.,

M. D., etc., etc. Illustrated by 212 Engravings.

New York: Robert M. De Witt, Publisher. Pp.
760.

In noticing a work, the reviewer should not

only give his ideas of the text, but of the style

in which it is given to the public ; and more

especially, if it be issued in a manner which is

particularly creditable, or the reverse. Now,

this work is copiously illustrated, we had almost

said disfigured, by a number of woodcuts of the

most wretched character. In a cursory glance

at a work as important as this purports to be,

such things are not at all calculated to impress

one favorably. Better no illustrations at all

than bad ones.

Apart from this, the original lectures, though

previously C|uite valuable, have been much im-

proved by the additions of Dr. Gardner. We
notice that he has been fully awake to all the

improvements, etc., on this Continent and else-

where, and has added freely, from various mo-

nographs, and other writings, which have, from

time to time, made their appearance. Thus,

on the subject of " changes in the cervix

uteri,^' he has added the views of Stolz, which

have received the sanction of many of the

most eminent physiologists of modern times.

To abortion, he has added a few remarks on

colpeurysis, which is now becoming of much

importance.

To the subject of funis presentation, we

find he has added the valuable ideas of Dr. T.

Gr. Thomas on " postural treatment,'' with the

cuts to illustrate it, to which we have pre-

viously alluded at some length in this Jour-

nal. To the chapter on post partum hemor-

rhage. Dr. G-. has made a very lengthy and

valuable addition, rendering this portion of the

work much more complete. Nor are these all

;

in many points, he has materially improved
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tlie original by additions which, though small;

would have been much missed by the reader.

The name of Dr. Wm. Tyler Smith is suf-

ficient to cause us to look favorably upon a

work to which it is attached; but in this in-

stance the book itself, by the excellent manner

in which each subject is detailed, the happy

expressions of the author, produces at once a

feeling in its favor which is continued through-

out the whole. Dr. Smith states his views

distinctly and boldly, thus allowing the medi-

cal world to judge of them, without any diffi-

culty as to his meaning, or liability of a misin-

terpretation.

In some things, he materially differs from

many of his brethren, and as these points are

yet suh judice, he cannot be condemned for

presenting his own views, and urging them

with all the talent he can command.

On the subject of ijlacenta prcevia, he con-

siders turning the "great operation.'' He
touches on the artificial extraction of the pla-

centa, and though he considers the theory of

Dr. Simpson as quite untenable, yet looks

favorably upon this treatment in certain cases.

He says: " I believe the separation and ex-

traction of the entire placenta the best practice

in those cases in which it is attached all round

the OS uteri, and in which the exhaustion is so

great as to render some more rapid attempt at

assistance than the operation of turning im-

perative. In some of these cases the patient

would be killed by turning, if the hemorrhage

were going on simultaneously with the opera-

tion.''

But we are unable, from the size of our

Journal, to give an extended review of this

truly valuable work, nor is it necessary or de-

sirable. We consider it a decided addition to

our obstetrical library, and would much like

to see the American editor. Dr. Gardner, in-

stead of bringing forth foreign works in an

American dress, issue a work of his own on

this branch. He is abundantly qualified, as

the additions to the present work alone would

testify, and we hope it will not be long before

he will commence that labor.

Transactions of the Third Session of the Medical
Society of the State of California; convened at

San Francisco, February 1858. Pp. 168.

We consider a volume like the above a good

index of the energy and talents of the profes-

sion of the State, though we are sorry to say

that, in m.any older States, the Societies are

hardly a fair exponent of the medical profession

within their limits. Too often do our brethren

find some excellent reason for not attending to

the State Society, and thus much of value is

lost to the profession. We confess that we have

always looked upon the County and State So-

cieties with much favor, considering them as the

ground-work upon which are built up the vari-

ous pillars to support the dome, or capital, the

"American Medical Association."

First, we have the Annual Address of the

president. Dr. Henry Gibbons, of Oakland,

and we consider Dr. G. has done " about the

right thing." It is a capital affair, and well

worthy of perusal.

Next, we have the " Eeport on Topography,

Meteorology, Endemics, and Epidemics," by

Thomas M. Logan, M. D., of Sacramento; and

this is most important, and has been thoroughly

and carefulJy prepared, being copiously sup-

plied with diagrams, tables, etc., giving a large

amount of valuable information for the profes-

sion, not only of that State, but of the world.

Dr. J. P. Whitney, of San Francisco, pre-

sents from his committee a " P^eport on Prac-

tical Medicine, Medical Literature, and Hy-

giene;" which, together with an article on

" Malarious Influence and treatment," by

Dr. Ira E. Oatman, of Sacramento, makes a

short but valuable paper, and one which pre-

sents much of interest.

Dr. A. B. Stout, of San Francisco, presents

a paper on " Tracheotomy," with a drawing to

illustrate his idea of a canula.

Dr. J. Blake, of Sacramento, contributes an

article on " Diphtheritis."

Dr. E. S. Cooper read a paper on the " Pte-

sults of Surgical operations in California,"

which gives an account of some very important

and interesting surgical cases, as follows: Se-
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vere injury of the abdomen; osteo-sarcomatous

'affection; exsection of bones and joints; scalds,

burns, wounds, and a case of fibro-cartilagi-

nous union of the uterus, its removal, recovery;

injuries, and operations of the chest; collodion,

applied to the radical cure of hernia; ligating

the arteries with their satellite veins. [We
hope, in some future numbers, to present some

abstracts from many of these valuable papers.

—Eds. M. and S. Rep.]

Next comes a ^'Eeport on Obstetrics and

Diseases of Women," by R. Beverly Cole,

M. D., of San Francisco.

Dr. C. B. Holbrook, of Moquelumne Hill,

contributed a paper on " Epileptic Eclampsia."

Dr. S. M. Mouser, of Sacramento, presented

the ''Report on Medical Education."

Dr. F. P. Wierzbicki read a paper on the

^'Poison Oak,(i^Aws Toxicodendron."')

Lewis Lanszueert, analytical chemist, con-

tributed a '' Report of an Analysis made in a

case of Poisoning by Cyanuret of Potassium,"

with a plate.

Dr. Lorenzo Hubbard, of Marysville, de-

livered a lecture on the " Condition of Medi-

cine among the Ancients."

In conclusion, we have the report of the

Corresponding Secretary ; the whole making a

volume contaiuing much of value, and evincing

a great amount of labor and talent in our Pa-

cific brothers.

We are pleased to see that Dr. Logan has

had such inducements held out to him that he

is about to revive the California State Medical

Journal. We wish him much success in his

project.

REVIEWS AND BOOK NOTICES—EDITORIAL. 15;

(!fcbitoriaI.

LEGISLATIVE PROTECTION.
We see it stated that a committee has been

appointed by the State Medical Society of North

Carolina, to petition the Legislature for the

establishment of a State Medical Board—of

examiners, we presume.

We can assure our North Carolina friends

that they have little—very little good to ex-

pect from legislative action bearing on the me
dical profession. It has been the experience

of the profession in this region, that legisla-

tures will pass two laws to degrade the profes-.

sion, where they will pass one to protect it.

And where good medical laws have been handed

down from past generations, their action has

been modified by supplements, until they have

become the protectors of quackery in its worst

features.

In our opinion, it is folly for the medical

profession to look to our State Legislatures for

the enactment of protective laws. Very few

of these bodies are guided in their action by

regard for the public good, but they are rather

the creatures of circumstances, some of them

of a very disreputable nature too. We have

seen poor miserable wrecks of humanity walk-

ing the public streets, begging the signatures

of passers-by to a petition to break down a

''monopoly of a medical law," and have seen

such petitions succeed in destroying the best

medical law probably that ever found a place

in any of our statute books.

The medical profession must look to itself

for protection. We have an organization,

which, if we are true to it, is capable of giving

its members a position that will elevate them

above the need of legislative protection. But

we shall return to the discussion of this ques-

ion. In the meantime, we can tell our breth-

ren in North Carolina and elsewhere, that in

seeking legislative protection they are putting

themselves in the position that Rome did when
she sought protection at the hands of Odoacer,

prince of the Heruli.

OPIUM EATING.

The evils resulting to our race from the

practice of opium eating, are sufficiently grave

to enlist the sympathies of the philanthropist.

It is believed that the habit is growing upon

us, and it ofi'ers the physician the opportunity

of studying the effects of this drug upon the

health and the mental powers of those who use

it.

We have received the following circular, on
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tlie subject, from Dr. W. H. Myers, of Lon-

donville, Ashland Co., Ohio, and commend it

to the attention of our readers, hoping that

they will communicate to Dr. Myers such in-

formation as they may be possessed of.

Dear Sir:—Believing the habit of opium

eating, or taking it customarily for its stimu-

lant action on the nervous system, frequent in

this country among different classes—we deem
it a proper subject for medical investigation

and report.

YVe, therefore, address to you the following

interrogatories, hoping you will favor us with

early replies.

State number of cases observed?

State causes leading to its excessive use?

State length of time had recourse to ?

State amount consumed in twenty-four hours?

State cures effected, if any ?

State treatment pursued?

Does it shorten life?

State its effects upon moral conduct?

State its effects upon mental action ?

SUGGESTIONS FOR THE INVESTIGATION.

a On the nervous centres.

1) On respiration.

c On circulation.

d On secretion.

e On digestion.

/ On locomotion.

g On nutrition.

Ii On physiognomical expression.

EDITORIAL—PERISCOPE. [vOL. I., NO. 9.

first number, in regard to the medical schools.

A German Dispensary.—We understand

that the German physicians of this city have

established a dispensary, located for the pre-

sent on Noble Street, two doors above Fourth,

which is open for the reception of patients

every day, except Sunday, from 12 to 2, and

from 6 to 7 P. M. Prescriptions and operations

gratis. An arrangement has also been made
with the German apothecaries to furnish medi-

cines to those prescribed for at the dispensary,

at one-third the usual charges.

As we have a very large German population,

many of whom are in circumstances that will

not permit of their paying for the services of

a physician, this enterprise promises a large

field for usefulness.

In two or three weeks we shall, at the sug-

gestion of many friends, republish, in an

amended form, the article published in our

hospitals, etc., etc., in this city. This will

enable those interested to make any corrections

that may be called for, and we trust that they

will attend to the matter immediately, as we
wish to have this article as perfect as possible.

0^ As we shall publish a large extra edi-

tion, this will give advertisers, who wish to

reach the country practitioners of the- South
and West, an excellent opportunity of doing so.

mstope.

NITRIC ACID IN THE TREATMENT OF HEMOR-
RHOIDS.

The Buffalo Med. Journ., among the pro-

ceedings of the ^' Buffalo Med. Association,^'

has a number of cases of hemorrhoids treated

by the application of nitric acid, as reported

by Dr.. Gould. In the first case, there were a

number of the tumors, from the size of a pea

to that of a pigeon's egg. After an enema of

warm water, the tumors were forced down as

much as possible by straining, and then strong

nitric acid applied by means of a brush, an
assistant holding open the nates, while the

patient lay on a bed, with the face downwards.
After a quarter of an hour, oiled lint was ap-

plied, and the parts returned. He was kept

quiet, and Dover's powder administered. In
eight days, the tumors were reduced about one-

half, and hardened; the acid was again applied.

Cold bathing was directed, and an ointment,

as follows; to relieve the itching and uneasi-

ness in the rectum.

R. Lard, 5J.
Nitric acid, gtt., viij.

Acet. plumb., ^j. M.

Apply, morning, noon, and night.

Two days after, the itchiog had ceased, and
the tumors wore very much reduced in size,

and the parts assuming a natural and healthy

appearance. Used cold water enema to move
the bowels. Very little blood was lost after

the first application, and he has enjoyed good
health since, without any return of the disease.

The other cases were veiy much the same.

It was remarked that the action of the acid

appeared to shrivel them almost immediately,

and the pain of it was comparatively slight.

Dr. Flint, who had been present at some of

the applications, considered it " as one of the

most effectual and painless operations for he-

morrhoids, and infinitely preferable to the ope-
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ration by ligature; and thougli it would not be

applicable in all cases, it seems to him that it

would be effectual in most of them.'''
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TREATMENT OF PARALYSIS OF MOTION.

In a former number we reviewed at some

length, a monograph, by Dr. J. P. Batchelder,

of New York, on this subject, and our atten-

tion is again called to it by an equally valuable

and interesting paper by Dr. C. F. Taylor, of

the same place, which is presented to us in the

American Medical 3Iont]iIif. Dr. Taylor, after

some valuable remarks on the prognosis, etc.,

says: *' I regard the exhibition of strychnia,

in the first stages of paralysis, goading up the

nervous system, already completely exhausted,

as being particularly harmful. It adds nothing

to the capacity of the nervous system, vrhile it

still more completely overwhelms it.'' Every
bygienic means should be brought to bear,

and special attention should be paid to diet.

The patient should be kept in a pure atmo-

sphere, and cleanliness enforced; while such

special medical treatment as is indicated, thus,

to absorb tlie clots or effusion, support strength,

etc., be employed at this stage. Kelieve oedema

of the extremities by kneading and pressure

on the soft parts. Many cases entirely recover,

but tlie majority get to a certain point, and
there stop.

The principal indication is to re-establish the

connection between the muscles and the brain,

and this is to be done by the use of the muscles.

The patient being placed so as to avoid all

voluntary muscular exertion of other parts,

that is, in a semi-recumbent posture, well sup-

ported, his attention is directed to the motion

to be made, and at the moment he makes the

effort, the limb is carried in the direction, as if

it had been the result of his muscular exertion.

By this means, a new action is set up in the

produced , we must act througb the capillary

circulation and innervation of the parts.

The patient being laid upon his back, his

arms held above his head by an assistant, make
a rapid shaking or vibration of the abdomen
and its contents, with the hands laid flat upon
its surface ; follow this by kneadings along the

course of the colon.

For paralysis of tlie bladder and sphincter

ani, the thighs being flexed upon the trunk,

make a vibration with a blunt stick upon the

perineum. Of course, a treatment like this

requires a certain amount of time and patience,

yet in some cases the cure is remarkably rapid.

Concerning electricity in such cases, Dr. Tay-

lor considers that it may be a remedial agent,

but it has not yet been placed upon a scientific

basis.

SUGAR IN INJURY OF THE EYE FROM LIME.

The Boston Medical and Surg. Journal says,
'' The Indicateur de Mayence states, that a

strong solution of sugar in water, dropped into

the eye, is an excellent remedy for the severe

injuries to that organ, caused by the accidental

contact with particles of lime. The solution

has the property of dissolving and removing the

lime,"

New MODE OF treating purulent OPH-
THALMIA.— The British and Foreign Medical
and Chir. Review gives the following abstract

from Annales cV Ocidistiqiie. ^'M. De Conde,

a Belgian military surgeon, dissatisfied with

the present treatment of this disease, which
seems to be very prevalent still in the Belgian

army, lays down a new plan based upon the

following considerations. 1. The greatest danger

to the eye arises from the contact of the upper
lid, which, inflamed and swollen, floods its sur-

limb, the muscles have been brought into play face with an acrid and corrosive pus. The ex-

to a certain extent, and the brain acted upon cessive heat of the eyelid, the internal surface

at the same time. These movements must be

gentle, and not too many at a sitting. Knead-
ing of the muscles has also a beneficial effect in

the interior, by restoring the circulation, etc.

When paralysis arises from congestion of the

dura mater, or any abnormal nutrition of the

envelope of the cord, improvement will be

made by inducing a higher nutrition in the

contiguous muscles of the back, which may be

accomplished by flexion of the back, bringin;

of which is rough and unequal, interferes with

the nutrition of the cornea, while the acidity

of the pus leads to its softening and destruction.

2. It is admitted that it is of importance to

prevent the contact of inflamed mucous mem-
branes by the interposition of an isolating body,

such as charpie or wadding. This is seen in

vaginitis, balanitis, and fissure of the anus.

3. This body, which may alone produce great

amelioration, or even in some cases a removal

of the disease, may exert a powerful efiect ifinto action the dorsal muscles. Next we have
an annoying complication in tlie paralysis of

|

impregnated with an active agent. In this

the bowels and bladder. In constipation thus
! way lint, soaked in a concentrated solution of
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acetate of lead, and placed between the glans

and the prepuce, will cure gonorrh(sa balano-

posthitis within forty-eight hours. 4. Cod-liver

oil exercises a powerful action in diseases of

the mucous membranes, modifying and then

suppressing their secretions. It strengthens

the fibrous tissues of the eye and the cornea,

and tends to prevent ramoilissement. It is

especially in ulceration and chronic ramoilisse-

ment of this membrane that this double action

is perceived. 5. The red precipitate ointment

(four parts to 15 of lard and 15 of linseed oil)

is an excellent substitutive agent, sufficing alone

to arrest the disease when employed early. It

is the best remedy for cutting short the oph-

thalmia of new-born infants. 6. A solution of

the chloride of lime (30 parts to 200 of water)

is an energetic modifier, neutralizing with cer-

tainty the virulence of the secretions. 7. Last-

ly, perchloride of iron exerts an instantaneous

haemostatic effect upon the hemorrhagic mu-
cous membrane, and an indubitable modifying

influence upon the mucous secretion. As an

isolating body, M. De Conde, after trying va-

rious substances, gives the preference to wad-

ding, as forming at once an inoffensive applica-

tion, capable of imbibing and favoring the flow

of the secretions, and of being impregnated

with medicinal agents. A slip of the wadding

somewhat longer than the transverse diameter

of the eyelids, is brought opposite the palpebral

aperture, and gently pushed up beneath the

upper eyelid by means of the little finger, or a

large probe. ^^ He relates some cases to show

the rapidity of cure when these principles are

followed.

The prevention of laceration op the
PERINEUM.—The Brit, and For. Med. Chir.

Rev. gives the following views upon the pre-

vention of laceration of the perineum, by

Mattel, (Yierteljahrsschrlft, f. p. Heilk, 1858.)

"It is especially necessary that the head pass

the vulva in a favorable direction. This can

only happen when it passes with the necessary

degree of flexion, whilst the occiput passes

under the pubic arch, the face has not yet

quitted the pelvic outlet: first, when the upper

part of the neck comes under the pubic arch,

can the extension of the head (or the separa-

tion of the chin from the breast) begin. If

the distension of the perineum begins too early,

the head must pass the vulva with unfavorable

diameters—namely, with the great oblique, or

great or straight diagonal diameters. Such a

passage easily causes laceration. Hence it is

the task of the physician to prevent a prema-

MEDICAL NEWS. [vOL. I., NO. 9.

ture distension by the head. This he effects

by placing two fingers between the labia, or in

some cases between the pubic arch and occiput,

so as to bring the head downwards and out-

wards, at the same time laying the other hand
on the hinder part of the perineum, upon which
the face is lying, and pushes this upwards.

This manoeuvre is to be executed during the

pains, which will thus protrude the head for-

wards in the requisite arc. A very simple

means of expediting the birth of the head,

consists in compressing firmly, the distended

perineum with the whole hand. This resembles

the squeezing out of the kernel from the cherry.

On the passage of the shoulders, care must
also be taken lest the two shoulders pass to-

eether.-'^

Mebitiil Itte.
Ci<5>'

MARRIAOES.
Hanna—TIoTT.—In Deerfield. Mass., Nov. 9th. by Eev. Dr.

Crawford, Dr. Wm. T. Hanna of Peoria, 111., to Miss Sylvia AV.

Hoyt, of Deerfield.

HoLMAJsr—Carpenter.—On the 8th inst., by Rev. Joseph
Baggs, Dr. John B. Holman, of Douglasville, Pa., to Miss Em-
ma Carpenter, of Roxborough.

Hough—McCone.—At the residence of H. B. McCime, Esq.,

on the 2d inst., by Eev. James S. H. Henderson, David Hough,
M, D., of Allegheny County, Pa., to Miss Elizabeth Jane Mc-
Cune, of Cumberland County.

McGarr—ToREENCE.—By Eev. I. N. McKinney, on the 9th
inst., at the residence of the bride's father. Dr. James McGarr,
of Pittsburgh, to Miss JeniNie. daughter of Dr. James Torrence,

of Fayette Township, Allegheny County, Pa.

Williams—Binns.—On Sunday evening, Nov. 14th. by Eev.

J. G. Maxwell. Thomas C. Williams, M. D., to Miss Matilda C.

Binns, all of this city.

HEATHS.
Stanley.—At Lancaster, Pa., Nov. 18th, Dr. J. C. Stanley, in

the 53d year of his age.

Craniology.—An" English gentleman, Lieut. Twyford, has

taken a singular step in the way of promoting the study of na-

tural history, more particularly in the craniological depart-

ment, as instanced in his munificent contribution to the mu-

seum of Rouen. That capital of Normandy has just received

in a barrel of rackee, (strong xx,) five heads of Sepoys, classified

according to caste-

Political favors to Doctors.—Dr. Wm. Burton has beea

elected Governor of Delaware. The doctor is about 70 years of

age, and practised in Mil/ord in that state,, about 45 years. We
learn that be has always been respected, both as a practitioner

and a gentleman. His election is sufficient evidence of the es-

teem in which he was held as a citizen.

Dr. Jetur R. Riggs, of Paterson, N. J., has been elected to^

Congress for two years from the 4th of March next. The go

vernor of New Jersey, Dr. Wm. A. Newell, of AllentowDj is a

physician in active practice.

k
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Notice of Epidemic Sore Throat (Diphthe-

rite,) as prevalent in Albany, F. Y.

By S. D. WiLLARD, M. D.

For four months past there has been a

strong predisposition to affections of the

throat in this community. These affections

produced, doubtless, by the same epidemical

influences, have existed under well defined and

distinct varieties.

The firstj and by far the most common

form of the disease is Pharyngitis. It is a

diffused inflammation covering the palatCj

uvula and tonsils, which become highly vas-

cular, and give rise to a sensation of dryness

and roughness in the fauces. The general

health and appetite is undisturbed, and the

only treatment required, is one or two appli-

cations of nitrate of silver, or an astring-eut

gargle. There have been hundreds of eases

of this mild form, which, in severity, has been

scarcely sufiicient to style disease.

The next variety is sloughing tonsillitis.

It exists more particularly among children

and young persons—those under twenty years

of age. Upon looking into the fauces, it is

at once observable, that the tonsils are swol-

len, in some cases so as nearly to touch each

other, and on their surface are white spots,

in size varying from a shot to a half-dime.

This high degree of inflammation and suppur-

ative process, comes on suddenly, and its pro-

gress is through in eight or ten days. These

white ulcers have thick edges, and look deep

seated. They become more extensive, in-

volving the whole of the tonsils; but in most

instances, the slough is thrown off, and reso

10

lution ensues. In a few cases, the tonsils

have been of a dark mahogany color, and the

ulcers assume a greenish cast, and have been

followed by gangrene, mortification, and con-

sequently death. In some of these cases of

sloughing tonsillitis, there has been a psuedo-

membrane upon the roof of the mouth, the

palate, uvula and tonsils, which by the pro-

cess of suppuration, has been detached and

thrown off.

The third and most fatal variety is diphthe-

rite. This has prevailed mostly among child-

ren under seven years of age. Its onset is

sudden and insidious. The false membrane
usually having been formed when the first

symptoms of illness attracted the attention,

and occasionally, when the attention was

directed only by the alarming condition of

other children of the family. The membrane

rapidly extends upon the palate, tonsils,

the riraa glottis, and into the larynx, pro-

ducing mechanical obstruction to respiration,

as in croup, and the patient dies in precisely

the same manner.

There is yet a fourth, which if not a dis-

tinct variety, is at least a modification of all

of them. It is styled by a medical friend of

mine, in expressive language, ^Hhe horse distem-

per variety'^ In this, there seems to be a

blood poison, and the mucous membrane of the

nose, fauces and bronchi, throw off a thick,,

offensive acrid secretion, and there follows be-

fore death incipient mortification and decom^

position. The congestion extends to the cellu-

lar tissue and skin about the throat and chest.

As in many of the cases of sloughing tonsillitis,

the parotid glands become affected and swol-

len. In this variety, there is no false me;n-

brane. It cannot therefore be diphtherite ;,

157
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yet it is a malady co-existent with it. From

this form of the disease, nearly all die. Of

the three last forms, within three months,

about fifty have died. It is difficult to esti-

mate, accurately, the number of cases that

have occurred. Of the first and mild form of

the disease, doubtless there have been a thou-

sand cases ; most of which under less appre-

hensive circumstances, would never have come

under the eye of the physician. The simi-

larity of sloughing tonsillitis, and the sore

throat of scarlatina maligna, is worthy of

notice. The almost entire absence of scarla-

tina, for the three past months, and its preva-

lence the three months preceding, is a fact that

should not escape observation. Aside from

the local treatment in severe cases, the

strongly marked tendency to debility and

prostration, calls early for invigorating and

strengthening remedies. In several families,

two to four children have died of one form or

another of the disease. My attention has

been called to the greater prevalence of the

dlphtlieriie form, in the southern part of the

city.

The disease Di^litlierlte has been accurately

described by that eminent French pathologist,

Mr. Brettonneau, as it prevailed at Tours, and

by him recognised as a distinct disease, and

embraces that form of malady here spoken of

under the third variety. A full, clear and

vigorous article on this subject, from the pen

of R. J. Fourgeaud, M. D., is published in the

Pacific Medical and Surgical Journal, (San

Francisco, California,) for October, 1858.

The disease known as dephtherite, or mem-

branous sore throat, having prevailed in the

valley of Sonoma, California, in 1856.

The epidemic in xllbany is subsiding.

Illiislrations of Dospital ^radrcf.

PENNSYLVANIA HOSPITAL.
Saturday, Nov. 20th.

Service of Dr. Wood.

Reported by T. A. Dcmuie, M. D.

Phlchi.fis.—A man was presented to the

class with great swelling of the left leg, the

right nut in the least afi"ected. He had for-

merly suflfered from intermittent fever.

Upon pressure, the limb appeared firmer

and pitted less readily than is usually the

case in simple oedema ; this was then probably

not the effect of the intermittent fever.

There was also a venous hue of the foot:

this Dr. W. stated he had almost invarialby

found to be the case in inflammation of the

veins.

Above the knee no swelling : upon pressure "

in the ham, there is felt a great hardness.

Hence we diagnose inflammation of the veins

in or above the ham.
The swelling of the limb is easily explained.

Lymph is thrown into and around the in-

flamed vein, more or less completely closing

the vessel; in consequence congestion occurs,

which is relieved by exudation.

Prognosis.—Favorable : Treatment for in-

flammation—leech and blister.

Aneurism of the Aorta.—The man pre-

viously reported as sufl'ering from chronic gas-

tritis was brought into the amphitheatre, to

illustrate the diagnosis of a far more serious

condition. Upon percussion, there is in this

case dullness, extending from the upper por-

tion of the heart to near the apex of the

sternum.

There is, therefore, some solid or liquid

here. Auscultation will decide which : at the

upper portion of the left lung we find bron-

chial respiration; this may result from a nar-

rowing of the trachea or of the bronchi. If

tracheal we would expect to hear it upon both

sides of the chest, but we do not hear this

sound upon the right side; we infer that the

sound is not tracheal, but probably bronchial

in its origin. As this sound is most distinct

over the left bronchus, there must be something
pressing upon it.

Yesterday a murmur could be detected over

the suspected spot, but to-day it could not be
heard. This is a doubtful case, but most
probably there is an aneurism of the aorta.

Diabetes Ilellitus.—-This patient asserts that

he has passed as much as thirteen quarts of

urine per day.

Is this a case of simple diabetes or of dia-

betes mellitus ? We must examine the urine

to ascertain the absence or presence of sugar.

The urine is pale colored, sp. gr. 1030.

Upon adding yeast to the urine, the sugar of

diabetes, if present, will undergo fermenta-

tion ; and the carbonic acid gas will cause the

urine to bead, or foam, and can afterwards be

collected.
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! This has been done in this case and sugar

j found. Trommer's test gives us the same in-

1 formation. This is, therefore, a case of dia-

betes mellitus.

: The question first occurs, what is the source

; of this sugar ?

Most assuredly it is not secreted by the

kidneys; for it has been found in the blood

in these eases. It has been supposed to arise

from an imperfect change of farinaceous food

in the stomach, it being converted into sugar,

and as such absorbed.

I
Some time ago, Bernard asserted that the

liver was a great sugar making organ, even

when no vegetable food was taken. This

i
sugar, Bernard states, enters the blood and is

decomposed (burned) in the lungs.

Diabetes may therefore result (if these

views are correct,) from the liver secreting

too large an amount of sugar, or from the

lungs not consuming all the sugar destined to

be thrown off in this manner.
Bernard also found that on irritating a

small spot in the medulla oblongata, sugar ap-

peared in the urine; this suggests the idea

that in some cases diabetes may be cerebral

in its origin.

The extreme obstinacy of this disease is

remarkable, without any yet discoverable le-

sion, it progresses steadily on ; after a time

great emaciation, hunger, and thirst, and then

organic changes in^ various organs occur;

tuberculosis most frequently lulls into death

the suffering and wasting frame.

Treatment.—The indication is, to give a

diet out of which sugar cannot be formed :

animal food. For the general health ; iron,

quinia, and cod-liver oil.

Another indication is to endeavour to cause

the chemical changes to continue, which con-

vert the sugar into lactic acid and carbonic

acid gas. Rennet has been used for this pur-

pose. Some years ago 1 was struck with tlie

idea that yeast miyht accomplish the same
thing. 1 gave it in some cases, and found a

favorable change. I claim no merit for the

application^ it is not a specific, hut a remedy.

Stilly little as it is worth, an English physician

has recently attempted to take from me the

suggestion.

We allow some vegetables such as the

greens, water cresses, &o. Under this diet

the patient has improved. His gums are sore,

almost presenting the appearance of scurvy;

for this condition we allowed some lemon-

juice, and under its use the amount of urine

and sugar greatly increased.

Wednesday, Nov. 24th.

Servife of Dr. Wood.

Enteric or Typhoid Fever.— Case 1.—This
case is interesting from the fact of its show-
ing the efficacy of mercurials, when there is a
general failure of the secretion, and general
languor of the vital functions.

In this case we had a dryish tongue, dry
skin and scanty urine, tympanitis and cere-

bral symptoms; these have all yielded to mer-
curials. (Blue mass combined with opium.)

Case 2.—Another case of typhoid fever re-

quiring a blister to the head ; condition very
similar to the case in last week's Reporter,
and success the same.

Prurigo.—This case is interesting from the

facility with which it yielded to the impres-
sion of arsenic. In this case glycerine was
used externally, and apparently with great

benefit.

Congestion of the Brain.—When admitted,

the patient was comatose; there was contrac-

tion of the flexor muscles, pulse 135.

I)r. Smith, resident physician, had the pa-

tient immediately cupped.

This not having afforded the patient much
relief, I ordered a blister; as the blister acted

the man rapidly recovered his consciousness.

A most extensive Ulceration of Fauces and
Pharynx, probably Syphilitic.—Treatment,

local application of strong solution of argent.

nitrat. and give blue mass and iodide of potas-

sium internally.

Sewicc of Dr. Norn's.

Injury to the Perineum.—Dr. N". presented

a case of great injury to the perineum, conse-

quent upon a fall. The man passed blood by

the urethra. Symptoms of peritonitis have

supervened.

There is probably rupture of the urethra or

of the neck of the bladder. A bougie has

been passed into the bladder and is there re-

tained.

Fractures of the Patella.—Dr. N. took oc-

casion to dwell upon the subject of fracture

of the patella, there being at present many
cases under treatment at the hospital.

This lecture was very valuable, every point

in the treatment being demonstrated in the

numerous cases brought before the class.

The treatment adopted at the hospital is to

force the broken fragments into their proper

position, and retain them in situ by means of

adhesive plaster.
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HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.
Wednesday, Nov. 17.

Service of Dr. Henvy H. Smith.

From this day's service we select the fol-

lowing cases for report

:

Primary Siyphilis.—A young man, eighteen

years of age, had connection with a prostitute

five weeks ago. A few days afterwards he

noticed some drops of matter oozing from his

urethra. Active inflammation of the penis,

which became swollen and tumefied, ensued,

and partial phymosis was established by the

third day of the complaint. Under the influ-

ence of a cathartic, the inflammatory process

was much subdued, and two weeks after the

connection he was again able to retract the

prepuce.

He then, for the first time, noticed two well

marked chancres behind the corona glandis.

One of his young friends, who had suftered

from the disease, off"ered to treat him, and

began by cauterizing the sores well with

nitrate of silver. But perhaps because the

caustic was applied too late, or because too

much of it went upon the surrounding mucous
membrane, and too little upon the sore, this

operation was not successful. A high degree

of inflammation was developed in the prepuce.

It became red and tender, and was greatly

distended by an exudation of serum. In con-

sequence, it could no longer be brought down
over the glans, presenting, in fact, the condi-

tion known as paraphymosis. His clap con-

tinued undiminished, though (as indeed from

the first,) he has had no chordee. No treat-

ment was employed under these circumstances,

and about four weeks after the connection, a

bubo made its appearance in the left groin.

It was at first small and hard, involving but a

single gland, and when he was presented at

the clinic for the first time it had not increased

much in size, but was red and tender, evi-

dently threatening to suppurate at an early

date.

In the treatment of such a case as this,

three points were worthy of careful attention.

First, the gonorrhoea; secondly, the chancres;

thirdly, the bubo. For the gonorrhoea at first

simple astringent injections would be directed.

The chancres would be dressed with lint

dipped in aromatic wine. It was, however,

upon the bubo, in a case such as this, that

attention would chiefly be concentrated. Such
a bubo was capable, if untreated, of innoculat-

ing the system, and leading to the develop-

ment of secondary symptoms. All bad conse-

quences would, however, probably be prevented
if the diseased gland were destroyed by some
powerful caustic. A blister would be applied,

and the cuticle having been thus removed,
caustic potassa, or perhaps nitric acid, would
be applied to the raw surface freely enough to

cause the gland to slough out.

B}^ adopting this plan of treatment the

patient would probably be saved from secondary

symptoms, and would not require any consti-
,

tutional treatment. !

Scurvy.—A man, aged 46 years, had been
employed for many weeks in connection with
one of the light-houses on our coast. His
food during this time had consisted entirely of

salt meat, bread and tea. tie had had no
access to fresh meat or vegetables, and no
anti-scorbutics had been furnished him.

About ten days ago he first felt a stiflfness in

his left knee, and noticed an induration be-

hind the knee in the popliteal region. When
brought before the class the following condi-

tions were pre>ented. The popliteal region,

and some distance up the limb, in the course

of the femoral vessels, as well as down the

back of the leg in the course of the posterior

tibial, and down the front of the leg in the

course of the anterior tibial, was the seat of a

well marked hard tumefaction.

The tumefied parts were considerably dis-

colored, presenting in parts the yellowish hue
noticed in old bruises, while other parts were
much more livid. Pressure with the points

of the fingers left well marked indentations, as

in ordinary oedema. When the patient walked
he was observed to limp, in consequence of

the induration interfering with flexion of the

leg upon the thigh. He also complained, of

pain in the parts, which was much increased

on walking. Further inspection showed that

a number of livid spots of small size, like the

spots of purpura, existed upon the legs. The
gums were tumid, livid, and bled upon the

slightest touch.

The case was, in fact, one of scurvy, a dis-

ease which, depending as it does upon errors in

diet, is far from common in this country,

though still occasionally met with among the

poorer classes.

Among the many forms of the disease, scor-

butic indurations were occasionally to be met
with, such as this case presents; and in the

almshouses of large cities, almost every winter^

several such cases appear in the wards. The
tumefaction in this case was probably due to
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an exudation of liquor sanguinis, (stained

with hgeinatin,) of which the fibrinous part

had more or less completely coagulated. It

was worthy of notice that the exudation has

followed the course of the great vessels of the

limb.

The treatment in this case would be simple.

Fresh vegetable food was imperatively de-

manded, and would alone suffice to effect a

cure. But this favorable result would be

much hastened by the internal use of tincture

of the chloride of iron, in dose of 10 drops

thrice daily, and by friction with some stimu-

lating liniment, such as liniment, saponiscam-

phorata.

The patient was put under this treatment,

and returned on Saturday, Nov. 20, much im-

proved, the pains gone, the limp decidedly

less, and the induration much softer and

smaller. Treatment continued.

Saturday, Nov. 20.

Service of Dr, Henry H, Smith,

Gangreme of the Index Finger.—Dr. Ag-
;

new, at the request of Dr. Smith, presented to
\

the class a young negro man, who, while clean- i

ing a horse, two weeks ago, and holding to the
|

side of the stall with his left hand, had been I

kicked by the animal, the whole force of the

blow being received by the last two phalanges

of the index finger of the left hand. When
first seen, the skin was not broken, and though

the finger was little swollen, a fracture could

not be recognised. The patient, however,

during the night and day following the acci-

dent, suffered such excruciating pain that it

was feared that the bone had been commi-
nuted, that the absence of crepitation was due

to the impaction of the fragments, and that

gangrene was about to set in. Gangrene did

accordingly set in, involving the last two pha-

langes, which were separated by the natural

processes, warm poultices being the only dres-

sings employed. On dissecting the gangre-

nous parts, the second phalanx was found to

be crushed into twelve or fifteen small pieces.

Three of these fragments, being the remains

of the articular extremity of the second with

the first phalanx, remained adherent to the

stump. These were removed by gentle trac-

tion with the forceps.

The soft parts had ulcerated through about

half an inch below the joint ; as all the bone
below the joint has come away, a good stump
would probably be made without an amputa-
tion. The warm water dressing would be

applied for the present.

Tubercular Disease of the Bones.—An old

woman was next brought forward who for nine
years had suffered from disease of the bones.

The superior maxillary, the sternum, the cla-

vicle, and the radius and ulna had in turn
been affected. The symptoms had been pain

in the bone, followed by tumefaction and ab-

scess formation j and upon the discharge of

the abscess a sinus would be left through
which diseased bone could be felt with a probe,

and which would continue discharging tuber-

culous looking pus and spiculse of bone for a

variable period of time, ultimately, however
closing, and the patient remaining well until

the process began to be repeated in other

parts. Eight or ten such sinuses had existed

in connection with the bones above named,
but had all closed except two, one in connec-

tion with the superior maxillary, and one in

connection with the ulna. The lymphatic

glands of the neck had alio been enlarged,

and several scrofulous abscesses had discharged

externally. The essential lesion in this case

was undoubtedly the tubercular diathesis,

leading to tubercular deposits in the cancel-

lated tissue of the bones involved. Ulceration

of the surrounding textures, with discharge of

the softened tubercular matter externally, en-

sued as a consequence.

The treatment of such a case should there-

fore be constitutional. For sometime the

patient had been under treatment at the Dis-

pensary of the house, and was taking full

doses of the Liquor ferri iodidi; generous diet

had also been directed, and no local meapures

except the warm water dressing, had been em-

ployed.

Under this treatment no new sinuses had

formed ; the patient has ceased to suffer any

pain, her general health has much improved,

and a successful termination of the disease

might be expected.

Operation for Strabismus.—A little boy

aged nine years, had suffered from converging

strabismus, which appeared immediately after

an attack of measles when he was about two

years old. If his left eye is closed he has dis-

tinct vision with the right, but if the right

eye is closed he sees very indistinctly with the

left.

The left eye was therefore selected for the

operation, which would consist in dividing in

the usual manner the tendon of the internal

rectus muscle.

Special attention was called to the danger

of incising too little or too freely the sub-con-
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junctival fascia. If too little incised, tlie squint

would not be overcome, if too freely, the eye

would have a tendency to protrude.

The operation having been performed,

parallelism of the two eyes was obtained, and a

bandage having been applied to the sound
eye, the patient was given into the care of his

family physician.

The patient upon whom Dr. Agnew had
operated for Varicocele on a former day,

was next exhibited to the class. The opera-

tion had been completely successful. Other

cases were exhibited, particularly an interest-

ing case of tubercular depositm the lymphatic

glands of the submaxillary region of a healthy

looking young woman, for the details of which,

however, we regret our lack of space.

HOSPITAL OF THE JEFFERSON
MEDICAL COLLEGE.

Service of Dr. Dickson.

Wednesday, Noyember 17th.

Chronic Rheumatism

.

—William Gr., aged

24 years, affords an illustration of chronic

rheumatism connected in some obscure way
with a scrofulous constitution. We are often

called upon to treat cases of this kind, in which
there seem to exist certain affinities between
morbid conditions, and it is important that we
should always endeavor to comprehend the

nature of the connecting link. Between the

two diseases of the same class, acute and chro-

nic rheumatism, which are supposed to be

connected, we have many points of difference.

The chronic form does not necessarily follow

an attack of acute disease. Indeed we more
frequently find chronic rheumatism occurring

independently; so that although apparently

modifications of the same morbid affection,

there is great reason for believing that there is

a wide difference between them.

The knee is swollen, and the leg atrophied.

Where a strumous condition co-exists with

chronic rheumatism, softening of the bones is

likely to occur, but we often find the bones

indurated, when such a condition is absent.

The patient's complexion is that of a sufferer

from phthisis. The hand has lost its symme-
try in consequence of rheumatic swellings of

the joints. In these cases, the best treatment

is by alteratives, mercury, in some form, being

perhaps the most efficient remedy. The con-

tinued use of Ilydrargyri Chloridum Corro-

sivum in doses of gr. Jj to J^ three times a day
in solution ; to be followed by the employment
of the iodide of potassium, or, what is better,

red iodide of mercury and iodide of potassium.

Colchicum, guaiacum, and other remedies re-

puted to be anti rheumatics, would interfere

with the general good health of the patient,

and could not be prescribed with such fair

prospects of success, as if he was put under the

effects of an alterative, acting by its cumula-

tive impression upon the disease.

R. Hydrarg. cMoridi corrosiv. gr. v.

Alcohol f^j. M.

Ten drops to be taken three times daily,|

about an hour after each meal.

After a short time, let him begin with alte-i

rative doses of deutiodide of mercury. Ex^
ternally he will be benefited by the applica-*

tion of some counter-irritant, and the limbs

should be covered with warm dry flannel.

Remittent Complicated loith Intermittent.—
Sarah Y., aged 39, affords another example of

the intermixture of bilious remittent with in-

termittent fever. The spleen is enlarged and
painful. Usually this organ is insensible to

all external impressions. Sometimes, how-
ever, inflammatory action is set up, which may
lead to abscess, and the matter is discharged

by its spontaneous opening. In one case de-

scribed, purulent matter was discharged into

the stomach, and vomited up by the patient.

Such a condition of the spleen is never seen in

bilious remittent uncomplicated with inter-

mittent; hepatic derangement is much more
frequent, with the formation of gall stones, etc.

In the case now before the class, there is

splenitis, with great tenderness on pressure,

inflammation having supervened upon indura-

tion of that organ. Iron, in some shape, is

always to be recommended in such forms of

chronic disease ; its good effects depending,

perhaps, upon some connexion with the agency

of the spleen in modifying the condition of

the blood. External counter-irritation should

also be persevered in with ungueutum anti-

monii. With the internal administration of

iron, it will be well to combine a little sulphate

of quinia, for the malarious impression still

exists.

Epilepsy, with Hemiplegia, &c.—Sarah L.,

aged eight, was attacked with winking of the

eyelids and twitching of the right foot last

July, accompanied with flushing of the face.

She has frequently had attacks since, and for
j
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two or three minutes she loses the power of

the right arm and leg, and falls. This de-

cided form of epileptic seizure with subsequent

paralysis, is followed by a state of somnolency,

which, if not diagnostic, is characteristic of

epilepsy. The eyes are turned up during the

attack ; the patient turns towards the right
|

side, which is not the usual tendency in these

cases, the left side being the most common
;

and laryngismus with impeded return of blood

to the brain is also generally met with. Pale-

ness succeeds, and a gradual return to a state

of apparent health, although the eifect of the

attacks is visible in the retraction of the mus-

cles of the* left side of the face, especially in

the act of laughing. She has had seven at-

tacks since last night. At the commencement
of the epileptic seizure^ she has a tendency to

run backwards.

There are various degrees recognised in

epilepsy, as the absence of the French, the

petit mal and the grand mal, etc. In one of

these forms there is a mere mist or cloud pass-

ing over the mind, and perfect unconscious-

ness does not occur. Generally, before falling,

the patient has a tendency to draw his head
to one side or the other, with a forewarning

sensation of coming unconsciousness, which
may or may not take place. In regard to fre-

quency of attacks, one case was detailed in

which the child had one hundred attacks

within twenty-four hours, and yet for six or

seven weeks the troublesome tormentor was
absent^ to recur again with unerring cer-

tainty.

Here there is a most interesting mingling
of nervous phenomena, chorea, epilepsy, and
hemiplegia being associated together in one
case. The intensity does not seem to be pro-

portionate to the frequency; usually they are

correspondent. The tongue is probably re-

tracted during the attack, and thus escapes

injury. At this age there is more hope of

cure, although Hyrti believes that this is

inversely proportionate to the frequency of

the attacks. It is to be hoped that the revo-

lution of the system, at the age of puberty,

may have a favorable effect in breaking up the

epileptic tendency. The disease is always,

however, a source of serious anxiety, and
baffles our best efforts at relief.

Is the cause centric or eccentric ? If the

latter, depending rather upon the existence

of some local hyperaemia, than upon irritation

beginning in the cerebro-spinal system, we
may sometimes, by attending to the removal
of ^uch local irritiition, act beneficially on the

disease. There is cerebro spinal disease here

of an obscure character. A seton should be

introduced into the back of the neck, and a

tentative treatment, by steady purgation with

three grains of rhubarb combined with a grain

of calomel every night, be commenced at once.

The diet should consist of milk, rice, &c.

Service of Dr Gross.

Wednesday, November 17th.

Malformation of the Ears.—A child of

about four months of age, has a congenital

malformation of both ears—a supplementary

fibro-cartilage existing in the right, while the

left has merely a rudimentary appendage.

Such deformities are very unfrequent, and
without inquiring physiulogically into the

causes which could have operated in its pro-

duction in this case, there can be no doubt of

the propriety of removing the supernumerary
portion upon the right side.

In performing this operation, another piece

of fibro-cartilage was detected, more deeply

seated, but not interfering with the organ of

audition sufficiently to require its removal.

The parts were approximated hy means of the

interrupted suture.

Permanent Flexion of a Finger— Teno-

tomy —Frederica K., aged about 25^ has for

some time been unable to extend the ring

finger of her right hand, a state of permanent;

flexion having supervened upon an injury to

the hand, by which the tendon may have been

cut. At a first glance, it seems that it might

have been produced by contraction of the in-

teguments, but these are found on* examina-

tion to be soft and yielding. When a tendon

in the hand is cut across, union does not take

place with the same rapidity as after division

of tendons in the foot and leg. No satisfac-

tory explanation is offered for this variation.

Even when the hand is placed in the best pos-

sible position for re-union, the proper use of

the distal portions of the finger is not restored.

Forcible extension has the effect of straight-

ening the finger, but it returns immediately

to a state of flexion.

Division of the tendon by subcutaneous in-

cision produced no amelioration of the symp-

toms. Perhaps if the finger should be placed

for a week upon a splint, and be tightly ban-

daged, this tendency to permanent flexion may
be overcome. Amputation will be resorted to

only after all other means of relief have failed.

Varicose Condition of the Leg—Amputa-
tion,—Rachel M., the patient with varicose
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vessels of the leg, presenting such striking

peculiarities, who was before the class on

Saturday last, was again brought in. The
foot is a mass of diseased veins and arteries.

The attempt to obliterate the veins by Vienna
paste, or the ligature, would not only be impro-

per, but futile. The saphenous vein is enormous,

and inflammation consequent upon such opera-

tions would probably be so great as to destroy

life. In addition to these considerations, the con-

dition of the leg is such as to render it entirely

useless to her, and there is no remedy which
is likely to relieve the hypertrophied morbid
state of the vessels of the limb. The internal

saphenous vein is enlarged up to its termina-

tion in the femoral, and the branches of the

femoral artery, and, indeed, all the vessels of

the limb have undergone a similar change.

With such a vascular state of the leg, we
must expect that amputation will be attended

with serious hemorrhage, requiring the appli-

cation of many ligatures. In performing this

operation, the principal flap will be made at

the expense of the gastrocnemius muscle ; the

incision being made three or three and a half

inches below the patella, and a sufficient amount
of bone and stump will be left for an artificial

leg, without any possibility of injurious fric-

tion of the stump. Amputation immediately
above the ankle is not possible, on account of

the diseased condition of that portion of the

limb. Where all other circumstances are

favorable, amputation at this point furnishes

a better stump for an artificial leg, on account

of its length. The same rule applies also in

amputation of the thigh ; make the stump as

long as possible, in order to give a good lever

for an artificial limb.

The patient was placed under the anaesthe-

tic influence of chloroform, a bandage was
tightly applied from the toes upwards, in order

to enable the blood to return to the body be-

fore the application of the tourniquet, and the

limb was elevated. There are certain precau-

tions to be taken in amputations of the leg.

The fibula must be sawn through first, as it

is smaller than the tibia, and any sharp points

of bone be carefully removed before the edges

of the flap are brought in apposition. Care

must be taken in introducing the knife, that

the point is not insinuated between the tibia

and fibula. The incision must be made from

above downwards, and from before backwards.

After the vessels have been tied, it will be

found expedient to cut off a portion of the re-

dundant muscular tissue, as it absorbs exten-

sively after such an operation, and its removal

gives the stump a much neater appearance.

After the limb was amputated, the anterior

and posterior tibial arteries were tied, as well

as several smaller vessels.

Traumatic Orchitis.—Alfred A., a colored

boy, aged 14, has had orchitis from injury by
a fall last Saturday. The left testicle is swol-

len to three or four times its natural volume

;

the scrotum is oedematous; while the right

testicle is of its ordinary size. Tenderness

exists in the left testicle, but there is no

swelling of the cord. No evidence is present

to induce a suspicion that this is a venereal

case.

We have to treat the afi"ected parts upon
general antiphlogistic principles, rest, support

by suspensory bandage, the application of a

solution of acetate of lead, made as follows :

R. Plumbi Acetatis, ^j.
Opii Pulv., 5J. M.

For a gallon of boiling water.

This solution should be applied cold, and the

part kept wet. A dose of purgative medicine

must be administered every fourth night, and
every four or five hours the following pre-

scription :

51. Antimonii et potasses tartratis, gr, 1-10.

Magnesise sulphatis, ^ss. M.

Best must be strictly enjoined, as the colored

race is thought to be especially liable to scro-

fulous afi"ections of the testicle.

Saturday, Nov. 20th.

Neuromatous Tumor.—Hector S., 64 years

of age, has a small projecting tumor occupy-

ing the posterior part of the arm, of thirty-

nine years standing. The patient ascribes its

first appearance to the penetration of a thorn

into the arm, while he was pushing his way
through a hedge. This is not the probable

cause ) the tumor has appearances similar to

neuromatous growths or expansions of the ner-

vous tissue. Great morbid sensibility exists, and

the color is bluish. The pain in the part is

described as burning, not shooting. An ope-

ration was performed upon the tumor about

three years ago, but the patient believes that

no portion of it was removed.- The sensi-

bility is intensified in damp weather.

If the tumor had been produced by a thorn,

the latter would have worked its way to the

surface long ago, or would have become en-

cysted. There is no question that the tumor

should be removed, as a source of relief to the

patient who is frequently prevented from

sleeping.

The tumor was removed by an elliptical in-
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cision ; and microscopic examination may
throw some light upon its true nature.

Strangulated Scrotal Hernia.— A man,
aged about 30, was brought to the College

this morning suffering from scrotal hernia,

strangulation from which occurred last even-

ing (Friday) at seven o'clock. This is the

first time strangulation has resulted, although

he has had hernia for a long time, which has

generally been nearly reducible on lying down
at night. The pulse does not indicate the

existence of inflammation of the bowel or the

peritoneum consequent upon the stricture.

There is much tenderness and pain in the

part, no hiccough, but considerable vomiting.

For twelve years the right testicle has been

much larger than the left, and very much in-

durated. The swelling now feels hard like a

cylinder of wood, and is very sensitive. The
testicle occupies the position usual in cases of

scrotal hernia.

The tumor must be intestine, or omentum,
or both ; it is impossible to decide which by
examination. If the bowel be down, we can

detect the presence of gas by crepitation dur-

ing the process of reduction. Whatever be

the part that has descended, we can positively

declare this to be a well-marked case of stran-

gulated scrotal hernia, which is probably re-

ducible. Strangulation is generally the con-

sequence of sudden unusual muscular exertion.

The patient had not hiccoughed much until

brought before the class, when attacks of hic-

coughing occurred. He complains greatly of

tenderness of the lower portion of the abdo-

men. This morning he was placed under the

anodyne effects of a grain of sulphate of mor-
phia.

In cases of long standing, inflammatory ac-

tion is followed by the effusion of plastic

matter, and a mechanical obstruction renders

reduction exceedingly difficult. This is pro-

bably not the case in the patient presented to-

day.

Strangulated hernia is commonly attended

with pain not only in the part affected, but

also extending towards the umbilicus, with a

feeling as if a cord or wire was being drawn
across the abdomen. Soon the whole abdo-

men bet3omes painful, with all the signs of

peritonitis. If the case is still more severe,

typhoid symptoms supervene, with mortifica-

tion, and the patient rapidly sinks. Or, if he

survives, as sometimes, but rarely, happens,

an artificial anus is established.

In preparing a case of strangulated hernia

for the process of reduction, chloroformization

facilitates our operations by its antispasmodic
influence, relaxing the muscular system, and
rendering reduction much more easy. The
limbs should be elevated to relax the abdomi-
nal muscles, the leg be flexed on the thigh,

and the thigh upon the pelvis ; and the head
and shoulders raised, so as to approximate the

attachments of the abdominal muscles and
thus produce relaxation. The tumor must be

drawn down to separate it from the abdominal

ring; and pressure be applied to the parts

last protruded, for it would be impossible to

reduce the hernia, if the portion that de-

scended first should be returned first. The
two rings probably lie directly opposite each

other, the internal ring being drawn down by

the tumor.

Reduction was made by gentle taxis, crepi-

tation being distinctly felt, while the bowel

was passing up. The patient was directed to

take a little morphia combined with tartar

emetic soon after the operation ; the part to

be maintained in position by a suspensory

bandage; and flannel wrung out of warm
water to be wrapped around it, and constantly

moistened. To-morrow morning, a laxative

dose of oleum ricini or magnesice sulphas must

be given him.

Ncevus.—Two cases were presented to the

class, one of which had been treated at a pre-

vious clinic by ligation. The nasvus is re-

duced in size, but the cure is not complete.

A thread was introduced, which was previously

saturated with the tincture of perchloride of

iron. In the other case, the portion of the

lip was removed, in which ihe nsevus was

situated.

Polypus Nasi.—Emanuel L., aged 24,

afforded an opportunity for describing the

various forms which polypous growths in the

nasal passages assume, their causes, diagno-

sis, and modes of treatment. This case was

of the soft gelatinous oyster-like variety,

breaking up during attempts at its removal,

and giving rise to a considerable amount of

hemorrhage.

HOSPITAL OF PHILADELPHIA MEDI-
CAL COLLEGE.
Service of Dr. Halsey.

Wednesday, Novembeb 24th.

Syphilitic Neuralgia.—A man, aged 28,

was brought before the class, who had severe

neuralgic pains in his hip, thigh and leg, the
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pain following tlie course of the great sciatic i

nerve; besides a copper-colored eruption -which

bad by this time nearly all disappeared. This

patient was brought before the class, and put
j

under treatment three weeks ago, having at
|

that time an indurated chancre just behind

the corona glandis, which had existed more
than two months. He had also then, a distinct

copper-colored eruption of an erythematous

character, and was suffering most severely from

nocturnal pains in his hip, thigh and calf of

the leg. For many nights in succession, be

says, he has not been able to sleep. He had

pain, also, in his neck, in the side of his face,

and shoulder. His hair is now thin, and he

says had been coming out fast until a week or

so ago.

There are several important features in this

case, which it is well to notice. In the first

place, the character of the chancre, which was
different from the most of those that are com-

monly met with in practice, in its being hard

and cartilaginous, having rounded edges, and a

depressed centre; instead of being circular, as

most chancres are, it is elongated, and has

much the feel, in this case, of a split pea, or

rather bean.

This ulcer is very slow in its progress, and

shows no disposition to spread. It is probably

on this account that frequently patients do

not apply for aid until more severe symptoms
have set in, which are constitutional ones.

This kind of chancre is almost always fol-

lowed by constitutional syphilis, and frequent-

ly you will find, as in this case, the chancre

and an eruption existing together.

This induration, when it has existed from

the first, and is not the effect of irritating ap-

plications, is a symptom showing the constitu-

tion to be affected. On this account it is not

judicious to rely simply upon local treatment,

as we generally do in simple chancres, but it

is necessary to conjoin it with the administra-

tion of mercury, or other alteratives, internally.

The pains this patient complains of are pe-

culiar. Most generally you will find syphilitic

patients complain of pains in the shafts of the

long bones, in the forehead or sternum, more
particularly are they seated in the tibias or

over the brow, and sometimes along the inner

edge of the ulna. And these pains are always

increased at night, particularly when he has

become warm in bed. We have the pains oc-

curring at the same time, but instead of the

bones, or rather periosteum being affected, as is

usually the case in constitutional syphilis, we
liave here a regular neuralgic condition. But
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this condition we will sometimes meet with'JI
where the nerves and muscles are affected,

though not often. It sometimes occurs that

the patient has taken a good deal of mercury,
and getting into a perspiration, by exposure,

has had it suddenly arrested. In such cases

the patient is apt to suffer severely from pains,

resembling those of rheumatism. The patient

says he has not taken any mercury, that he is

aware of, except that which we have given

him. We therefore deemed these pains to

be syphilitic, and the success of the treatment

has proved the correctness of our diagnosis. You
will remember we gave him a prescription as

follows

:

R. Potass, iod. ^\j.

Hyd. protiod. gr. ij.

Inf. sarsap. Oj. M.
Take a tablespoonful 3 times a day.

The ulcer was cauterized and black wash
used as a lotion.

The treatment you see has been very suc-

cessful. The chancre has healed entirely.

The pains have all left him, and the eruption

nearly disappeared. It will be well however
to continue the treatment a few days longer.

Orchitis.—The patient three weeks ago

came here with gonorrhoea, and was treated

with mild astringent injection and internal

use of a saline mixture. He was improving

very well until last week the running sudden-

ly ceased, and the right testicle became as

suddenly swollen, hot and painful.

We have i-nflammation here of the epididy-

mus consequent upon a gonorrhoea, which is

not at all uncommon, particularly with pa-

tients who will persist in attending to their

occupation, or being much upon their feet and

walking about. Leeches and a warm fomen-

tation were applied, which relieved the pain

very much. As it is not so hot and painful

at present, we will order to be applied an oint-

ment composed of

Ext. belladonnoe, ^j.
Ung. hydrarg.

Cerat. simplex, aagss. M. and apply.

Also,

R. Tart, antim. et potass, gr. ij.

Magnesise sulph., ^ij.

Aquae, Oj. M.
Take a tablespoonful 3 times a day.

Gonorrhoeal Rheumatism.—A colored man
came before the class, having his right hand

and wrist very much swollen and excessively

painful on handling and in being moved. It



DEC. 3, 1858.] HOSPITAL PRACTICE—MEDICAL SOCIETIES. 167

came on about a week ago. He has a gonor-

rhoea which has continued since last June.

This is a case of rheumatism which some-

times in certain individuals follows gonorrhoea^

and it is said that those who have once had it,

are very likely to have it a second time.

It is not uncommon to find it accompanied

with ophthalmia, although no matter has been

applied to the eye.

This form of disease is exceedingly rare,

and is very likely to recur on account of the

existence of the peculiarity of constitution

which has induced the disease. For the same
reason it is sometimes exceedingly difficult to

cure. We will give him a purge of calomel

and rhubarb, then give also the following

prescription :

R. Potass, iod., ;^ij.

Vin. ergot, f^j.

Aq. distil, f^iv.

Take a teaspoonful every 3 hours. Apply also to

the part flannels wrung out of hot water.

PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Wednesday Evening, November 10th.

DR. BELL, president, IN THE CHAIR.

Subject for discussion, Infantile Convul-
sions.

Dr. Isaac Remington, opened the debate

by reading the following paper :

Infantile convulsions—Eclampsia, as they

are sometimes designated—whether we con-

sider the frequency of their occurrence, the

interesting objects of attack, or the great mor-

tality that attends them ; cannot fail to arrest

the attention of the Practitioner, and forcibly

impress his mind with the importance of a

correct knowledge of their pathology and treat-

ment.

In evidence of their frightful mortality, I

find, on reference to Statistics, that the annual

average deaths of children by convulsions,

occurring in Philadelphia, from 1886, to 1845
inclusive, was 308, and about two thirds of this

number were under one year of age.

During the eight years that have just elapsed,

i. e. from 1850 to 1 857 both inclusive, the annual

average deaths of children from this cause has

reached 534.

It is perhaps, one of the most frequent forms

of disease to which our aid is invoked and is

always productive of the greatest alarm and
consternation to the family in which it occurs.

It thus becomes the duty of the Physician, on
his arrival, to endeavor by a calm, steady, self-

possessed demeanor to allay all unnecessary

fears, and to infuse a spirit of hope and confi-

dence into the minds of the attendants.

The child may have had some slight twitchings

or startings in its sleep, or it may be suddenly

seized without premonition with violent spasms

of the muscles, having its head forcibly thrown
back, its limbs rigidly extended, with clinched

hands, the face inflated, livid and sufi'used, or

its features frightfully distorted by the alter-

nate contractions of its muscles;—there is

usually frothing at the mouth, with closed jaws,

or the corners of the mouth may bo drawn to

one side by the convulsive jerkings of the

muscles. The respiration is labored,—or quick

and irregular, or may be temporarily suspen-

ded, sibilant, or afi"ected with a rattling wheeze
from the presence of mucus, or a stertor may
attend.

The eyelids are wide open, or winking very

rapidly; the eyes maybe fixed, with a wild stare,

or found squinting, the pupils usually dilated,

and pulse very rapid. There is an entire want
of consciousness, and deglutition is impossible

during the paroxysm.

The paroxysm thus described, varies both

in duration and violence, sometimes going off

in a few minutes, leaving the child weak and
exhausted, though inclined to sleep ; or it may
continue for hours, and after an interval of

of uncertain duration, it usually returns with

augmented violence, (if the exciting cause be

not removed,) until it terminates in death.

The causes of convulsions may operate either

directly on the brain itself, as in the case of

falls, blows or other injuries,—by producing

lesions of its substance, by pressure from ab-

scess, effusion or inflammation of its meninges;

or indirectly, the primary or exciting cause

being seated at some remote point as in the

gums from teething, or in some irritating mat-

ter present in the stomach and bowels,— the

irritation or morbid influence being transmitted

through the medium of the nerves to the

medulla oblongata and spinalis, and thus dis-

turbing the nervous centres.

The extreme mobility, the excitability, and

the delicate organization of a tender infant, all

concur to render it peculiarly liable to convul-

sive disorders, and in our treatment of this

most interesting class of maladies, we should

never lose sight of the importance of the
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brain, as the principal vital organ on which
such attacks spend their force.

I think I have observed in some families that

there was almost an hereditary predisposition,

(if I may be allowed the. expression,) to con-

vulsive attacks arising from apparently trivial

causes—a slight mental irritation or excite-

ment being sufficient, to induce a convulsion.

I distinctly remember a family of 12 children,

who with oue exception all suffered from

repeated attacks of convulsions from earl}^

infancy up to puberty, whenever subjected to

any general irritating cause, as fever, teething,

or disorded stomach. Now why should some
children be so obnoxious to convulsions, while

others escape under precisely similar circum-

stances ? May not the habits and mode of living

of parents be intimately involved in the issue

of this question ? The frequent indulgence of

ungovernable passion, the^abuse of narcotics,

and habits of dissipation and intemperance

must exercise an injurious influence on the

health and vigor of their offspring, giving origin

to many of those intractable nervous disorders

and lesions which end in epilipsy, idiocy,

paralysis and insanity.

In practice, we have found it convenient and
useful to arrange the exciting causes under
three heads, viz : 1. Dentition, 2. Fever, and 3.

Irritating ingesta or narcotic poisons in the

prima vise. Intestinal irritation often depends

on the presence of worms and especially asca-

rides in the rectum.

On being summoned to a case, our first in-

quiry usually is—What has the child been
eating ? if provided with teeth, or accustomed
to feeding. If the child is teething, we examine
the state of its gums, and when the surface is

swollen, flattened or inflamed, cut down freely.

When the stomach is oppressed by indigestible

food, exhibit an emetic of ipecac, or mustard

water. When fever is present, we endeavor

to ascertain its form and character, and proceed

accordingly to treat the case on general prin-

ciples. When the child is suffering from a

direct injury to the brain itself, or indirectly,

from the presence of some narcotic poison in

the stomach, or of worms in the bowels, the

treatment to be pursued, must necessarily

vary, and be adapted to the circumtances of

each individual case.

To illustrate the importance of ascertaining

the nature and true seat of the exciting cause

with the view to its removal, and the success-

ful management of the case, permit me to

present to your notice a brief abstract of the

following cases :

Some years since, I was requested to visit

the son of J. P., (an only son at that time,)

aged 5 or 6 years, on whom his parents fondly

doted. He was taken suddenly in convul-

sions, and being prevented by illness from
attending that evening, the family called in a

physician in the neighborhood, who bled the

child, ordered hot pediluvia, sinapisms to

ankles, a dose of calomel, &c., all to no pur-

pose, as the spasms continued to recur through-

out the night. On visiting the child the

following morning, I immediately inquired

what he had been eating, and was informed

that he had eaten figs the day before, which,

however, were considered by the mother as

perfectly harmless and inoffensive. An emetic

was given, when instantly the figs were re-

jected from the stomach, undigested, to the

entire relief of my patient, and the speedy

arrest of the convulsions. The importance of

attending to children's diet should be forcibly

impressed on the minds of parents whose chil-

dren maybe subject to convulsions, and more
especially when their digestive functions are

deranged by teething, or, as in some instances,

by the long continued use of narcotic poisons,

as Godfrey's Cordial, Bateman's Drops, pare-

goric, laudanum, and the various colic mix-

tures of the day, given in improper doses,

without rhyme or reason.

Another case, depending on the presence of

indigestible food in the stomach and bowels,

was the child of V. F. H., aged about two

weeks, who had suffered severely from colic,

brought on by a stupid, inexperienced nurse

giving the child cracker food, while the mo-

ther could have supplied all its wants without

recourse to artificial means. I was called up
at night, and found it in convulsions, its face

livid, turgid, and suffused, with rigid limbs,

and the muscles generally, and especially

those of the face, affected with violent twitch-

ings, eyes fixed with a wild stare during the

paroxysm, and in the interval affected with

strabismus. The spasms continued to recur

at intervals through the night, and the follow-

ing day and night. During this period, the

bowels were freely opened by calomel and oil;

and cooling lotions to the head, stimulating

pediluvia, onion draughts to the feet, leeches

to the temples, and assafoetida enemata were

employed. They finally gave way to a blister

applied to the spine, about an inch in Avidth,

and extending from occiput to sacrum. This

expedient, though abundantly severe, had a

most happy effect in arresting the convulsions

and saving life.
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A case of recovery from Convulsions, fol-

lowed bj hemiplegia, may serve to illustrate

the extent to which the brain is often impli-

cated.

I was called up at 3 A. M. to the daughter of

J. H. A., aged about 20 months, in convul-

sions, preceded by fever and vomiting of some
twelve hours' continuance. The spasms were
confined to the upper and lower extremities of

the right side, and both eyes were immovably
turned towards the right, with dilated pupils.

Bleeding was resorted to—warm, stimulating

pediluvia, sinapisms, scarification ofgums, calo-

mel, followed by assafoetida enemata, leeches

to the temples, and blister to nape of neck.

Notwithstanding this active treatment, symp-
toms of pressure on the brain continued to be

manifested by entire paralysis of right side

and loss of speech. The child had suffered

from confined bowels from birth, which condi-

tion doubtless paved the way for the develop-

ment of the present alarming symptoms. The
next day the bowels were freely moved, and
the day passed without a return of spasms.

On the fourth day she had a slight convulsion

about noon. On the twelfth day from the

attack we commenced the use of strychnia ex-

ternally and internally, with tartar emetic and
croton oil to spinal column, at the same time

enjoining strict attention to diet, and care in

regulating her bowels.

At the end of the third week there was
some improvement in walking, but paralysis

of right arm with loss of speech continued.

A gradual restoration, however, soon followed,

under the use of iodide of iron, quinia, etc.,

in about eight weeks.

February 8th, 1845.—A child of T. S.,aged

eight months, was suddenly attacked with

convulsions this evening, while laboring under
fever. On my arrival, I found the mother
occupied in giving it a warm bath (with a

room full of women,) which is common on
such occasions, and well calculated to embar-
rass and confuse the young practitioner, and
should not be permitted. The air is always

deteriorated by the presence of so many per-

sons in a sick room, by depriving it of its oxy-

gen, while the generation of carbonic acid gas

and other impurities, inflicts a serious injury

on the patient, and greatly endangers his

chance of recovery. After administering se-

veral enemata, and the application of sinapisms

to epigastrium and feet, the spasms continuing

unabated, with violent jactitation, livid coun-

tenance, and a full, frequent pulse, with stra-

bismus, I proposed bleeding, which was obsti-

nately resisted by the mother, on the ground
that Dr. —— , a gentleman of enlarged expe-

rience had positively interdicted its employ-
ment in a similar case occurring in one of the

other children. I insisted, however, on its

absolute necessity, and was then allowed to

bleed the child freely and with the most de-

cided advantage, causing an immediate cessa-

tion of the fits. A dose of calomel was now
given, followed by assafoetida enemata. After

remaining an hour in attendance, I left my pa-

tient comfortable and easy. As the case now
passed from under my care, I was afterwards

informed by the family physician of its entire

recovery.

March 14th, 1854.—Called at 3 P. M., to a

son of W. C, aged about 3 J years, in convul-

sions, which, I was informed, had continued

nearly an hour with the most violent spasms and
jactitation, and entire unconsciousness

;
jaws

rigidly contracted with frothing at the mouth.
Convulsive movements were confined to the

left side, affecting the muscles of the face and
extremities. I bled the child eight ounces, with

manifest relief after employing the warm bath

without my advice, sinapisms to feet and
ankles, cold wet cloths to head, followed by
enemata of lac. assaf. To relieve the larynx

from accumulations of frothy mucus, I ordered

Si/ruf Scillm Comp. At 7 P. M., found the

child asleep, without return of convulsion,

in a perspiration, but consciousness imperfect

;

ordered, dose of calomel, gr. iij , in hive syrup.

15th. No return of convulsion ; ordered

magnesia and spiced rhubarb, to observe a

state of quietude and avoid all excitement

;

allowed simple digestible food; convalescent.

B., son of N. J., aged 2 years and 4 months,

was seized with convulsions, about 9 o'clock in

the morning of March 28th, of the present year

Visited him four hours after the attack, found

him with febrile pulse, perspirable skin, heat

about the head and body, rather more than natu-

ral; with symptoms of returning consciousness,

and ability to articulate. The spasms in this

case, which appeared to be dependent on an

attack of intermittent fever, and the presence

of indigestible food in the stomach, were evi-

dently passing off, and as a warm bath and

warm pediluvia had been resorted to, with cool-

ing applications to the head, and a cathartic, I

merely directed a saline diaphoretic, to be fol-

lowed by an enema, and took my leave. I

had scarcely reached home, when 1 was again

summoned to the patient, by a return of the

convulsions. There was now profound coma,

stertorous respiration, livid countenance, and
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a quick thready pulse. Immediate recourse

was now had toenemata of Lac. assaf. c. tr.

opii, ice freely applied to nape of neck, sina-

pisms to feet and legs, etc., etc. The spasms
continued to recur, in diminished force and at

varied intervals, up to the hour of dissolution,

which took place about 7 o'clock in the even-

ing. The disease running its course in less

than 12 hours. Direct depletion by vs. or

leeches to temples might have been employed
to advantage early in the case, but they did

not appear to be indicated at my first visit, as

he was apparently recovering from the parox-

ysm, with a moist surface, and a natural pulse.

He was a bright, active, intelligent boy

;

had suifered severely from a protracted inter-

mittent last fall, followed by an obstinate at-

tack of hooping cough during the winter.

His mother informed me that he was perfectly

well the day previous, running about the

chamber, full of life and spirits.

Where fever is the exciting cause, and we
find a flushed countenance, a full and frequent

pulse, hot, dry surface, with manifest deter-

mination to the brain, the employment of the

lancet is imperiously demanded. We are con-

vinced that we have seen it arrest the convul-

sive paroxysm again and again, after other re-

medies had failed. Its early employment in

pure, unmixed cases of fever, when not compli-

cated with scarlatina, hooping cough, small-

pox, etc., should be selected, to secure the

most favorable results from this remedy.
In regard to the employment of the warm

bath, in the treatment of convulsions in child-

ren, my experience is decidedly adverse to it.

And more especially do I condemn it if re-

sorted to during the paroxysm, as the process

is eminently disturbing and exciting ; although
in ordinary states' of the system it is well cal-

culated to relax muscular spasm, in convul-

sions, it has not proved satisfactory in my
hands, and, I have therefore abandoned it as

useless, if not detrimental, although recom-
mended by high authority.

In numerous other cases, where I have rea-

son to suspect that the child was teething, I

never fail to examine the gums, and cut down
freely, not satisfied with merely scratching the

surface with the lancet, taking care to divide

the swollen and inflamed gums down to the

teeth, and promote bleeding by friction with the

finger or a coarse towel dipped in warm water.

The operation of scarifying the gums should

be repeated every day or two if the spasms
continue, or in case the teeth do not protrude.

Indeed, I am satisfied much benefit will very
often be derived from this operation whether

the gums are swollen or not—the mischief is

frequently done to the brain and nervous sys-

tem long before the gum is raised by the pro-

truding tooth. In most instances it afibrds

instant relief and I have known children who
after crying and "fretting for days and nights,

would cease immediately after dividing the

gums, and fall into a quiet sound sleep. The
process of dentition I may remark, is a highly

important and often critical one to the child,

seriously endangering its health and life. The
vascular and nervous systems are bighly excited

at this period, the brain, too, in infancy being

more largely developed than in after life, ren-

ders the child peculiarly susceptible to morbid

impressions, and exquisitely sensitive to pain

and irritation; hence we are not surprised to

find extreme suffering and nervous disorders

result from the operation of comparatively

trifling causes.

^^is^e?'s behind the ears are favorably regarded

by some as a prophylatic, they are indicated

where there is much heat about the head and
the child is feverish, irritable and starts in its

sleep.

Mustard has been employed by Dr. Tripler

in convulsions from teething, who states that

he found it efficacious in arresting a fearful

attack of five hours duration after other emetics

failed to make any impression. He met with

equal success in several other cases. Its effi-

cacy did not appear to him to be dependent on

its emetic properties. I have occasionally

resorted to mustard as a prompt emetic and

one usually at hand, but cannot say that I

have experienced any benefit from its use other

than as an emetic.

The application of ice to the spine has been

highly recommended, and was successfully

employed by Dr. Todd, in a case of unusual

obstinacy, after freely lancing the gums, the

use of warm bath, terebinthinate enemata, cold

to the head, leeches etc., had proved ineff"ectuaL

In ten minutes the convulsions entirely ceased,

and soon after the child fell into a sound sleep.

Next morning he was freely purged, and in a

few days was discharged convalescent. This

remedy appeared to act as a direct and power-

ful sedative, in calming the irritable state of

the nervous centres.

It is but just, we think to infer that the

remedy could not have exercised so salutary

an influence had not the previous treatment

contributed materially to lessen or remove the

primary cause of irritation. We have seen no

benefit result from the application of ice to the

spine, so far as our experience goes.

(^The discussion next week.')
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MEDICAL SANITARY POLICE FOR

THE CITY OF NEW YORK.

We recently referred to the fact, that a

Committee of the New York Senate was

taking testimony in the city of New York,

bearing on the appointment of a Medical

Sanitary Police for that city. This office, like

most other governmental offices, has hitherto

been made solely the reward of political

merit. Ability to properly discharge the

onerous and highly important duties of the

office, has not been thought worthy of con-

sideration, in comparison. Consequently this

position has, for the most part, been held by

men who are guiltless of acquirements of any

kind that render them capable of discharging

their duties properly.

The New York Academy of Medicine, feel-

ing the importance of having the Health De-

partment of so large and important a city in

the hands of men competent to discharge its

duties in an intelligible manner, appointed a

Committee to bring the matter before the Legis-

lature, with the view of having a law passed,

requiring the Health Department of the city

to be managed by medical men. This com-

mittee met with many discouragements, and

had almost despaired of accomplishing any-

thing, when the last Legislature gave the sub-

ject sufficient attention to appoint a Com-

mittee of Inquiry. It is this committee which

has lately been in session in New York, re-

ceiving on one hand, the testimony of some

twenty-five of the most prominent physicians

of the city, and on the other, that of the pre-

sent city Inspector, Mr. Morton, and his coad-

jutors. The testimony of the profession was

singularly uniform in favor of a radical

change in the administration of the Health

Department, and it was most heartily second-

ed by a very large, enthusiastic and harmo-

nious meeting of the faculty of that city

—

some four hundred in number, we think

—

while the testimony on the other side was

charaterized by any thing but frankness and

candor. Mr. Inspector Morton seems to have

tried to avoid a fair, straight-forward exam-

ination into the condition of his department,

and his capability of discharging its duties,

while his endeavors to brow-beat and insult

the medical witnesses, betrayed the weakness

of his cause.

We understand that the testimony taken

was fully reported, and we trust that it will

be published.

The result of this investigation may be an

entire and very desirable change in the ad-

ministration of the Health Department of

New York.

We are very glad to learn that jMayor Tie-

man has interested himself in the subject,

and taken hold of it with vigor and zeal.

Altogether, there seems to be some ground

to hope that the day is not far distant,

when one city, at least, on this continent,

will have a rational code of sanitary laws,

rationally administered, by competent men.

PHILADELPHIA HOSPITAL,

BLOCKLEY.

It is understood that Clinical Lectures will

be speedily commenced in the amphitheatre

of this immense hospital, and an opportunity

given to the student for -personal inspection

of disease in its extensive wards.

A class has already engaged to attend, and

we commend the matter to the attention of

students, generally, as a means of accpiring a

knowledge of as great a variety of disease as

is presented by any institution of the kind in

this country

The suburban location of the building will

make a resort to it by the student a pleasant

recreation, relieving his pent-up existence,

and varying the changeless scene of streets

and brick walls.

The distance of the hospital from the cen-

tre of the city is but a moderate walk, or is

quickly accessible by one of the passenger

railways.

Through the energy of Dr. Oliver, a mem-

ber of the Board of Guardians, all impedi-

ments to the permanent establishment of the

Clinics have been removed, and a great addi-
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tion to the hospital advantages of this city has

been gained.

The Clinics will be continued twice a week

throughout the year.

At a recent meeting of the managers of

this hospital, the following Consulting Board

was appointed, who with the Chief Resident

Physician will conduct the Clinics.

Pliydcians—Drs. J. Carson, S. H. Dick-

son, J. B. Biddle, J. A. Meigs.

Surgeons.—Drs. J. Neill, D. H, Agnew,

R. J. Levis, W. S. Halsey.

Obstetricians.—Drs. R. A. F. Penrose,

E McClellan.

THE " ALBANY EPIDEMIC."

We have the pleasure of presenting a very

satisfactory account of the " new epidemic,"

which the newspapers have been reporting as

prevalent in Albany, N. Y. This affection in

its milder forms, seems to be somewhat pre-

valent in this city, at this time. Its onset

appears to be in the form of influenza, fol-

lowed by pharyngitis and laryngitis. We
have, as yet, neither seen or heard of the

more severe forms, in which there is a diph-

theritic exudation in the throat.

Our old Subscribers—those who took

the " Reporter " in its monthly form

—

some of them, at least, seem to labor under a

misapprehension in regard to their payments.

We have not stolen a march on them, in an-

ticipating the close of the eleventh volume,

three months, by commencing the new series

in October. Those who have paid, and hold

receipts for volume eleventh, are credited to

the close of the current year. On the 1st of

January^ we shall expect to hear from them,

and hope that they will bear in mind that our

terms are strictly in advance.

J^* We shcdl expect a full settlement of all

arrearages at the end of this year.

We have distributed the Reporter to

a portion of our city subscribers through the

Dispatch post, and find that some of them have

not received it. We would be glad to hear from

any others who have failed to receive their num-

bers.

Pfbiral Itebs.

MARRIAGES.
BuDDiNSTON— Shepherd.—At Quindaro, Kansas, NoTember

llth, by Rev. Mr. Storrs, Dr. Gee. E. Buddington, to Miss Emma
E. Shepherd.

FoLSOM—Halverstick.—On Thursday, November 18, 1858, by
Rev. Richard Newton, D. D., Levi Eolsom, M. D., of New York,

to Mary V. Halverstick, daughter of S. Tobias, of this city.

Kile—Cooper.—On the 18th inst., by Rev. H. J. Gaylord,

Hiram Kile, M. D , of Galeski, Ohio, to Miss Helen Virginia

Cooper, adopted daughter of Thomas F. Cooper, near Delaware

City, Del.

Speer—Sanger.—In Blairsville, November 16th, by Rev. S.

H. Shepley, W. D. Sanger, Esq., of St. Louis, to Miss Sallie E.,

daughter of Wm. Speer, M. D., of Blairsville.

Stinson—Warfield.—At Longwood, Howard County, Md., on

Thursday, November 25th, by Rev. T. J. Shepherd, of this city,

Dr. William H. Stinson, of Baltimore, to Eugenia Gray, daughter

of Dr. Gustavus Warfield.

DEATHS.

Ds Forest.—Tn Rochester, N. Y., November 24th, Henry A.

De Forest, M. D., aged 44 years, lately a Missionary of the

American Board in Syria.

Fisher.—In Montreal, November 25th, John Fisher, M. D.,

aged 34 years.

Rockwell—On Monday, November 29th, Mrs. Isabella T. W.

Rockwell, aged 58 years, relict of the late Alonzo Rockwell, M.

D., of New York.

To Correspondents.—Dr. H., Sugar Grove, Iowa:—We have

forwarded " Barclay on Diagnosis," by mail.

Dr. D., Baltimore, Md.:—Dr. Dickson's Address, was sent by

mail.

Dr. W. T. R., Spartansburg, S. C. :—Your numbers were sent

long ago. The mails must be at fault. Perhaps some one has

thought the " Reporter " worth stealing ! We have sent another

supply.

Dr. L., Sacramento, Cal.:—We are looking for an opportunity

to send your books. The expense by Express would be more

than the cost of the books. We wrote you just before receiving

your letter.

Dr. M., Fort Wayne, Ind.;—We have sent Dr. Dickson's In-

troductory, and will send the others you desire when they are

published.

Comviunications.—'We have on hand " Two cases of Brisement

Force of the knee joint," by Louis Bauer, M D., of Brooklyn,

N. Y., " An account of the Brooklyn College Hospital ;" also,

the " Debate before the Philadelphia County Medical Society, at

its late meeting;" "Cases from my Note Book," from Dr. D. W.
Maull, Georgetown, Del.: and Communications from Boston,

Mass., and Albany, N. Y., all which will appear soon.

Books Eeceived.—Sanger's History of Prostitution ; notice next

week. Malgaigne's Work on Fractures, edited by Packard;

notice soon.

4®=- Correspondents tvill please be as brief as is coTisistent with

a clear statement of (heir views, cases, etc.
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#riginal Comminiicationi

Two Cases of Brisement force of the Knee-

joint, Successfully Performed.

By Louis Bauer, M. D., M. H. C. S., (ExNG.)

Surgeon to the Long Island College Ilospital at Brooklyn, etc.

Case \st.—Robert W. Stanley, from Mont-

gomery, Ala., seven years old, of fine healthy

appearance, and robust constitution, was re-

ceived as a patient into my institution on the

Lst of October, 1857.

When a babe, his nurse fell with him, and

though no injury could be discovered for the

time being, his left knee, nevertheless, in the

course of a few days, became swollen and re-

tracted. There was, however, no pain, unless

the member was jerked or incautiously moved.

In this condition the patient continued about

two years, when on a sudden and without ap-

parent cause, the joint became excessively

tender, hot and intumesed ; but even in this

instance spontaneous relief ensued after about

three weeks, and ever since, the affection has

remained stationary.

On examination^ the extremity is found to

be reduced in circumference about one-fourth.

Knee-joint is slightly enlarged and sore on

touch; it is by the retractions of the flexor

muscles, kept at an angle of about 115°, within

which angle its flexion and extension is per-

fect. The most prominently contracted mus

cle is the biceps, whose tendon can be felt as

tense aud stout as a rope. Patella firmly ad-

heres to external condyle of femur. No fluc-

tuation anywhere.

October the 2d; divided the tendon of the

biceps successfully; the other muscles yielded

11

kindly under the influence of chloroform, so

that I could stretch the extremity as far as

practicable, and place it into a straight splint.

The proceeding went off gently—no great phy-

sical power or violence being required.

2d. 6, P. M. Patient very restless and

feverish ; cries out occasionally vehemently

from pains in his joint. Knee sensitive to the

touch. Ordered cooling and antiphlogistic

mixture, with ice locally applied.

3d. 10, A. M. Passed a wretched night,

slept scarcely a minute. Pains in the joint

excessive. High phlogistic fever. Removed

bandage, when the knee at once assumed a

more bent posture, which gave instantaneous

relief. There was, however, no evidence of

undue pressure. Cannot discern a retracted

muscle being left undivided. Arthromenin-

gitis had evidently set in ; there was great

heat and tenderness about the joint, and more-

over distinct fluctuation within the capsule.

Ordered calomel with opium : ice to be con-

tinued.

5 o'clock, P. M. Fever and local symptoms

on the increase
;
patient moans loudly ; can-

not be restrained from tossing about. Ordered

twelve leeches to the knee, other applications to

be continued.

4th. 10, P. M. Patient slightly relieved

from his agony; the symptoms essentially the

same. He is more quiet, and has slept with

interruptions during the night ; but on the

whole very little indication of abatement. Con-

tinued treatment. Little change during the

day, but towards night just as on the previous

one.

5th. 10, A. M. Patient passed again a

wretched night. His moans and cries could

be heard through all the rooms of the cstab-

173
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lishment. The afflicted articulation was by

this time so painful as not to admit the slight-

est touch. The fluctuation seemed to increase

materially, and abscess was in remote expecta-

tion. An attempt at stretching the joint was

attended with great pain, I therefore sub-

mitted the patient once more to the influence

of chloroform in order to accomplish the

straight position, and to ascertain whether an-

other tenotomy might be necessary, which I

strongly suspected. I succeeded in the one,

but not in the other. Left the patient well

bandaged, and well pleased with the above

treatment,

5 o'clock, P. M. Local and general symp

toms as on the 3d, previous. Same treatment.

6th. 10, A. M. No change. No inclination

even, to any cbange whatever.

Tth. 10, A. M. Finding my patient in the

same deplorable condition, I determined on

dividing the rest of the flexor muscles, as pro-

bably the only remedy that could give relief.

My reasonings were as follows : The operation

has been performed without any injury to the

joint itself, it can therefore not be considered

as the cause of the synovitis present. The cause

of this relapse continues in its full force, hence

the most vigorous antiphlogistic medication

has not given any relief worth mentioning. On

removing the first bandage, the limb suddenly

bent, though slightly, and this bending gave

more relief than all other remedies brought

into play. I therefore concluded that there

must still be some undue muscular retraction

which resisted the extension of the limb, whi'^h

had bent the knee-joint again when the exten-

sion relaxed, and in all probability was the

cause of the inflammation of the joint, though

in a way incomprehensible to me.

On these premises I acted in dividing all

the flexors that presented the least degree of

tension. The operation was performed by 11

o'clock, A. M., on the 7th of October, the

patient's leg well bandaged and splinted; and

I am happy to state that from that moment his

relief commenced. All constitutional disturb-

ances disappeared almost at once, the fluctua-

tion in the joint diminished gradually, and by

constant movement of the leg, I have, as yet,

successfully prevented its organization. Pa-

tella remains moveable—and ray patient the

22d day of November, 1857, has been a long

time on his legs, without using the injured

limb, however, as much as the other, for fear

of hurting it.

With this juncture of the treatment the

scientific interest is exhausted, and I therefore

do not follow the case any further. I cannot,

however, drop the subject without placing my
deductions from its practical teachings in boldj

relief; namely—1st, that muscular retractions

caused by articular diseases, may by unduly

extending them, become in return the irresisti-

ble source of articular inflammation not easily

to be subdued by the most rigid antiphlogistic

treatment;—2d, that nothing but the prompt

division of the retracted muscles will efi"ect the

subjugation of this class of secondary inflam-

mation ; and 3d, that even in acute and pri-

mary cases, it becomes a question of expe-

diency whether or no the division of retracted

muscles should not be made a rule both for

the purpose of enabling the limb to be placed in

a position more favorable to a cure, and more-

over removing a complication of at least doubt-

ful character.

Since this article was written, (22d of No-

vember, 1857,) I have seen my patient again.

His leg remains straight, and is as useful as

its fellow.

With reference to the practical suggestions

made therein, I am prepared to say, that they

have in this and later cases realized all my ex-

pectations, and that they therefore deserve the

consideration of the profession.

[To he continued.)

Cases from my Note Book.

By D. W. Maull, M. D.,

Georgetown, Delaware.

Partial Poisoning from Tobacco.—On the

night of October 22d, 1857, I had my atten-

tion directed to a case of slight poisoning from

this source. The person in whom ifc occurred

was a young man who was not addicted to the

use of tobacco in any shape. The cofi'ee of
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wbicli he partook at supper had been prepared

in a vessel in which a cigar, by some means

or other, had been deposited : hence the indis-

position. About eight o'clock in the evening

the patient began to experience some unplea-

sant effects ; had considerable nausea, with an

inclination to vomit; giddiness of the head;

pale features ; considerable prostration, and a

general feeling of malaise^ and finally was

obliged to seek his bed ; all the symptoms in-

dicating, not a severe poisoning, but a very

mild case. He appeared very weak, and slightly

staggered in his walk : had a tendency to sleep,

and no inclination to converse.

Gave him a small qantity of tr. zingiber as

a stimulant, about nine o'clock, at which time

I first learned the state of the case, and directed

him to retire to rest. The following morning

he arose, feeling little or no uneasiness from

the decoction of tobacco.

Other members of the family suffered also,

but very slightly ; they did not drink so much

of the coffee, having discovered that there was

some unnatural ingredient; they complained

of a slight soreness of the throat, which was

also an accompaniment of the symptoms affect-

ing the person in question.

Poisoning from Acetate of Copper.—I was

called at half-past two o'clock on the morning

of the 15th of October of the present year, to

visit a widow woman and her two daughters,

who had been vomiting and purging for two

or three hours ; found them in considerable

pain in the region of the stomach ; much head-

ache ; intense thirst, retching and vomiting

every few minutes ; chills, alternating with

flushes of heat; furred tongue; evacuations

from the bowels, though not inordinate ; a

tremulousness in the mother ; all the symp-

toms indicating a poisoning from some source
;

the three were affected very much alike.

These attacks were discovered to have pro-

ceeded from eating " sweet pickles " prepared

that day in a copper kettle ; the vinegar em-

ployed in their preparation was very strong,

and had exerted a chemical effect upon the

copper lining of the kettle, forming an acetate

of copper.
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The poison having been in the system too

long to lead me to anticipate any advantage

from the administration of an antidote, T di-

rected my remedies to the relief of the extreme
pain, to check the vomiting and abate the

retching. Gave Hoffman's anodyne, tr.

opium, and spts. lavend. comp., according

to the exigencies of the several cases. Soon
succeeded in arresting the complaint. In the

morning, gave the patients a mild cathartic;

the effects of the poison were experienced all

that day, in the languor and indisposition that

ensued.

Hypercatliarsis from the Tincture of the

Poke Berry,—I was summoned before day,

27th of October last, to visit an elderly gen-

tleman who had frequent and copious dejec-

tions from his bowels during the entire night;

retching and vomiting ; much pain in the ab-

domen
;

difficulty of urinating; severe rio-ors,

the chilly feeling being so extreme that it re-

quired a large amount of covering for him
;

had a constant desire to go to stool. This pa-

tient was laboring under hypercatharsis from
the juice of the poke berry, which he had been

taking for several days for the relief of his

rheumatism, but in the past day or two he had
taken an immoderate quantity, havino- drank

in that time nearly a half pint; it was a satu-

rated tincture prepared with whiskey ; the na-

ture of the remedy appeared to be somewhat
cumulative, judging from its effects. The
peculiar tint of the juice was clearly observa-

ble in the alvine discharges ; the urine had
the characteristic color of the expressed juice

of the berry; the medicine, at times, had

passed almost unchanged through the bowels.

To relieve the extreme pain, I gave pill of

opium, 1^ grs., and placed hot bricks to the

feet to equalize the circulation. The result

was the pain abated in a short time, and the

discharges ceased in an hour. In the morning

gave him castor oil, and Dover's powder sub-

sequently. The prostration consequent upon

this attack was considerable.

Dec. \8t, 1858.
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|IIiiBirdi0iT5 of hospital practice.

PENxNSYLYANIA HOSPITAL.
Saturday, Nov. 27th.

Service of Dr. Wood.

Reported by T. A. Demme, M. I>.

Pleurodynia.—This case afforded occasion

for some valuable remarks upon the diagnosis

of pleurodynia.

This not unfrequent complaint is character-

ized by severe, acute, and generally shifting

pain in the side upon taking a full breath or

coughing, by soreness of the intercostal spaces

upon pressure, and by the general absence of

fever.

It resembles pleurisy in its symptoms, but

is distinguished by the absence of dullness on

percussion, and also the absence of the fric-

tion sound.

The risk of confounding the tvro affections

is increased by the fact that, in consequence

of the pain arising from contraction of the

intercostal muscles, there is little expansion of

the affected side of the chest, so that the

respiratory sounds are feebler and percussion

duller.

Pleurodynia is a rheumatic affection of the

intercostal muscles.

Treatment of Phthisis.—The symptoms in

this case were those usually met with. In

these days, when many are abandoning cod

Jiver oil, it is important to bear in mind the

estimate formed of this medicine by eminent

practitioners; and the opinion of no man is en-

titled to more respect than that of Dr. Wood.
It does not simply fatten; it improves the

digestive powers, increases the proportion of

red corpuscles in the blood, and invigorates

the whole nutritive function.

When first introduced into general practice,

])r. W., after a short trial, doubted its effi-

cacy; but after a more extended use, he re-

gards it as a most valuable medicine.

We must not look for immediate good

effects; it is only after the medicine has been

used for weeks that we notice its beneficial

operation.

Rupia Prominens—This patient is most

sadly afflicted ; covered by a disagreeable erup-

tion of rupia, with a painful node of the

periosteum of the left tibia, and a partial par-

alysis of the lower extremities. He exhibits,

in a marked degree, the terrible effects of

syphilis.

Treatment.—Pil. hyd. gr. ij., three times

a day, with Potas. iod. gr. v., three times a

day.

This amounts to the same thing as the mer-
curial treatment for constitutional syphilis.

[We may remark that the eminent Dr.
Gross advocates the same treatment.—See
Jefferson Col. Hosp. Reports.]

Dr. W^. says that he does not believe that any
other single known medicine approaches mer-
cury in anti-syphilitic virtues.

Service of Dr. Norris.

Injury to the Perineum.—Several cases of

great injury to the perineum were presented.

Dr. N. dwelt upon the great importance of

introducing the catheter in these cases. If

the urethra is ruptured, it is absolutely neces-

sary to retain a catheter.

One of these cases was that of a man who
fell heavily across an iron bar. An hour
afterwards, on urinating, he passed from half

a pint to a pint of blood.

A year has passed, and now the man is suf-

fering from a very bad stricture of the ure-

thra. So complete was the stricture, that

three weeks elapsed before the smallest size

catheter could be passed.

[Dr. Norris' lectures are more demonstrative
than didactic, and in consequence their great

value cannot be fully appreciated from a re-

port.

Thus the exhibition of fractured bones from
patients recently deceased, or who had under-
gone amputation, afforded occasion for instruc-

tive remarks.

—

Reporter]
There were presented specimens of fracture

of the tibia and fibula,—of the head of the

tibia, and also fractures of the femur at the

condyles.

A number of cases of fracture of the bones
of the leg were presented, and the dressing

applied.

A boy from whom Dr. Pancoast sometime
ago amputated the foot in such a manner as

to save the os calcis—after the method of

Pirogoff— was shown to the class The stump
presented a most beautiful appearance. The
operation has been a very successful one.

Wednesday, Dec. Ist.

Service of Dr. Wood.

Bright' s Disease —A case of interest was
presented in a man of about 35 years of age.

The complexion sallow; somewhat ema-
ciated; pulse feeble, thread like. He has had
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a cough for sometime; he formerly had night-

sweats which have now ceased. Upon the ces-

sation of the night sweats, his feet and hands
became much swollen. What do these symp-
toms mean ? There is no doubt, as auscultation

and percussion reveal, tuberculous deposit in

the lungs. But this does not explain the swell-

ing in the extremities.

Upon pressure his limbs are pitted • there

is therefore oedema of the feet and hands;
dropsy of the cellular tissue ; anasarca.

What is the cause of this ? In all cases of

anasarca we first examine into the condition

of the kidneys.

For more than a year he has suffered from
pain in the region of his kidneys : upon pres-

sure this pain is increased.

We suspect the presence of albumen in the

urine, and upon adding nitric acid to the

urine a copious white precipitate occurs: there

is no mistaking the precipitate in this

case, but were the nitric acid to occasion

only a turbidness we could not positively

affirm that the precipitate was albuminous;

for this acid will often produce a dense buff-

colored amorphous precipitate of uric acid :

but upon the application of heat this is re-

dissolved, whilst albumen is at once cast

down.
The application of heat and of nitric acid

in this case, both prove the existence of albu-

men in the urine. We infer that this man is

laboring under Bright's disease of the kid-

neys.

But there are several varieties of Bright's

disease. There is one form in which we have

a fatty degeneration of the kidneys; another,

where there is inflammation of the lining

membrane of the tubuli uriniferi; desquama-
tive inflammation of the kidneys.

We may also have a fibroid degeneration.

In this case the microscope reveals the exist-

ence of oil globules in the urine ; there is con-

sequently fatty degeneration.

In consequence of this diseased state of the

renal organs, albumen transudes and passes

away with the urine: it is possible, if not

probable, that fibrin and the blood-corpuscles

are formed out of albumen. If the blood is de-

ficient in albumen, there will consequently be

a deficiency in the blood-corpuscles and fibrin
;

this accounts for the great anaemia that we
have in Bright's disease.

This anaemia is no doubt greatly increased,

in consequence of the diseased kidneys not

eliminating the normal quantity of urates,

which retained in the blood act as a poison.

Whatever the cause of the anaemia, one
thing is certain, that it exists in a marked
degree in Bright's disease, and almost always
calls into existence organic disease of the^a-
rious organs, generally tuberculous diseases.

This patient is also suffering from phthisis.

The indications of treatment are to improve
the blood, combat any inflammatory tendency

in the kidneys, and remove the anasarca.

For the first indication, give pil. fer. carb.,

gr. v., three times a day, with good nutritious

diet.

For the second indication, dry cups every

now and then, to the back.

For the third indication, potas. bitart. in

juniper berry tea.

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.

Wednesday, Nov. 24.

Service of Br. Henry H. Smith.

Double Lumbar Abscess.—A boy three

years and two months old, presented fistulous

orifices on each side, a few inches from the

vertebral column, opposite the second lumbar
spinous process. Two years ago his mother

first noticed a prominence of one of the lower

dorsal spinous processes. A slight antero-

posterior curvature gradually established itself,

but the health of the child continued mode-

rately good, and no treatment was adopted

until about a year ago, when a small fluctu-

ating tumor developed itself on the right side.

The child was then taken to a physician, who
pronounced the tumor a hernia, and directed

a truss, which was accordingly applied and

worn two months. By this time the tumor

had greatly increased in size, and the truss

evidently producing no good effect, another

physician was consulted, who pronounced the

disease lumbar abscess, and proceeded to evacu-

ate its contents. A large quantity of pus

was discharged, the patient strictly enjoined

the recumbent position, and medical treatment,

the nature of which was not known, resorted

to. The child, however, did not improve, it

lost appetite and strength, emaciated some-

what, gradually lost the use of its lower limbs,

the curvature increased, and about eight weeks

previously to the appearance of the child at

the University, a second lumbar abscess formed

on the left side.

About this time, circumstances compelled

the parents to remove to this city, and the
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child was brought to the University. When
presented, the lower limbs were partially pa-

rabrzed. The child could not walk or stand,

buTwhen lying down had a certain degree of

control over the movements of the limbs.

Syrup of the iodide of iron, five drops three

times a day was directed, with good nutritious

diet, and the child to be carried daily into the

fresh air. As he cannot stand or walk, and

therefore is compelled to the recumbent po-

sition, no apparatus was directed. The abscess

was not evacuated, it being deemed advisable

to leave it to the natural processes. About a

week after, the abscess evacuated itself spon-

taneously by several orifices, and no bad symp-

toms occurred in this connection. A large

quantity of pus was discharged. Under the

treatment adopted, the child's general health

has gradually improved up to the date of its

presentation to the class. There was now no

hectic fever, the appetite was good, and the

nutritive processes seemed more active, as

evinced by a gain in flesh. The preparation

of iron was continued, and cod liver oil was
directed in half teaspoonful doses three times

daily, ivith the meals.

In this case, as in similar ones, a certain

degree of premature intellectual development

was noticeable. Children laboring under these

complaints are often in their expression and
mental character like older persons, and the

grave, old fashioned countenance was charac-

teristic.

Goitre.—A German woman of middle age

presented a moderate sized goitre. It had
been much larger, but was diminishing rapidly

under the influence of the administration of

five drops of Lugol's solution thrice daily, with

frictions of iodine ointment. Dr. Smith
stated that goitre was not common in this

locality, though occasionally seen. It is fre-

quent, however, in certain American regions as

well as in the well known European districts

It might be confounded with carcinoma of the

thyroid gland, which, however, was compara-
tively rare. More frequently it might be con-

founded with tuberculous or other tumors of

the lymphatic glands of the neck. From these

last its diagnosis is simple. A tumor involv-

ing the thyroid will rise with the larynx when
the patient swallows, other tumors will not.

From carcinoma of the thyroid, goitre might
be distinguished by its softer more doughy
feel, as well as by its slow progress and com-
parative innocence. Several pathological con-

ditions were included under the designation

GOITRE. Of these, by far the most frequent

were the several forms of cystic disease of the

gland. The closed vesicles, which imbedded
in a vascular stroma of areolar tissue composed
the gland, dilated into cysts of variable size.

Sometimes the cysts are tolerably uniform,

and the disease has been improperly spoken

of as a hypertrophy of the gland. Sometimes

some of the cysts attained much greater size

than others; cysts of half an inch, an inch, or

several inches in diameter, being observed.

In some varieties of the disease, the peculiar

matter known as colloid formed the cyst con-
|

tents, which at other times were more fluid

and of variable character and composition.

Calcareous deposits into the cyst walls resemb-

ling ossification were frequent. These were

the chief, but not the only varieties of the

affection.

In the treatment, the local and constitutional

use of iodine was most to be relied upon, and

in many cases was successful. Extirpation

was out of the question, and the difiicult ope-

ration of ligating the superior and inferior

thyroid arteries failed on account of the ulti-

mate establishment of a collateral circulation.

An Abscess in the supra clavicular region,

and some minor cases were also exhibited.

Saturday, Nov. 27.

Service of Dr. Henry H. Smith.

Double Club Feet.—A child, 8 months old,

presented this condition, the variety being

varus and pes-equinus combined. A number
of similar cases were said by Dr. Smith to be

under treatment in the University. The child

had been treated for some time. The common
adjusting splint being first employed, and the

varus thus overcome, to such an extent that

the feet can now readily be brought straight,

although, when the splint is removed, they

speedily return to their original position.

This tendency will continue, indeed, until the

bones are sufficiently developed to retain their

new relations.

About a week previously, the club-foot

shoe, of the neat and efficient pattern manu-
factured by the University cutler, Mr. Kolbe,

was applied, for the purpose of bringing down
the heel. The parents, however, had strapped

the apparatus too tightly, and turned the

screw which modifies the angles of the shoe

too energetically.. This was a very common
mistake on the part of physicians as well as of

parents. The result was always, not a hastier

cure, but, as in this case, the skin was chafed
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and rendered tender, sometimes even ulcerated,

in consequence of the violence employed, and

it became necessary to suspend the treatment

until a healthy condition of the surface was
restored.

In this case, the apparatus would be laid

aside for a week, and the feet bathed daily in

a decoction of oak bark, so as to harden the

skin. When the shoes are re-applied, they

must be used more carefully, and if, in from

five to six or eight weeks, they fail to bring-

down the heel, tenotomy must be resorted to

for the purpose of dividing the tendo-Achillis.

Removal of a Penny from the lower 'part of
the (Eso'phagus.—A little boy, 4 years of age,

swallowed a penny of the old pattern, a week
previously. Since that time he had been

unable to swallow anything but liquids; and

during the last few days considerable bronchial

and oesophageal inflammation had ensued, with

free purulent expectoration. From these

symptoms, taken in connection with the his-

tory of the case, it was believed that the

foreign body was impacted in the oesophagus,

though there was but one certain way of deter-

mining whether this was the case or not, and
that was by a physical examination.

The child was accordingly etherized, and an

oesophagus bougie of whalebone, with an oval

ivory knob, introduced, for about five inches,

when the click of the instrument against the

coin was distinctly heard. Failing to grasp

it with Bond's oesophagus forceps, the hook of

the late Dr. Nathan Smith, of New Haven,
was introduced, and readily pushed past the

cent, when on withdrawal, the cent was caught

by the hook and raised into the mouth, from
which it was readily removed.

From the distance to which the bougie was
introduced, it was believed that the cent had
occupied a position below the bifurcation of

the bronchias.

The subject of foreign bodies in the throat,

pharynx, oesophagus, larynx, and trachea, was,

as stated by Dr. Smith, one of great practical

importance to every medical man. Cases in

which the removal of such bodies is impera-

tively necessary, often without the least delay,

being quite common. After describing the

anatomical relations of the parts. Dr. Smith
proceeded to explain to the class that the foreign

body was usually in adults, some article of

food, especially a tough piece of meat, a fish-

bone, or some similar substance. In the case

of children, however, the article may be of

very variable nature—coins, and fragments of

various kinds, given to the child to amuse it,

finding their way into the mouth, and giving

rise to trouble.

The foreign body may be arrested in its

passage towards the stomach at several distinct

localities.

1. If small, it might be stopped in its

course at the isthmus of the fauces, and occa-

sionally, as in the case of a fish bone, pin,

tack, or smaller body, is so caught between
the tonsil and the anterior or posterior half

arch as to escape notice on a superficial in-

spection. By the use of a pair of curved

spatulas, the half arches can, however, be

separated from the tonsil, the foreign body
recognised and removed by forceps. If the

foreign body is sharp pointed, it is sometimes

found sticking in the substance of the tonsil,

or by the spasmodic contraction of the muscles

of the isthmus, may even be driven through

the tonsil so as to wound the great vessels of

the neck.

2. If, however, the foreign body passes

through the fauces into the pharynx, it is

generally to be looked for somewhere in the

embrace of the superior, or more frequently of

the middle constrictor muscles of the fauces.

If, as it passes the orifice of the larynx, the

patient inspires, it may be drawn into the

orifice, or even through the orifice into the

larynx or trachea. Whether the foreign body
remain in the pharynx, or whether it encroach

upon the orifice of the larynx, violent spasms

of the respiratory and laryngeal muscles, with

all the evidences of strangulation, ensue.

The treatment in such cases must be prompt,

as even when the body has passed the orifice

of the larynx, spasm of the muscles, may pro-

duce closure of the glottis, and suffocate the

patient in a few minutes.

The head should therefore be at once pushed

forward on the chest, so as to relax the mus-

cles of the throat, when, the jaws being kept

apart by a fork handle or a cork, the finger

may be introduced and the foreign body can

generally be removed, it being possible un-

der these circumstances to pass the finger

beyond the orifice of the larynx. If it be im-

possible to remove the foreign substance in

this manner, it may be removed by a pair of

forceps, or where the substance is innoxious,

as in the case of portions of meat, etc., it may
be pushed down into the oesophagus, or even

into the stomach by a probang.

4. If the foreign body pass through the

pharynx into the oesophagus, it may, if its

size is great, be arrested at any point between
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the pharynx and the stomach. The course to

be pursued will then depend upon the nature

of the substance. In the case of coins, the

plan pursued in this case, may be adopted.

Other substances may often be removed by
Dr. Bond's oesophagus forceps, and at times

where the nature of the body justifies it, may
simply be pushed into the stomach by a long

probang.

5. If the foreign body be small, and pass

through the larynx into the trachea, the ope-

ration of tracheotomy may become necessary.

Some of the class would perhaps remember a

case in which this operation had been success-

fully performed by Dr. Smith, for the re-

moval of a grain of corn, which had remained

in the tranchea sufl&ciently long to have ger-

minated.

At the request of Dr. Smith, Dr. Agnew
then brought forward the boy upon whom he

had operated for converging squint, a few
days before. (See report of Nov. 20, p. 161.)

The little patient was doing well, and could

see distinctly in the eye operated upon, which
it will be recollected he could not do before

the operation. The operation has been suc-

cessful as far as this eye is concerned. When
the wound has entirely healed, it would be
necessary to operate upon the other eye, which
is also affected.

HOSPITAL OF THE JEFFERSON
MEDICAL COLLEGE.

Service of Dr. Dickson.

Wednesday, November 24th.

Tape-worm.—Nell K., aged 5, was pre-

scribed for at a previous clinic for tape-worm,

pumpkin-seed paste being given to dislodge

the troublesome parasite. The oil of the seed

is sometimes exhibited in these cases, but the

paste made of the fresh seed, skinned and
beaten with honey, is equally effectual, and is

a cheap remedy. Several feet of the tasnia

were shown, the result of former treatment,

and pieces have been constantly passed by the

patient since she was last prescribed for at the

College. It is important always that the head
should be discharged, otherwise there is pro-

bability of a reproduction of the tape-worm.
Sometimes we see what appears to be an here-

ditary tendency to the transmission of this dis-

turbing parasite. In one case detailed, the

disease appeared in a grandfather and grand-
son, the father fortunately escaping.

Great discussion has always existed as to

the nature of tape-worm, and the subject of

its origin, mode of propagation, etc., is wrap-

ped in some obscurity. Geographical distri-

bution seems to exist, two species occurring,

which do not, except in rare cases, co-exist in

the same individual. Nausea and vomiting

frequently indicate the presence of the worm
in the intestines, but these symptoms are

sometimes absent. Diarrhea, it will be re-

membered, was a prominent feature in the

case presented to the class about two weeks
ago. (See page 116.)

It was not found necessary to give this child 1

oleum ricini, the purgative action of the pastej

being sufficiently great. Large draughts of^

cold water are advisable, to facilitate the dis-

lodgement of the parasite. The treatment

must be persevered in, its effects having been

so beneficial. This remedy seems to be one

of a class in which a very disproportionate

relation exists between the power to do harm
and the power to do good. Another potent

anthelmintic, oleum terebinthinse, is an ex-

ample of a ver-y different nature, its effects

requiring careful watching, and its adminis-

tration being often attended with strangury,

and great irritation of the bowels.

Enterolyia.—Margaret McG., aged 53, has

for nine or ten years suffered from occasional

pain in the right side, with swelling of the

abdomen, which had not increased in dimen-

sions. Lately the abdomen has become ten-

der upon pressure, the pain being increased

by muscular exertion, and she is unable to lie

upon the affected side. The swelling is hard

and has increased in front, and she complains

of pain in the lumbar region, and headache.

We cannot pronounce in regard to the exist-

ence or absence of a tumor, except by careful

examination, by palpation, etc. The coun-

tenance does not betray great abdominal dis-

tress, and Sir Astley Cooper's opinion that

tumors of the abdomen affecting the general

health, must affect the physiognomy, is pro-

bably correct. Here no tumor can be diag-

nosticated, either malignant, or oppressive by

its size or enlargement. The bowels are con-

stipated. The case is probably one of ente-

ralgia, and distension would account for the

other anomalous symptoms of which she com-
plains. Twice a day, for two weeks, let her

take the following pill

:

U. Assafoetidso gr. ij

Aloes gr. j. M.
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Wednesday, December 1.

Epilepsy, witli Hemiplegia, &c.—Sarah L.,

the interesting case of intermingled nervous

affections reported in the last number, (page

162,) who was prescribed for with the view of

correcting the state of the digestive system, has

had a marked diminution in the frequency of

her attacks. This morning she had a recurrence,

one of them rather more severe than usual.

The retraction of the left cheek seems to be

less than at her previous visit to the clinic.

The mother stated that for upwards of a year

the child suffered from ozoena of the left nos-

tril, and this might indicate some abnormal
condition of the frontal sinus. Purgation

seems to have had a good effect, but we do not

know that this may not be merely a coinci-

dence. There are cases in which we must
never be too sanguine, although we are always

inclined to adopt, at once, the idea that our

remedial measures have been salutary. She
has had intervals before, but she has never

appeared so well previously as since the treat-

ment by purgation was commenced.
This mode of treatment has now, however,

been carried far enough, and some anti-epi-

leptic must be prescribed. This is a conven-

tional phrase to designate a remedial agent,

whose beneficial action in epileptic cases we do

not clearly understand. Purgation was a mode
of rational therapeutics, while the metallic

agent which we are about to prescribe has been

found by experience to be an anti-epileptic,

and we use it empirically, therefore, in this

case. Zinc in combination with valerianic

acid is a valuable medicine of this class.

R. Zinci valerianatis gr. j.

to be taken three times a day, about an hour
after each meal.

With the internal administration of zinc,

which seems in some way to diminish irrita-

bility of the nervous system, we will combine
the external revellent agency of the seton.

Service of Dr. Gross;

Wednesday, November 24th.

Congenital Malformation of the Rectum.—
Julia A., eight months old, affords an illus-

tration of an interesting congenital malforma-
tion. The rectum communicates with the va-

gina, while the natural anus is absent. The
opening is immediately above the orifice of

the vagina, and this is usually its position.

Sometimes it is at the side, and occasionally

communication exists with the bladder or ure-

thra. The discharges take place with less pain

and with much more facility, if the opening is

recto-vaginal, and a distinct sphincter at the

point of communication generally exists. As
the opening in this case is low down, there will

be but a small incision to make. The sphinc-

ter ani may possibly be easily found, in which
case there will be no great difficulty in estab-

lishing the natural outlet to the bowels. These
remarks are preliminary to a further examina-
tion of the case at our next clinic.

Tubercular Disease of Cervical Lymphatic
Ganglions.—James M. L., aged 37 years, has

a hard swelling in the neck, reaching nearly

down to the clavicle, extending as far front as

the thyroid cartilage, and back as far as the

border of the trapezius muscle, at which point

it is prominent and fluctuating. It is proba-

bly an example of tubercular disease of the

lymphatic ganglions of the neck, which are

hard and knotty, and are conglomerated by ad-

hesive bands of plastic matter. Section of these

glands would doubtless exhibit a whitish ap-

pearance, and other evidences of the effects of

acute or chronic inflammation. After tuber-

culous matter has been deposited, it is liable

to be broken down and converted into pus.
'' King's Evil '' was the generic name formerly

given to this class of cases, and the efficacy of

the royal touch was invoked for their cure.

The case should be treated by purgation every

fourth night, a bland and nutritious diet, the

external application of dilute tincture of iodine,

and the internal administration of a saline and

antimonial mixture.

Syphilitic Ulceration of the Leg.—Michael

W. has suffered for some time from ulceration

of the right leg. The limb is swollen, discol-

ored, and congested, and induration and en-

largement has taken place from the effusion of

plastic matter into the substance of the skin.

Whenever the lower extremity is covered with

ulcers, some of them granulating and present-

ing an unhealthy looking surface, and espe-

cially when preceded or accompanied by other

constitutional manifestations of the presence of

a specific poison, we may almost certainly in-

fer that the disease is syphilitic in its origin.

The ulcers, in the present instance, are exca-

vated, with abrupt edges, unhealthy red granu-

lations, and with no evidence of cicatrization.

The following treatment must be adopted : pur-

gation every fourth night, and the application

of a weak solution of iodine twice a day, to be

followed by the use of an ointment prepared as

follows :

^. Hydrargj-ri nitratis ^j.

Adipis 5J. M,
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Internally, let Lim take, three times a day,

the following prescription :

R. Potassii iodidi gr. x.

Hydrargyri chloridi corrosivi gr. 1-lOth. M.

The diet should be light and nutritious.

Fracture of the Radius, with Dislocation of
the Shoulder Joint, &c.—Moses McN., 60

years of age, has suffered from the effects of

a fracture at the wrist, and a dislocation of the

shoulder. There is rigidity at the latter point,

consequent upon the injury, and the patient

cannot raise his arm by the power of the del-

toid. Too often cases of dislocation are left

by surgeons as cured, when reduction has taken

place, and careful watching, which is so neces-

sary after reduction, to prevent ankylosis from

occurring in consequence of the effusion of

plasma in the vicinity, is neglected. This may
have been the case in the present instance.

Circumduction and elevation of the limb are

practiced with difficulty, while adduction and
abduction are comparatively easy. A power-

ful impression must be made upon the shoul-

der joint by the use of the hot and cold douche

from a height, the part to be dried and rubbed

with some sorbefacient liniment, linimentum

saponis, for example, and the adhesions gradu-

ally broken up by gentle motion.

The radius was probably fractured just above

its inferior extremity, as that bone seems to

be considerably enlarged. The joint is stiff

and swollen, and the same remedial measures

must be employed as at the shoulder joint.

Besides this complication of affections, a

superficial movable tun^or exists upon the

shoulder blade, where it has been for twenty

years, presenting no discoloration, inelastic,

smooth, and not divided into lobules. It is a

fatty tumor, of an innocuous nature, not re-

current, and easily removed.

Knock Knee (Entogonyancon).—This affec-

tion is almost always acquired; being rarely,

if ever, congenital. The left knee alone is

affected in the subject of the case before us, a

colored child, about three years of age. The
history of knock-knee is as follows j weakness

of the internal lateral ligament of the knee-

joint takes place, followed by elongation and

relaxation, and the limb is drawn out by the

action of the biceps flexor cruris, and the in-

ternal hamstring muscles become proportion-

ately relaxed and elongated, so that the limb

becomes principally under the influence of the

biceps, which is, in the present instance, very

tense. If the deformity is slight, a carved

splint and bandage often counteract the ten-

dency to knock-knee, while if the case be a

confirmed one, the tendon of the external

hamstring muscle must be divided, the knife

being introduced about an inch or more above

the articulation, and the tendon divided

while the leg is in a state of flexion on the

thigh. Care must be taken that the popliteal

artery is not included in the division.

Saturday, Nov. 27.

Convergent Strabismus.—Ida K., 22 years

of age, presents an example of convergent

strabismus, a sequence, according to her ac-

count, of an attack of measles. The internal

recti muscles of both eyes were divided about;

three and a half lines behind the cornea. The
patient must be kept in a dark room, and if

the pain is severe, a dose of morphia must be

administered, with warm water applications to

the eyes.

Syphilitic Eruption.—Sally S., a negro

woman, about thirty years of age, affords an

illustration of well-marked syphilitic eruption,

both of the scaly and the papular form.

Usually they do not co exist. The papular is

not unfrequently the result of tertiary syphi-

lis; in this instance, it accompanies secondary

symptoms. The whole surface of the body is

covered with a scaly eruption, which came on

gradually, affecting first the neck. She had
sore-throat for a short time, but it has disap-

peared. Fever existed with the first appear-

ance of the eruption. The peculiar copper-

color, so characteristic of syphilitic disease,

can be distinctly recognized even through the

dark negro skin.

She must be purged, and use a tepid bath

impregnated with salt. The aotimonial and
saline mixture previously referred to, will also

be administered.

Scirrhus of the Rectum.—A young man
was brought to the clinic on account of

the supposed existence of a fistula in ano.

Four or five weeks since he had a very severe

attack of dysentery. Examination of the

rectum, however, disclosed the presence of

scirrhus of the intestine. A ring similar to

the arrangement at the pylorus was discovered,

the opening in which was very small. The
contents of the bowels passed through the con-

stricted portion with extreme difficulty. It

is proposed to perform an operation for the

patient's relief at a future day. His counte-

nance has an appearance peculiar to those who
have a cancerous diathesis.
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P^eliical Sotie&i

PHILADELPHIA COUNTY MEDICAL
SOCIETY.

(^Continuedfrom poge 170.)

Subject for discussion, Infantile Con-
vulsions.

Dr. PtEMiNGTON's paper having been read,

Dr. Condie remarked, that in the paper to

which we had listened this evening with so

much pleasure, Dr. R. was, of course, to be

understood as referring to those convulsions

which result from some foreign or transitory

irritation. In many of the diseases of child-

ren, convulsions are liable to occur, and in

such cases are strictly symptomatic, and sub-

ordinate in importance to the primary affec-

tion. The terra eclampsia has been employed

to distinguish the clonic convulsions, we are

to consider this evening, from the purely

symptomatic, as well as convulsions of a tonic

character.

Eclampsia is principally confined to the

early period of childhood, its most usual

causes have been, in general, very accurately

laid down in the paper of Dr. R. He omitted,

however, one important and frequent cause,

—

we allude to exposure to foul, confined air.

This, with improper food, and an overheated

or chilly atmosphere, is perhaps the chief rea-

son of the prevalence of convulsions among
the children of those who inhabit the dirty,

over-crowded and ill-ventilated courts and

alleys of our larger cities. The moment that

such patients are removed to a situation where

the air is pure and fresh, an amendment is

perceived, the violence of the convulsions

cease, and often little or nothing else is neces-

sary to complete the cure.

Dr. R. refers to injuries of the brain as a

cause of convulsions; direct injuries of the

brain proper, give rise but rarely, we suspect,

to attacks of eclampsia. If we are to credit

the results of experiments performed by Brown
Sequard, and others, clonic convulsions are in-

variably the result of injuries, or of direct or

reflected irritations of the medulla oblongata

or spinalis.

Convulsions, almost identical in character

with an epileptic seizure, often precede the

occurrence of eruptive diseases, particularly

the febrile exanthemata. Little treatment is

demanded in these cases—they are seldom at-

tended with danger—it is best to let them

alone—they almost always cease upon the

occurrence of the eruption.

Dr. C. denied that worms were a common
cause of eclampsia—he believed they never

were. In this opinion he was sustained by the

most authoritative of the recent writers, as

well as by several of those of former days.

Rush says that convulsions are never trace-

able to the presence of worms. They are

almost invariably tenants of the intestines of

children. Bremser asserts, that of one thou-

sand infants, nine hundred and ninety-nine, at

least, will be found to have some one or other

of the species of worms present in the alimen-

tary canal. Convulsions, therefore, if they

were a common, or even frequent result of

the irritation of worms, ought to be a much
more frequent disease even in children than

they are. Parents are generally strongly im-

pressed with the opinion that most of the ail-

ments of children are attributable to worms,

and are hence but too ready to resort to an-

thelmintics and active purgatives for their

cure; and Dr. C. firmly believed that much
more mischief is thus produced than from the

worms themselves.

The irritation of teething he admitted to be

a common cause of eclampsia, and was in favor

of free scarification of the gums. Deep inci-

sions, down to the advancing teeth, were unne-

cessary and scarcely justifiable. He did not

presume that any one believed that the morbid

symptoms with which teething was often at-

tended, were, in any case, the result of the

pressure exercised upon the gums by the ad-

vancing tooth, and that therefore a free, deep

incision of the gums was necessary, in order

to relieve that pressure. Mr. Bell, an excel-

lent writer on the teeth and their diseases, de-

scribes a tough fibrous capsule as covering the

new tooth, and sometimes impeding its pas-

sage to the surface, which must be divided, or

incision of the gums, in difl&cult dentition, is

of no avail. It is, however, upon the irrita-

tion and injection of the gums that their tense-

ness depends, and from an excess of which

the mischief resulting in cases of difiacult

dentition follows. It is to relieve this irrita-

tion and injection that scarification of the

gums is to be practiced, and hence to encour-

age the flow of blood, subsequently, in cases

of convulsions occurring in teething children,

as recommended by Dr. R , is a very proper

procedure; superficial scarifications are as

effectual, however, as incisions down to^ the

advancing tooth, and avoid the danger, inci-

dent to the incision, of injuring the latter.
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In most cases of eclampsia leeches to the

temples or behind the ears, Dr. C. has found
to be particularly serviceable. They arc sel-

dom indicated, however, in cases of habitual

convulsions; in those caused by exposure to a

foul, stagnant atmosphere, in those which re-

sult from the prolonged use of opiates, or in

those excited by some irritating matter in the

stomach. In these latter, an emetic will very

promptly remove all the mischief.

With respect to the warm bath, Dr. C. re-

marked, that, speaking from a very extensive

experience in the treatment of infantile con-

vulsions, he would pronounce them especially

useful in all cases resulting from direct or re-

flected irritation of the medulla oblongata and
spinalis. The warm bath is a remedy which
exerts a particularly soothing influence upon
the nervous system—it determines, also, the

blood to the surface, and unloads the internal

organs, and in this manner acts in many in-

stances as a most efficient antiphlogistic. In-

fants aifected with convulsions are certainly

not liable to be alarmed by the bath. They
should, in fact, be so accustomed to its use as

to have no fear of it, even when conscious of

what is being done to them.
In the children who have been reared under

his advice, Dr. C. has always insisted upon the

use of the warm bath daily, almost from the

moment of birth. In the treatment of the

convulsions, and other diseases of children, he

would not know what to do without it. It is

not indicated in cases of convulsions conneqted

with meningeal inflammation, or occurring at

the period of effusion in the arachnoidal form
of cerebral hemorrhage.

Dr. C. employs in conjunction with the

bath, sinapised pediluvia, especially when there

was a determination to the head. We must
remember, however, that young infants will

i

not bear a bath of a high temperature, and may,
j

without care is taken to ascertain positively

the temperature of the water, be scalded, I

especially when the bath is used in the case
j

of convulsions, the little patient being then in i

an unconscious state.

Dr. C. would inquire of Dr. K. what was i

the dose of strychnia given by him to young '

infants ?
I

Dr. Remington replied, that although Dr.
'

Condie was good authority, yet he could not !

agree with him in the point of lancing the

gums, as he thought he had seen superficial
,

scarification totally unavailing, and when he
j

had cut boldly, relieving the pressure of the
|

gums, the progress of the convulsion had
\

been arrested in very many instances Mere
scratching was of no use. It was essential,

however, to ascertain the cause, as in one case

mentioned in his paper.

In regard to worms, he would answer, that

it was not easy to tell the presence of worms,
unless by dissection, and he could not but be-

lieve that they were productive of much mis-

chief. He believed convulsions were heredi-

tary, or how could we account for the suscep-

tibility of some children over others, when
both have the same causes acting. Thus,

some children may load their stomachs ever so

much, and no convulsion result, while but a

small portion of indigestible food will pro-

duce them in others.

With regard to the warm bath, he must say

his conclusions were drawn from experience.

He considered it always a disturbing process,

the taking off the clothes, the floundering in

the water; and in fact, some children, even

in health, will not take the warm bath without

a great deal of trouble. Then the exposure

of the naked body to the air, and, nine times

out of ten, the operation was not performed pro-

perly by the attendants, as it is generally done

before the physician arrives. He also con-

sidered it as exhausting; and the warm pedi-

luvia would answer every purpose. The warm
bath was only a revulsant,^and merely of tem-

porary effect, not permanent like bleeding,

purging, vomiting, etc. He contended that it

was much less preferable than other remedies.

With strychnia he had no difficulty, we' can

just as easily give it in the hundredth of a

grain, as the tenth or twentieth. In the case

mentioned, he believed he gave it in the dose,

of the fortieth or fiftieth of a grain. Hej
thought he had seen convulsions resulting^

from an injury to the brain.

Dr. W. Jewell said there was one point]

he would have been glad if Dr. Remington
j

had attended to in his paper ; that was, underj

what particular circumstances, when, and how
much blood should be abstracted. In looking

back on his experience, he felt that he hac

directed too much attention to the brain, and'

hence might have taken too much blood, as

when the stomach or bowels were in fault, and

the brain not liable to any trouble; or where

teething was the exciting cause. He had lost

sight of this fact, and looked at the brain,

symptoms. It was a common idea with too

many physicians, that the brain must be

affected in these cases, and hence they apply

cups, bleed from the arm, leech, etc. When
called to such a casC; we find a panic in the
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family, aod the anxiety manifested by the dis-

tressed friends is too often calculated to pro-

duce a corresponding disturbance on the part

of the medical attendant.

In regard to the scarification of the gums,
his practice was, when he found the tooth near

the surface, to cut down to it and relieve the

patient at once. But, on the other hand, if

the tooth was not near, never to go deep, but

to scarify the surface freely and allow it to

bleed, and thus he had often produced much
relief to the patient almost instantaneously.

Concerning worms, he would say that he

always had been under the impression that

they were among the active, irritating causes

in the production of convulsions in chil-

dren. It is so laid down in some of the

books.

Facts speak stronger than theory, and he

could relate instances where convulsions were

relieved by the expulsion of the worms. In

one case of convulsions, in a child of two

years, the stomach and bowels were considera-

bly distended, and its symptoms indicated the

presence of worms. He gave calomel in grain

doses every hour till it operated, and the

quantity of these parasites that came away
was incredible, and there were no more con-

vulsions. Ho would remark that we rarely

find worms in children under the age of two

years, but from the second to the fifth year

they were commonly so afflicted. In the case

above cited, whether it was the action of the

calomel, or the evacuation of the worms, that

produced the relief, he would leave for the

members to judge. In another case, the child

had convulsions for several days; he gave

calomel, which was his favorite anthelmintic,

and the child passed an enormous quantity ot

worms—150 to 200 in one night—and the

convulsions ceased immediately. In his opi-

nion, the worms were the exciting cause in

these cases.

He must admit that he had found great

benefit from the use of the warm bath in con-

vulsions, and like Rush, when he said calomel

and opium were his sheet anchors in disease,

80 the warm bath was his sheet anchor in in-

fantile, convulsions. We had done a great

deal to relieve the child when we had em-
ployed this remedy. He would agree with

Dr. Remingto^; that the child may be excited

in the interval of the convulsion by an effort

to immerse it, and it was very judicious in

3)r. Condie to use it always in health, that it

might become accustomed to it. He believed

with Dr. Condie, that the spinal marrow was

affected uftener than the brain, and remedies
directed to that organ have a better effect than

when applied to the brain directly.

Dr. .Bell asked the temperature of the

water used for the bath.

Dr. Jewell generally used it at 85° to 90°,

when he had any means of knowing.

Dr. Bell said sensations differ. To one

person water would be warm, when cold to

another-

Dr. Condie remarked, that if we would
avoid the risk of scalding our little patient, on

the one hand, or, on the other, of giving it a

tepid rather than a warm bath, it was abso-

lutely necessary to determine the exact tem-

perature of the water by the thermometer.

He said Dr. Jewell would find a page at least

of his work on children, expressly devoted to

a detail of the reasons which show that worms
are not a cause of convulsions, and other dis-

eases in children. Dr. Jewell should recollect

that, in cases in which the convulsion ceased

after a discharge of worms, the cessation was
merely post hoc, and not, necessarily, propter

hoc. Dr. Churchill quotes his (Dr. Condie's)

opinion, and agrees with it. Rilliet and

Barthes advance very nearly the same opinion.

Andral says he never knew worms to be the

cause of any unpleasant symptoms during life.

Bouchut says worms are not a cause of con-

vulsions. Evanson and West, of London,

reiterate this same statement. Calomel is

certainly one of our mildest and best purga-

tives in the diseases of children, and it is to

its purgative rather than to its anthelmintic

properties, that the beneficial results attributed

to it by Dr. Jewell are to be referred. We
are to remember, also, in judging of the effects

of remedies in eclampsia, that the convulsions

often cease spontaneously when no remedy has

been employed; he had seen them do so re-

peatedly As a general rule, when we ht:ve a

flushed face and an injected eye, with intense

convulsive action of the muscles, in a robust,

plethoric child, bleeding is required, but it

must not be carried too far. Three Sweedish

leeches may be applied to the temples, in

children of from two to three years of age,

and, if necessary, one or two more behind the

ears. His most common practice was to re-

main and watch the effects, and be governed

accordingly. We cannot determine before-

hand the amount of blood which it will be

necessary to take away. The physician must

decide for himself in each case as it occurs.

Dr. Jewell thought this was the very

point that troubled him. ¥/e do not dare to
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bleed in all cases of flushed face and full

pulse, and hence he was often puzzled what to

do. The gentlemen had not given him any
data to judge upon this point.

Adjourned.

d^bitorial

]^^ On account of the pressure on our

columnSj we have found it necessary to omit

any special editorial remarks this week. Cor-

respondents will always find us ready to give

way to good, sJiort, practical original articles.

J|@^ New subscribers—of which, we are

happy to say, not a few are coming in—will

please be particular to give their name, resi-

dence, county and State in full. We are

sometimes confused with abbreviations, especi-

ally when hurriedly written.

Subscribers who remove from one locality

to another, will please inform us of the place

of their former residence. Time was, when

all our subscribers' names were familiar to us

as household words, but that time is fast

passing away !

1^^ We would call the attention of stu(3ents

to the fact that there is a daily Students'

Prater Meeting held at-the rooms of the Young

Mens' Christian Association, Nos. 1009 and

1011 Chestnut street, at the hour of 8 in the

morning, continuing three quarters of an hour.

Some of the brightest ornaments of the medi-

cal profession have been alike distinguished

for their piety and professional attainments.

In this connection we need but mention the

names of Harvey, Sydenham, Boerhaave, Hey,

Good, Hope; and there are many others who

might be named.

B^* At the close of the month we shall hand

over all our unpaid hills for subscript ions, to

a collector
J
that we may begin the new year

loith a clean record. There are several hun-

dred dollars owing us to the close of the current

year.

[vol. I., NO. 11.

[We had not intended to take any further notice

of the article derogatory of the character and ap-

pearance of medical students, which we commented
upon in a recent number, than simply to deny the

premises on which the writer founded his stric-

tures. On our part, controversy is out of the ques-

tion. It seems proper, however, to allow one of

those interested, space in our columns to reply to the

charges made against them, as is done in the fol-

lowing communication.

We hope that, on the part of the profession, this

will'be the last of this matter. We can spend our

time more profitably. It is said that one newspaper

of this city wrote itself into notoriety and subsequent

competence, by abusing medical students, who
bought the paper "just to see what it had to say."

We hope that the present classes will have the dis-

cretion to refuse to patronize a paper which pursues

so questionable a course.

—

Eds. Med. and Surg.
'

Rep.]

Mr. Editor:—It is an unpleasant task, but

sometimes a necessary one, to " answer a fool

according to his folly,'' and most assuredly

will the necessity of such a course of action be

acknowledged by any one who will read an

article which appeared in "The City Item" of

Nov. 6th, under the heading of " Medical Stu-

dents." This article might well be considered

to be beneath notice, were it not that its

wholesale denunciations might, if uncontra-

dicted, possibly have some prejudicial infln-

ence upon those who are not acquainted with

the facts in the case.

The writer opens with these words :
" We

wrote a brief article a few weeks ago, which

was strongly suggestive of respect and gene-

rous treatment to medical students, on account

of their importance in a business point of

view." Fitting prolegomena to introduce

the subsequent remarks ! Medical students

should " receive respect and generous treat-

ment," because, forsooth, they have money to

spend ! Now, Mr, Reporter, it is easy for

any one to understand what this selfish man
of the "Item" is aiming at. By his first

article, he thought to soap the " long hair'' of

the student, and by such means induce him to

become a patron of his pape^i^f but finding it

unappreciated by them, determined to create

a rush for his sheet by writing a calumnious

article. He would ruin the character of twelve

hundred men for the sake of a few dollars.

Verily, we thought Judas was dead.
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But no, not because students deserve ^'gen-

erous treatment" as gentlemen and scholars,

but because they have a little money; not

because they are loortliy of friendship and

esteem—not because they should be made to

feel that they are among gentlemen—oh, no

!

but they should be cajoled and flattered, in

order that they may be fleeced and their

purses depleted ! Generous thought, and

worthy its originator, whose mental vision can-

not penetrate beyond self and self-interest

!

But it is gratifying to know that medical stu-

dents do receive kind treatment from those

who are actuated by higher motives and nobler

impulses; and that they are received and wel-

comed into the very best society the city

afi'ords—society composed of men and women
of refined tastes and cultivated minds—into

such society, in short, as the writer of that arti-

cle could never enter, except by mistake or

stealth.

Again he says, of medical students, that

their education "is (in the majority of in-

stances) neither finished nor respectable."

That their education is " finished," no one will

attempt to assert, for a man's education is

never finished. But that medical students, as

a class, have not attained literary and scien-

tific acquirements, which will compare favora-

bly with those of any other class of young men,

cseteris paribus^ and which place them far

above mediocrity, is shamefully untrue. A
large majority of those who attend medical

lectures are young men who have had good

educations, and whose talents are of the most
respectable order ; and many of those who
have not had good preliminary educations are

young men of energy and native talent, who
are determined, by arduous eff"orts, to elevate

themselves, and, as far as possible, overcome

the disadvantages under which they labor;

for in the science of medicine, as in other

walks of life, '' qui'sque suse fortunae faber
est." And these are the men—these self-

made men—who make the most learned and
famous physicians.

"The heights by great men reached and kept,

Were not attained by sudden flight

;

But they, while their companions slept,

Were toiling iipward in the night."

In the remarks which this scribbler makes
in regard to the dress and deportment of the

students, he is untruthful in the extreme.

While there are fops and slovens among them,

—as there are in all large bodies of men—as

a general thing, the students are neither fop-

pish nor slovenly. Most of them dress neatly

and tastefully, and appear like gentlemen,

which they are. Extremes, both of careless-

ness and undue attention to dress, may be
observable, but such are isolated cases, and in

their habits, excepting a small proportion of

their number, they are careful in the observ-

ance of those social amenities and courteous

proprieties of life which characterize gentle-

men wherever found. Take five hundred stu-

dents, and as many editors and sub-editors,

and place them side by side, and if the dress,

appearance, deportment and habits of the stu-

dents will not put to shame the arrogant pre-

tensions, haughty bearing, and slouchy appear-

ance of these ink-begrimed '' knights of the

quill," then—well, then, we are mistaken.

This calumniating editor asserts that '^ poi-

soning and surgical butchering have already

been committed in thousands of instances in

the United States." He knows that state-

ment to be utterly and slanderously false.

Some cases of mal-practice have occurred, and
these have been eagerly seized by the news-
papers, and reported from Maine to Louisiana,

while editors take pains to place the erring

physician in the worst light possible. And it

is notorious withal, that most of these mistakes

have been committed by '^ irregular practi-

tioners"—men who have no diploma from any
respectable source. Considering the number
and complex variety of diseases, and the deli-

cate organization of that wonderful microcosm,

the human body, is it not wonderful, is it not

absolutely miraculous, that mistakes do not

occur more frequently ? And yet this whole-

sale slanderer and defamer dares, with un-
blushing impudence, to assert such bold false-

hoods. " Quosque tandem abutere patientia

nostra T^

This would-be reformer attempts to draw
invidious comparisons between the medical

profession of Europe and of this country—in-

sinuating, that while physicians in the old

world are " eminently honored and entirely

relied upon," in this country they are not

entitled to honor or reliance. He is so sadly

afflicted with toadyism, that nothing will suit

him unless it has a foreign air. In this mat-

ter of adulation of foreign medical men, as in

some other things, "distance lends enchant-

ment to the view." Approach this terrible

bugbear, the medical profession, and it is,

after all, very much like the same in our own
country. While Europe may proudly boast of

her Hunters, Harvey, Louis, Dupuytren, "ei!

omne id genus" America may point with
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complacency to the names of Rush, Physic,

Chapman, Mott, and a host of others whose
fame is immortal; and at the present day, in

almost every branch of science and art, and in

every department of useful knov7ledge, physi-

cians lead the van. In Humanity's ranks

they are the commissioned officers. And shall

our beloved profession fear any attack from
such an insignificant source as this ?

'* In yon fair niche, by countless billows laved,

Trace the deep lines that Sydenham engi-aved

;

On yon broad front that breasts the changing swell,

Mark where the ponderous sledge of Hunter fell.

By that square buttress, look where Louis stands,

The stone yet warm from his uplifted hands
;

And say, Science, shall thy life-blood freeze.

When flattering folly flaps on walls like these?"

C. A. L.

Function of the TJiyroid Gland, hy Dr.
Dam. Forneris, Gaz. Sarda. N. 12}—The
author found dne evening, having studied till

late in the night, that his cravat and shirt

collar got too tight, while sleep almost over-

powered him. He inferred that the circum-

ference of his neck must have increased, but
did not as yet anticipate the true cause. In
the morning he found again, his attention

being now directed to this circumstance, that

his collar and cravat set tighter to the neck
some short time after rising and dressing.

The thyroid being the most vascular organ in

that region, he concluded that it was that

organ which occasioned the swelling.

Henceforth he noticed this circumstance to

recur regularly before going to bed, and thus

connected it with sleep. The hypothesis of

many physiologists recurring to his mind,
that circulation in the head is diminished dur-

ing the sleeping condition, he measured the

periphery of his neck for five successive

months, immediately before retiring, and on
awaking and with little variation found its

circumference increased by 3 centimetres, while

only one half of that was observable after a

days nap. Founded on this fact, he asserts

the thyroid gland to be vicarious to the blood-

vessels of the brain during sleep, and thus

serves as a reservoir. The fact too, of the

thyroid super., rising on a level with the caret,

inter, and the thyroid, inter, on a level with
the vertebrae strengthened his opinion.

His inquiries of other individuals, whose
attention he called to the subject corrobo-

^ Translated for the Med. and Suug. Reporter
by Q. Bachman, M. D.

rated his observation. He likewise ascer-

tained that persons afi'ected with goitre or

tumors on the neck, experience uneasiness

and pressure in the thyroid region at night.

j

Improvement in the Plastic Execution of
the Hare-Lip Operation.—Sedillot suggests,

warranted by his own success, to convert a por-

tion of the horizontal border of the hare-lip

into vertical, procuring thereby the natural

prominence of the middle of the upper lip,

which by the method hitherto pursued, re-

mained thin and left the teeth visible.

Even the most successful operations by the

present mode, have a deficiency in this re-

spect, which is entirely avoided by his me-
thod. How much of the horizontal border is

to be excised to make the desired bulging

edge, must be determined by the operator,

according to the individual case.

lilebital Ifbs.

MARRIAGES.
j

Hates—RuTTEii.—At West Chester, Pa., 2d December; by

Key. Wm. E. Moore. Joshua R. Haves. M. D., of Hampton, Illi-

nois; to Miss Sarah Elizabeth, daughter cf John Rutter, Esq., of

West Chester, Pa.

Ingeaham—Chamders.—In New York. Dec. Cd. by Eev. Wm.
P. Corbit, Dr. Duncan Ingraham. of Charleston, S. C, to Miss

Eliza Chambers, of Cornwall, England.

Alletne—SiEDMAN.—At Boston, NoY. 30, by Rev. 0. Dewey,

D. D., Dr. J. S. B. Alleyne, of St. Louis, Mo.^ to Miss Henrietta,

daughter of Mr. Josiah Stedman.

Fischer—Kingsbury.—In Towanda, Pa., on the 2d inst.,Emil

Fischer, M. D., of this city, to Rowena, daughter of Burton

Kingsbury, Esq., of the former place.

DEATHS.
Dick.-On the 3d inst., Emily C, wife of William H. Dick, and

daughter of Dr. George C. Leib, aged 24 years.

To CoKRESPONDENTS.—Although we have yielded cur colurona

entirely to our contributors this week, we hav(5 on hand a num-

ber of communications which we cannot yet find space for. A
paper from Dr. Z., of this city, and a Report from the Western

Clinical Infirmary, are on file, aud will appear as soon as possi-

ble.

Dr. P., Stoyestown, Pa.:—Your number^, were sent. The feult

is in the mails We have sent another supply.

We have received the following publication :

—

The fourth annual report to the Legislature of South Carolin*,

relating to the Registration of Births, Deaths aud Marriages for

the year ending December 31, 1857. From Dr. R. W. Gibbes, Jr.,

Colunibia.
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©rifriiiiil CommiinicatiaiTi

Two Cases of Brisement force of the Snee-

joint, SiiGcessfiilly Performed.

By Louis Bauer, M. D., M. R. C. S., (Eng.)

Surgeon to the Long Island College Hospital at Brooklyn, etc.

{^Condudidfrom }}age 174.)

Case 2d.—Mary Bryan, 20 years old^ of

robust constitution, was received into the fe-

male ward of Long Island College Hospital,

on the 16th of November, 1857.

Vv^hen at the tender age of four years, the

patient sustained a fall upon her right knee-

joint, and has ever since been an invalid and

disabled person. Soon after the injury, the

knee-joint became sore, enlarged, and some-

what deficient in its mobility, against which

surgical treatment proved of no avail. The

difficulty advanced steadily; abscesses formed

both in front of and posteriorly to the articu-

lation, and by degrees the flexor muscles of

the extremity became so rigid and shortened,

as to keep the leg in a position entirely use-

less to locomotion. She had at last to resort to

crutches, with which she entered the institu-

tion.

The afflicted member is of course emaciated;

whether the atrophy extends to the length of

the bones, will be conclusively ascertained

after the operation. Joint is rather smaller,

and disfigured
;

patella adheres firmly to the

external condyle of the femur; there is no-

where any pain, except by forcible attempts

at stretching the extremity, which causes pain-

ful tension in the flexors. The mobility of

the joint is full, within an angle of about 80°

or 85*^, and perfectly painless. In the extreme

12

of this angle the member remains, and is con-

sequently rather burthensome than otherwise,

in so far as locomotion is concerned. There

are two scars about the joint, one much con-

tracted, and connected in the depth with bone,

internally from the patella ; the other, of more

superficial connections, at the internal circum-

ference of the articulation.

The ease, the present condition of the joint,

and the excellent health of the patient, sug-

gested forcibly an operative procedure, with a

view of removing the deformity, and restoring,

even if only in an imperfect degreOj the loco-

motion of this young girl.

In the presence of more than twelve pro-

fessional friends, the patient was placed in the

recumbent posture, with slightly elevated head.

After our patient had become thoroughly in-

sensible, by the inhalation of chloroform, the

tendons of the entire flexor muscles, as well

as the external tendinous insertion of the

vaginae femoris, were subcutaneously and suc-

cessfully divided, and by prompt co-operation

of pulling longitudinally, and steady pressure

upon the point of the knee-joint, the limb

yielded with a marked crush, to the straight

posture. The latter seemed to originate with

the fracture of some osteophytes that had

sprung up between the two bones, but mostly

outside of the joint, and which are rather fre-

quent occurrences.

The popliteal space being well filled with

a cotton cushion, and the joint surrounded by

adhesive straps, the leg was bandaged up and

placed in a straight iron splint, well lined with

cotton. The patient was removed to her room,

where she very soon after awoke, without the

slightest knowledge of what had happened to

her.

189
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6 o'clock, P. M. Patient is tossing about;

she has neither pain nor fever, but is rest-

less and excitable. Ordered ice water, and

two grains of opium.

9 o'clock, P. M. Better; quiet; sleeps at

short intervals.

17th. 9 A. M. Tolerably well; slept sorhe-

what; no fever; no thirst; pulse 80, vigor-

ous, but not tense or hard. Knee-joint sore

on pressure, but of no account.

9 P. M. Every way comfortable.

18th. 9 o'clock A. M. Complains of no

pain ; has rested well. Knee-joint comfort-

able.

19th. 12 o'clock, M. With the kind aid

of my worthy colleagues, changed dressing.

Wounds closed, except two ; articulation per-

fectly free from any inflammatory reaction

;

moved it slightly, without inconvenience, and

replaced it.

20th. 12 o'clock, M. No movement of the

bowels for four days. Ordered a dose of

oleum ricini. Menses made their appearance.

No re-flexion upon the knee. Patient doing

well in every respect.

21st. 12 o'clock, M. Patient has nothing

to compkin of. The oil has had its desired

effect.

22d. 12 o'clock, M. Changed dressing;

found the knee-joint perfectly free from inflam-

mation ; at the popliteal space there is some

ecchymosis ; two of the wounds ooze some

bloody serum
;

patient doing well otherwise.

23d. 12 o'clock, M. Nothing to remark.

27th. 12 o'clock, M. Changed dressing;

found three of the wounds not closed, and

some sloughing about them going on. Di-

rected flax-seed poultice to be applied.

28th. 12 o'clock, M. The wounds slightly

improved
;
granulation commencing. Below

knee-joint the leg is without sensation. There

seems to be some pressure upon the popliteal

nerves. Temperature and color of the extre-

mity good.

29th. Put patient under the influence of

chloroform ; made favorable flexion, and ex-

tension over my arm, in order to place tibia

better.

December 1st. More feeling below knee
;

none as yet in the foot; wounds granulating;

ecchymosis diminishing.

8th. Patient has made some successful at-

tempts at standing upon her afflicted extre-

mity, and at locomotion also. Though she

has experienced no pain, yet the limb, being

evidently shorter, did not sufficiently support

her weight. Being examined, by laying

wooden blocks under the right foot, it was

found an inch shorter. Finding that by rais-

ing the foot on a block an inch thick, both

hips and shoulders became equally balanced,

it was decided that a boot should be worn

with a cork sole, exactly an inch thick. On
the removal of the instrument, it was found

that the patient could flex and extend the

knee-joint with great facility, the angle of mo-

tion being about 36° to 40°. There is no pain

anywhere, and sensation is increasing.

Patient left the institution, on a high soled

boot, with the aid of one crutch.

On the 1st of October, 1858, the patient

presented herself, as previously directed, at the

Institution. Her extremity had improved in

length, circumference and sensation. Motion

of the knee joint was limited, but without the

least inconvenience. She walks well without

either crutch or cane, but has yet to wear a

thick soled boot. Her general health is ex-

cellent.

Illustrations of pospital practice.

[^^ On account of a press of matter we
are compelled to omit the Reports from Penn-
sylvania Hospital this week. They ivill ap-

pear in full next week.—Eds.]

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.

Wednesday, Dec. 1.

Seivice of Dr. Henry H. Smith.

Fistula Lachrymalis.—A little girl, 18

years of age, had an attack of smallpox 2

years ago. Subsequently she suff'ered from

an inflammation of the conjunctiva, and of

some of the appendages of the eye. When
presented at the clinic the conjunctivitis had
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subsided, and the following conditions were
presented. There was a certain degree of

contraction of the integuments near the inner

angle of the left eye, and a well-marked ten-

dency to ectropiov was noticeable. Some dis-

tance below this angle of the eye was an

orifice from which pus was freely discharged.

The tears did not pass through to the nose,

but ran over upon the face, constituting the

condition designated epiphora.

A modified Anel's probe was introduced

into the lower punctum, and carried through

into the upper part of the lachrymal sac,

where resistance was encountered. This mo-
dification of Anel's probe consisted in the

probe being set in an ivory handle, such as is

used for other eye instruments; the probe

being thus rendered far more manageable.

The passage of the probe showed that the

epiphora was not due to contraction of the

punctum or obstruction in the canalicula.

The probe having been withdrawn, was
replaced by the nozzle of an Anel's syringe,

but the stream did not pass through into the

nose. On the contrary, the water escaped

upon the face through the fistulous orifice.

The case was therefore one of fistula lachry

raalis. The obstruction was so complete that

the best plan of treatment would be to resort

at once to the introduction of a style. There
was, however, so much conjunctival irritation,

that the operation would be postponed a week,

and the condition of the conjunctiva treated

by slightly astringent collyrise.

Enlarged Bursa over the Patella.—A mid-
dle aged man, after a blow upon the knee,

noticed that a movable tumor gradually de-

veloped itself over the patella, and attained

the size of a hen's egg. It was not at first

red or inflamed, the skin retaining a perfectly

natural appearance. Several blisters had been
applied by the patient, who had, however,
derived no relief from them. The blisters

had produced so much redness and inflamma-
tion of the skin as somewhat to complicate
the diagnosis. The disease was not synovitis,

in which an accumulation of fluid within the

joint would cause a swelling on each side of

the patella, but not over it. The tumor was
between the patella and the skin, and was
either an abscess or more probably an accu-

mulation of fluid in the subcutaneous bursa
over the patella.

On incising the parts a free escape of a
bloody albuminous liquid took place, showing
that the disease was in fact enlargement of
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the bursa. The condition here presented was
to be distinguished from house-maid's knee,
a similar affection common in Europe, in

which the bursa of the tendon of the patella

is affected, instead of the subcutaneous bursa

over the patella, which is involved in this

case.

The small wound was closed with a com-
press retained in place by a strip of adhesive

plaster. If the fluid re-accumulated, it would
be evacuated again, and some means employed
to develope inflammatory exudation of lymph
and closure of the sac. A seton, or stimulating

injections, as of iodine, might be used for this

purpose.

Huge Congenital Umhilical Hernia.—

A

feeble, emaciated child, three weeks old, pre-

sented a tumor the size of an orange at the

navel. The surface of the tumor was raw
and ulcerated, and the skin surrounding it

was inflamed. The child w^as one of a pair

of twins, of which the other was stillborn It

was frequently observed that twins are apt to

be imperfectly developed. At birth the tumor
was quite as large as it is at present, and was
covered by a transparent membrane unlike the

skin. This afterwards granulated and assumed
its present appearance. A similar prolapsed

state of the bowels through the umbilical ring

within the membranes of the cord was of fre-

quent occurrence, but was seldom so extensive

as in this case. On careful manipulation it

was found that the hernia could not be com-
pletely reduced. A part only of the bowel

was restored, and a large mass, probably con-

taining at least some intestine, was left behind.

The case was a difficult one to treat, and in view

of the debilitated state of the child, would pro-

bably prove fatal.

A circular opening would be directed to be

cut in the belly-band of the child of such a

size that while it retained the part already re-

duced it would not make pressure on the un-

reduced portions of the tumor. This would

be dressed with a piece of lint spread with

Turner's cerate, in hopes of promoting cica-

trization. The child would be watched, and

the treatment modified from time to time^ as

circumstances should require.

Operation for Hare-lip on a Child Six
Days Old.—A child six days old presented

hare-lip on the left side, with a wide fissure of

the hard and soft palate. The hare-lip would

be at once operated upon, and the fissure of the

palate would, if this operation succeeded, be

much diminished. If it did not clo.'^e coni-
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pietely, as from its width it was feared would

be the case, this would become the subject of

subsequent treatment.

The edges of the lip were accordingly fresh-

ened and brought together by three gilt hare-

lip pins, in the manner detailed on a former

occasion.

We are informed that this little patient has

done remarkably well, the pins having been

removed 36 hours after the operation. Com-
plete union, so far as can now be judged, will

be obtained.

Saturday, Dec. 4.

Service of Dr. Henry H. Smith.

Large Subcutaneous Abscess.—A child, 18

months old, had just recovered from an attack

of measles. A week ago a slight swelling of

the left thigh made its appearance, which gra-

dually involved the whole front of the thigh,

from the groin to the knee. The thigh had

been freely painted with tincture of iodine,

which would interfere with the effectual ex-

amination of the parts. Dr. Agnew, who at

Dr. Smith's request presented the case to the

class, said that in his judgment the tumefac-

tion was superficial to the deep fascia of

the thigh. He came to this conclusion be-

cause the strength and inelasticity of this

fascia was such that it would not permit the

degree of distension noticeable here. The
fact that this superficial swelling came on sub-

sequently to an attack of measles, was also of

value in the diagnosis, and taken in connec-

tion with the great tenderness of the part, and

the pain which the child seemed to suffer, ren-

dered it almost certain that a large subcuta

neous abscess was developing. Such abscesses

are often observed after measles and scarlet

fever. The mother of the little patient would

be directed to discontinue the use of the

iodine, and apply warm flaxseed poultices to

the limb. There is as yet no fluctuation ; so

soon as this appears the contents will be evac-

uated.

Lameness from an Abscess near the Knee
Joint.—Dr. Agnew next presented to the class

a little girl four or five years old, who has had

a decided limp for nearly a year. The diffi-

culty was at the left knee, which appeared at

first sight somewhat swollen. The leg could

not be perfectly extended upon the thigh.

On superficial examination, the patient might

bo supposed to labor under a disease of the

knee-joint; but careful investigation would
show that this was not the case. In the first
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place, there was no swelling on each side of

the patella, the tumefaction being posterior to

the lateral ligaments of the articulation There
was no tenderness or pain in the joint when
the limb was moved, or when the leg is pushed
upward, so as to press the articular surfaces

together.

On examining the posterior aspect of the

joint, it was observed that the hamstring

muscles were somewhat contracted, rendering

their tendons prominent, and preventing the

extension of the limb.

Just below the popliteal region an orifice

would be observed, which has been discharg-

ing pus since the complaint began. This fis-

tulous orifice was consecutive to an abscess,'

which was the original disorder.

A probe introduced detected no diseased

bone. The disturbance was, then, quite su-

perficial. There was, however, considerable

induration of the integuments.

The treatment would consist in keeping the

limb at rest, and in the use of iodine or mer-
curial ointment, to promote absorption.

Encysted Tumor of Lower Lid—Extirpa-

tion.—A middle aged man presented a small

tumor in his lower eye-lid, which had been
gradually growing for several years. Tumors
of the lids most frequently were of the encysts

ed variety, and were due to an obstruction

in the ducts of the sebaceous follicles. This

was probably the condition in the present

case. The treatment would consist in the

extirpation of the tumor, by slitting it up,

evacuating its contents, and afterwards dis-

secting out the cyst. The line of the incision

should be parallel with the fibres of the orbi-

cularis palpebrarum, which would insure the

slightest scar.

The tumor was accordingly removed by
Dr. Agnew, and the wound closed by delicate

sutures.

Fissure of the Hard and Soft Palate.—

A

young man, 21 years of age, had been opera-

ted upon in his seventh year for hare-lip.

The hare-lip was complicated with a wide fis-

sure of both the hard and solf palate. This

complication had not been treated by his phy-

sicians. Sometimes, after the operation for

hare lip, a co-existing fissure of the palate will

be considerably diminished, especially when
the operation is performed early in life. This,

however, had not been the case here to any
marked degree. The patient suffers two pro-

minent inconveniences from this condition.

He cannot articulate intelligibly, and liquids
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, which he attempts to swallow rise into the

nasal cavity, and escape more or less through

the nostril upon the face.

Under favorable circumstances the opera-

1

tion of staphjloraphy would be appropriate in

such a case as this. The soft palate having been

thus united, the opening in the hard palate

would be closed by a metal obturator. But
that this dijB&cult operation should be success-

' ful, it would be necessary that the patient

should be completely under the surgeon's con-

trol for a considerable period of time. Espe-

cially was the necessity of a previous educa-

tion of the patient for the operation to be

insisted upon. Instruments should be intro-

duced into the throat daily for a month or
' more, to accustom the patient to their pre-

sence that he might go through the operation

without gagging, and straining in such a man-
ner as to interfere seriously with the surgeon.

Whether this patient is so situated as to

enable these preliminary conditions to be pro-

perly fulfilled must be made a subject of

careful investigation. Should it be decided

from any cause not to operate, his mouth will

be fitted with an obturator^ with a central

appendage attached, to represent the uvula,

and it is probable that by this contrivance a

certain degree of capability for articulation

will be attained.

53 of less interest wereSeveral other ci

brought before the

Wednesday, December Sth.

Service of Dr. Henry H. Smith.

From this day's clinic we select the follow-

ing cases.

Uxcision of the Tonsils—A young girl, 13

years of age, presented a chronic enlargement

of both tonsils, from which she had suffered

for more than a year. Inspection showed
that the glands had attained considerable size,

diminishing the capacity of the fauces, inter-

fering with swallowing and giving rise to con-

siderable hoarseness.

Tbis condition was sometimes designated

scirrhus of the tonsils, a most objectionable

term, giving rise to the idea of carcinoma.

The term hypertrophy was also objectionable,

as the disease consisted essentially in an exu-

dation of lymph into the substance of the

gland, where it was more or less completely

organized, and not in an over-growth of the

proper gland structure.

The treatment would consist in shaving off

from one-third to one-half of the enlarged

gland on each side by means of the tonsili-

tome. It was not necessary to remove more
than this, the remainder undergoing atrophy
and almost completely disappeai-ing by the

time cicatrization was complete. The opera-

tion was accordingly performed.

Fistula Laclirymalis.—Introduction of tlie

Stj/le.—The little girl presented at the clinic

a week previously, laboring under fistula lach-

rymalis, was brought forward for the perform-

ance of the operation. A narrow, sharp

pointed bistoury held with its back towards

the nose was made to perforate the integu-

ments just below the ligamentura palpebrale.

The sac having been entered, the point of the

instrument was passed obliquely backwards,

outwards, and downwards in the course of the

ductus ad nasum. Retaining the bistoury in

the duct, a probe was passed down along

the knife as a director, till it reached

the nostril. The knife was then withdrawn,

and the silver style passed into place along

the probe which served as a guide. The
probe was then withdrawn, and the style re-

tained in place by a small piece of adhesive

plaster.

The after treatment would require the

utmost care and attention.

Fistula in Ano.—Operation. A middle

aged man had suffered four years from fistula

in ano, and was presented that an operation

might be resorted to for his relief. After he

had been etherized the fistula was carefully

probed. It was of the incomplete variety,

that is, it did not communicate with the

bowel, though it ran up towards it, so that

the point of the probe could be felt beneath

the mucous membrane. A sharp pointed bis-

toury having been introduced along the course

of the probe till its point could be felt, a

wooden gorgeret was introduced into the bowel

to protect the finger. The knife was then

pushed through the mucous membrane into the

gorgeret, and the two drawn away together,

thus dividing the sphincter-ani muscle, and lay-

ing open the fistula precisely as would have

been done in one of the complete variety. A
mesh of lint was then introduced to insure

that granulation should go on from the bot-

tom of the wound.

Saturday, December 11 th.

Service of Dr. Henry H. Smith.

Hip-Joint Disease.—Dr. Agnew, at the re-

quest of Dr. Smith, presented a boy four years
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old laboring under the symptoms of commenc-
ing hip-joint disease. The limb was some-

what flexed, the fold of the nates was modi-

fied, there was fullness in the affected groin,

great pain in the joint when the thigh was

moved or when the child attempted to walk,

and in the knee at other times. The child

had light hair and eyes, and a puffy, scrofu-

lous appearance. His parents attributed the

disease to a slight fall. This might have been

the exciting cause. The treatment would con-

sist in the use of a carved splint, rest in the

recumbent position for the present, and the

administration internally of alterative tonics,

such as liq. ferri iodidi.

Yaricose Ulcer.—An elderly woman had

long suffered from varicose veins of the left

leg. Within a few months an ulcer of mode-
rate size had developed over the lower

portion of the tibia. It presented the ordi-

nary characteristics of the varicose ulcer.

Dr. Agnew directed that it should be dressed

with strips of adhesive plaster, and the dis-

tended veins be supported by the application

of a laced stocking or of a carefully applied

roller.

Scorhutic Ulcer.—A laboring man present-

ed a small ulcer over the lower part of the

right tibia. It presented a peculiar livid ap-

pearance, and was surrounded by a purplish

discoloration. His gums were swollen and
spongy. For a long time his diet has been
chiefly bread and tea. The ulcer was attri-

buted to a blow, but the man, however, pre-

sented a scorbutic condition of system, and
merely local treatment would probably fail to

cure the sore. Dr. Agnew applied strips of

adhesive plaster as in the last case, and direct-

ed that fresh vegetables should be employed
as diet, with the internal use of tincture of

chloride of iron, 10 drops thrice daily.

Traumatic Cataract.—A young man pre-

sented a well marked cataract in the left eye,

which he attributed to a splinter of steel strik-

ing his eye while polishing an instrument on a

turning lathe. As there was no cicatrix on
the cornea, it was impossible to say posi-

tively whether the particle of metal had really

penetrated his eye, as he supposed, or not. The
right eye being sound, he will be advised not
to submit to an operation at present.

Tertiary Syphilis.—A middle aged man
presented severe ulcers over the sternum, the
clavicle and the acromion process of the sca-

pula. A probe introduced, touched diseased

bone. Numerous cicatrices about several of

the bones of the head show that they have
been similarly affected. He was in fact labor-

ing under tertiary syphilis. Dr. Agnew di-

rected the sores to be dressed with basilicon

ointment, and prescribed 10 grains of iodide

of potassium three times a day in syrup of

sarsparilla.

Enlargement of the Bursa heneath the

Tendo-Achillis.—A laboring man had strained

his ankle two weeks previously. Examination
showed a well marked swelling behind the

joint. It was not synovitis, the anterior; liga-

ment of the ankle joint being so lax that

swelling would also be noticed in front if there

was fluid in the joint. The condition was
really a distension by fluid of the bursa be-

neath the tendo-Achillis. Dr. Agnew directed

the application of a blister.

HOSPITAL OF THE JEFFERSON
MEDICAL COLLEGE.
Saturday, December 4.

Seryice of Dr. Dickson.

Gastric Disorder, with Cerebral Symptoms.
—John W—, 10 years of age, has had pain

'

in the forehead about the middle of the day,

and at night wakes suddenly from sleep, and
appears agitated. He frequently vomits

after meals. We often meet with similar i

cases, in which a connection seems to exist be-
j

tween cerebral and gastric disorder. Sea-

sickness for example, is clearly an affection of

cerebral origin, but manifested by gastric

symptoms. It is often difiicult to know whe-
ther the cerebral or the gastric commenced
first, and this we cannot decide from the

prominence of either at the time of our exami-

nation. Gastric disorder is much more man-
ageable, and is not so long in running its

course ; while with cerebral affections, danger

always exists, and our means of controlling

them are frequently very limited. Their pro-

gress is steady, and our earliest attention must
be directed towards the investigation and
treatment of the obscure morbid condition

which is the cause of mischief. The gas-

tric disorder in this case, preceded the cerebral

so that our prognosis is more favorable. He
must be sent to bed without supper, and take

the following prescription :

R. Hydrargyri chloridi mitis gr. ij.

Rhei pulv. gr. viij. M.
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B. Hydrargyri chloridi mitis, gr. ss.

Bismuthi subnitratis gr. iv. M.

f Jaundice.—Franklin W., aged 13, presents

; a jaundiced appearance, which indicates he-

•
, patic disorder. Nausea and vomiting annoyed

j,
him in the earlier period of his attacks j these

ij; symptoms, however, have disappeared, while

l}: the disease itself has progressed. Pain exists

": in the breast and throat, and the eyes are in-

jected with a yellowish tinge. The alvine
j

discharges are also colored in the same way.
|

Clay-colored evacuations are associated as well
|

with intestinal as with hepatic disorders,
i

Cases of jaundice are often seen in which the '

color of the discharges remains unchanged.

The deobstruent influence of calomel often

proves beneficial, and yet, according to a Ger-

man authority, this valuable alterative is never

found in the substance of the liver, while cop

per, which does not seem to act upon the liver,

is found there in much larger quantities.

To be taken twice a day.

Wednesday, Dec. 8.

Dyspepsia.—Sarah L., aged 63, has for some
time suffered from dyspepsia and flatus. Ha-
bitual pneumatosis is difficult to control, and
its pathology is often obscure. When com-

plicated with dyspepsia, it often puts our means
of relief at defiance. There is in many cases

an actual secretion of gas from the lining mem-
brane of the intestines, not depending upon
change or decomposition of the food, but the

result of an obscure morbid action. The
sense of inflation is greater about half an horn-

after eating, and the phenomena of this case

are more gastric than intestinal. The bowels

are regular, and there is no reason for believ-

ing that the intestines participate in the dis-

turbance. The pulse is intermittent, as fre-

quently is the case in dyspeptic patients. She
finds that a meat diet is productive of the least

inconvenience.

We must treat- this as a want of proper in-

nervation of the stomach and of the proper

secretion of the gastric acid. Muriatic acid,

in combination with iron, will probably be of

service,

R. Tinct. ferri chloridi git. v.

to be given every four hours in large dilution.

Small doses frequently repeated are of more
service in these aff"ections than larger doses

given at longer intervals.

Saturday, Dec. 11.

Congenital Pulmonary Disease.—Jane Kel-
ly, aged 8, presents an interesting example of
congenital pulmonary disease. She has coughed
constantly since birth, the paroxysms being
more severe at. night. She has also had a
severe attack of hooping-cough, from which
she has not perfectly recovered. She speaks in

a whisper, because it is painful for her to speak
otherwise. Pain exists upon the left side of

the chest, her appetite is not good, and she
has occasional attacks of eplstaxis. A bad at-

tack of pertussis is frequently followed by
emphysema, while collapse and consolidation

are much more rare. Dysphagia often attends

laryngeal inflammation, but it does not exist

in this case.

The prognosis is unfavorable, as all the

grave symptoms seem to be permanent, and
are probably hereditar}^ Especially is the

prognosis unfavorable, when, with laryngeal

inflammation of long standing, as evinced by
huskiness of voice, &c., the patient ,has a

strumous diathesis. The main indication is

to build up the patient's constitution by im-

proving her nutrition. Oily nourishment is

found of inestimable value in this class of cases,

and such has been the experience of practi-

tioners for many years. A traveller in Africa

nearly a hundred years ago, mentioned that

consumption was treated at that time among
the uncivilized people of that country by hip-

popotamus oil. Oil was used in the treatment

of rheumatism during the latter part of the last

century, and it has been found that patients

become much fatter under its use. Gradually

it has become a favorite article in scrofulous

and tuberculous cases, in the form of cod-liver

oil, although the general action of oleaginous

substances upon the economy is by their bene-

ficial action upon the system of nutrition. A
patient may, however, get fatter while using

the oil, and yet the local disease may not be

ameliorated.

Other Cases Presented.—Several other cases

of interest were brought before the class during

the three clinics reported above, which we
have not space to detail. An illustration of

the peculiar eruption of purpura in a child a

year and a half old ; several cases of bronchial

and pulmonary disease ; one of asthma, con-

nected with emphj^sema; one of chronic pleu-

risy ; two of verminous irritation ; one of tu-

mefaction of the abdomen, with splenic en-

largement in a child two years old; and one of

lumbago.
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Wednesday, December 1.

Service of Dr. Gross.

Paralysh, &c., from injury to the Median
Nerve.—Thomas J. D., aged 22, was wounded
in the neck, a little to the left of the mesian

line, on October 16th, by a knife, the blade

of which was about four inches or more in

length and one-third of an inch in width.

Considerable hemorrhage followed, requiring

the ligation of an artery, probably the ascend-

ing cervical or superior thyroid. Paralysis

and atrophy of the right arm supervened upon
the injury, especially in the hand and the lower

part of the forearuD. A feeling of numbness
exists in the thumb and forefinger, and, to a

slight extent, in the middle finger. Judging
from the direction in which the incision was
made, and from the nervous distribution to

the parts injured, it is conjectured that the

median nerve has been wounded, probably near

its point of origin near the vertebral column.

No creeping sensation is experienced through

the limb; the marked phenomena are loss of

sensibility and of the power of voluntary

motion.

The median nerve, it will be remembered,
is derived—-as are all the great nerves of the

arm—from the brachial plexus, and in its

ultimate ramifications supplies the fingers with

nervous filaments. It is probable that the

plexiform arrangement at the very point of

origin of the median nerve has been injured.

The muscular development of the left arm is

much greater than that of the right, the latter

being flabby from the impairment of nutrition

in the limb. The deltoid is painful on pres-

sure; the hand droops, and the patient has

been able to flex or extend his arm but
slightly.

The interesting point of such a case is the

prognosis. Has the patient a fair prospect of

recovering the use of the limb ? There is

strong reason for believing that we may per-

haps be able to restore it after several months
—it may be, years—and this hope is based

upon the fact that muscular action is not

entirely lost. The pain along the arm is often

so great as to prevent him from sleeping. He
is pale, and has lost flesh ; Avhile, therefore,

by external means we attempt to stimulate the

parts to their normal action, we must build

up the patient's constitution by a combination

of tonics.

R. QuiniiE sulphatis

Ferri sulphatis ail. gr. ij.

Extiact. nucis vomicae, gr. ss. ft. pil.

To be taken twice a dav.

The nux vomica especially is indicated in

afiections of the nervous system such as we
have an example of in the present instance.

The diet should be light but generous, and
exercise in the open air, and the application

of the warm and cold douche from a shower
bath, and friction with a coarse towel, especi-

ally over the superior extremity, should be

perseveringly attended to.

Chronic Ozoena.—Henrietta B., aged 45,
has suffered for four years from the abundant
discharge of a thick, yellowish, inspissated

mucus from the nasal passages, which is occa-

sionally of a thinner character. There are

two classes of cases in which ozoena is met
with, the syphilitic and the strumous. In the

latter it occurs before the age of puberty, fre-

quently when the child is about ten years old,

and is connected with a strumous diathesis,

which has usually been derived from parents.

It begins with inflammation of the Schneiderian
membrane, gradually involves the osseous
system in the vicinity, producing disfiguration

of the countenance. An offensive discharge
also supervenes, which by passing into the
posterior nares and being swallowed, disorders
the stomach and bowels, destroys the appetite,

and impairs the general health of the patient.

In the syphilitic form of ozoena, indications

of the tertiary stage of the disease also present
themselves. The bones of the palate are more
likely to be involved, and in more severe cases,

when the disease has made very extensive
inroads into the system, the superior maxillary
undergoes morbid changes. The treatment of
the two forms differs. The present case is

one of the syphilitic form, and requires con-
stitutional treatment accordingly.

R. Potassii ioclidi gr. x.

Hydrargri chloridi corrosivi gr. l-12th. M.

This dose to be repeated three times daily,

together with occasional purgation. An in-

jection made in the following proportion must
be thrown into the nose three times a day
with a large syringe,

R. Cupri sulphatis gr. ss.

Acidi tannic! gr. ij.

Liquor sodse chlorinatse q. s.

Aquse f^j. M.

Saturday, Dec. 4.

Paralysis of Right Leg, from Injury—
Bed Sore.—Fennel T., 26 years of age, fell

last May, from a hand-car, and immediately
after the accident was found to be paralyzed.
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He thinks he did not strike his back, but in

this he is probably mistaken. For two months
he remained in bed, incapable of motion. Sen-

sation was also lost in the lower extremity.

He cannot now move his toes, nor can he flex

his foot, although he can raise the leg. The
distal portions have not regained their normal
power, although the upper portion of the limb

seems to be gradually recovering them.

Usually, in cases of paralysis of the lower

extremity, a tendency exists to phosphatic

deposit in the urine, especially w^hen the spine

is directly subjected to violence. The urine

is reddish, Generally, there is a certain

amount of inflammation of the bladder con-

nected with the urinary deposit, and the

desire for micturition is frequent.

A powerful impression must be made upon
the nervous system, by the revulsive efiect of

the actual cautery, applied over the spinous

processes of the lumbar vertebrge. The eschar

resulting will be about as large as the palm of

the haiid. He must also be put upon a mild

tonic treatment.

R. Quinise sulphatis,
• Ferri sulphatis, aa gr. ij.

Extract, nucis vomicse, gr. ss. M.

To be taken twice a day.

Saturday, Dec. 11. The eschar which in-

volved the skin and subcutaneous cellular tis-

sue, has not yet become detached. In young
children, the period that elapses from the ap-

plication of the actual cautery until the sepa-

ration of the slough, is from four to six days

;

in adults, ten to twelve. It may yet be four

or five days, in the case now before the class.

The surface around the slough is covered with

aplastic, unorganizable matter, and a red bor-

der surrounds the afi'ected part. A poultice

must be used, to be changed three times daily,

until the slough is detached, or even after-

wards, to promote suppuration. If we desire

to keep up irritation, nitric acid ointment, or

unguentum cantharidis diluted, orunguentum
sabinae may be employed. The cantharidal

ointment must be prescribed cautiously, how-
ever, as strangury may follow its use.

Besides the sore surface produced by the

hot iron, ulceration, similar to a bed sore, ex-

ists over the right buttock. This has been
acquired by the patient's habit of resting the

weight of his body upon that side while sit-

ting, thus concentrating the pressure, and pro-

ducing mortification of the part. The gluteus

maximus muscle is exposed, and the integu-

ments are so much undermined, that the fin-

; ger can be passed under them to the extent of

I

an inch and a half. Similar accidents some-
' times occur in the protracted treatment of

I

fractures, or in cases of typhoid fever, in which

I

the patient is confined to bed for a long time.

I

A sense of formication and numbness gene-

!
rally precedes the appearance of bed sores,

which premoniiory symptoms must not be dis-

1 regarded. These are followed by discoloration

and tumidity; circumscribed at first, but grad-

1

ually increasing in size, until the surface in-

I

volved becomes often as large as a dinner plate.

Parts most exposed to pressure, such as the

regions over the sacrum, the great trochanters,

and the illiac bones suff'er, of course, the

earliest. The skin and cellular tissue become
involved, and, in severe cases, even the mus-
cular tissue, so that the sacrum has been found

to be perfectly denuded. As soon as we per-

ceive the symptoms of approaching mischief,

it is our duty to apply our remedial agents

speedily. The best applications are a dilute

tincture of iodine; and a saturated solution of

alnm as a lotion. If serious inflammation

already exists, employ the iodine application,

or soap plaster, and attend to the position of

i
the patient in bed. See that the mattress is

I

soft and elastic, and that the sheet is not creased

I or folded. If these means fail, a hydrostatic

I

bed, or a water cushion will add to the patient's

j

comfort. Sometimes, in country practice, a

!
common bolster, stuffed \rith wool or horse-

hair, is used, and a hollow space left in the

interior for the part affected, but this mode of

relief is objectionable on account of its con-

centrating the pressure. If sloughing takes

place, the general and local treatment for mor-

tification must be persevered in. In all cases,

bed sores deserve attention, for their neglect

may result in the death of the patient.

The remedial measures, suggested a week

ago in this case, must also be continued.

Traumatic Injiainmation of the Wrist-

joint.—Rosa L , about 2U years of age, has

been suffering from an aff"ection of the hand,

wrist, and fore-arm, originating apparently in

the wrist-joint. Pain is experienced extend-

ing along the arm almost to the shoulder, and

increased at night. The injury was caused

by sti'iking her wrist against a shutter. It is

probable that this traumatic inflammation of

the joint has not received the proper attention

as regards rest, etc., so necessary in such cases,

and that it only became a matter of anxiety

to the patient, when the pain and extent of

inflammation prevented her from using the
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arm for her ordinary occupations. The dorsal

surface of the wrist and hand is swollen, oede-

matous, and tender ; and the fingers have be-

come stiff from the extension of inflammation

along the thecse of the tendons.

We cannot say, positively, whether the

articular cartilages are inflamed and softened,

or whether the internal osseous tissue may not

be affected. The inflammation is probably

limited to the synovial membranes and articu-

lating cartilages.

Rest of the part must be strictly enjoined,

as well as quietude of the general system.

The diet must be bland and farinaceous. Her
bowels must be kept steadily open, and an

anodyne be given every night.

R. Vini colchici radicis f 3 f
MorphisB sulphatis gr. ss. M.

The W'ine of colchicum is added in conse-

quence of the existence of inflammation of

the synovial membrane of the joint. The
limb must be kept in a sling, and a splint be

applied, extending along the fore-arm to the

extremities of the fingers. Once a-day an

application of unguentum hydrargyri must
be made, previous to which the hot and cold

douche must be employed.

Congenital Hi/grocele. — Willie B., five

weeks old, affords an example of congenital

hydrocele, although the mother observed the

swelling of the scrotum only two weeks since.

The tumor has gradually increased, never dis-

appears, is elastic, firm, and cannot be re-

duced. If it were a hernia, whether of omen-
tum or intestine, or both, it would probably

be reducible. It is nut an example of malig-

nant tumor, nor does it belong to the class of

benign tumors.

The introduction of a delicate exploring

needle, confirmed the diagnosis that this is a

hydrocele, as evinced by its fluctuating feel

and translucency. A solution of alum, ^ij.,

to a half pint of warm water, must be con-

stantly applied by means of a flannel cloth

kept wet. Every fourth morning a teaspoon-

ful of oleum ricini should be given. Simple

medication often effects cures at this age, and

the necessity for an operation is obviated.

Other casea presented.—It is impossible to

give details of all the cases brought before the

class, so that a general summary of those not

reported in full may be advisable. During
the four lectures in the surgical department
of the clinic reported above, the following

cases were brought forward, some of them re-

quiring operation :—carcinoma of the mam-
mary gland ; scrofulous abscess in the neck

;

congenital malformation of the toe, requiring

the removal of the nail ; adipose tumor on

the upper part of the chest ; syphilitic erup-

tion; amputation of finger, to relieve perma-

nent ffexion; mammary abscess; division of

the extensor tendons of the toes, on account

of congenital malformation ; sounding for

stone in the bladder, by which the presence

of a calculus was satisfactorily determined;

phimosis; hemiplegia, for which the actual

cautery was applied ; necrosis of the meta-

tarsal bones of the right foot; ankylosis of

the knee-joint, which was loosened by motion;

and adhesion of the lower eyelid to the ball,

the result of an injury, a careful dissection

being made to separate them.

HOSPITAL OF PHILADELPHIA MEDI-
CAL COLLEGE.
Service of Dr. Kalsey.

Wednesday, December 1st.

Scrofulous Ophthalmia.—A child aged two

years, of strumous diathesis, has a severe

inflammation of the left eye, which first made
its appearance three weeks ago. The cornea

is hazy, and in the central part of it there

exists an ulcer. A rosy zone also encircles

this coat. This zone consists of very small

and straight blood-vessels, which radiate to

the cornea as a centre.

There is great intolerance of light, and the

mother says that the child always lies in bed
with her face buried in the pillow.

Besides this, are the usual characteristics of

a .scrofulous constitution—light hair, fiiir skin,

large blue eyes, long eye lashes, a thick upper

lip, and a tumid belly.

There can be no difiiculty, then, in making
out our diagnosis at once. We have most as-

suredly a scrofulous ophthalmia or inflamma-

tion of the cornea, with an ulcer, which, if

allowed to go on, will pierce the corneal coat,

and allow an evacuation of the humors to

take place, which will be likely to prove fatal

to vision.

These inflammations are very common, and
if they are not treated properly, may termi-

nate in a total loss of the eye. As the inflam-

mation depends upon the constitutional dia-

thesis—scrofula—the principal part of the

treatment should be directed to the removal of

this disorder.
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It is purely an asthenic inflammation, and
as such demands a far different treatment from
one of the sthenic forms of inflammation.

Indeed, if this scrofulous or asthenic inflam-

mation were treated as a sthenic disease,

there is no doubt that, judging from its pre-

sent condition, the eye would be tofally lost.

There already exists an ulcer in the cornea,

which is not the result of an excessively high
grade of inflammatory action, such as gene-

rally occurs in purulent or gonorrheal ophthal-

mia, but which is the efi'ect of the diminished

vitality produced by a low form of inflamma-

tion upon a tissue, the nutrition of which is

already below par. If, now, a purely anti-

phlogistic treatment be applied, the object of

which is to cut ofi" still more the supplies of

nutrition, you will readily see that ulceration

will be likely to go on still more rapidly, and
perforation and collapse will be the result.

Your treatment, then, should be mainly
constitutional, and this, the building up treat-

ment. Tonics, a good rich nutritious diet,

warm clothing, pure air, and plenty of exer-

cise, are the agents that will succeed best in

curing scrofula. Many parents are in the

habit of letting their children live almost upon
pies, cakes, sweetmeats, nuts, confectionery,

etc., etc. It is needless to tell you these

things are very deleterious, inasmuch as they

are not only diflScult of digestion, and are very

apt to cause disorders of the stomach and bow-
els, but they prevent the child from eating

those things that would afford greater nourish-

ment. As in scrofula there is likely to be

more or less torpidity of the bowels, a mild
laxative and alterative should be given.

R Pulv. rhei, gr. xxiv.
" ipecac, gr. iij. M.

div. in chart. No. 12.

Take one every morning : also, take quinia

in solution, a grain three times a day. This
may be occasionally alternated with iodide of

iron.

For a collyrium use

Zinci sulph., gr. j., to aqua f ^j.

A drop two or three times a day. An oint-

ment also to be used to anoint the tarsal edges

every night, to prevent their adhering.

Infiammation of the Hip-joint.—A child

aged eight years is lame in her right leg, and
complains of pain in her right groin. Two
years ago she fell against a hydrant, and bg.

gan soon after to experience pain and uneag^.

ness in the right groin upon attempting

to

walk. She has been getting worse ever since.

Upon examination the right leg seems longer
than the left, but this is not really the case.

The cause of this is in the obliquity of the

pelvis, given to it by the patient's always
standing with her principal weight upon the

left leg, and resting the right one forward,

slightly bent. This is a characteristic symp-
tom of the disease. There is also flattening of

the right nates. Twisting the leg gives her

pain, as does percussing the sole of her foot.

No pain is produced by pressing upon the tro-

chanter major, nor by pressing upon the pos-

terior part of the joint. Pressure upon the

anterior part of the joint gives her pain. The
bones are undoubtedly free from disease, which
seems to be confined to the capsular ligament

anteriorly, and it may be, the synovial mem-
brane also.

Patients suffering with this disease, almost

always complain of pain at the outside of the

knee joint. In this case we have an exception,

for the locality of the pain is in the groin. This

may be accounted for by the seat of the di-

sease, which is, in all probability, confined to

the anterior region of the joint.

The patient has, in this case as in the other,

very strong marks of the scrofulous habit.

She should have a rich and nutritious diet,

warm clothing, and in consequence of the

disease being in a joint, should be kept very

quiet in a warm but well ventilated room.

Tonics should be given regularly, with an oc-

casional laxative.

A caustic issue was ordered to be made just

over the trochanter major. This may be made
with concentrated nitric acid or caustic potas-

sa. The latter will be used. In the majority

of instances, if this treatment be followed

strictly, the patient will recover when seen

early; but sometimes it may be necessary to

resort to the actual cautery, which is a most

powerful counter-irritant, and deserves to be

used much more than is customary in this

country. In the treatment of chronic inflam-

mations of the joints of bones and deeply seat-

ed parts, it is a most potent agent.

Scrofulous Ulcer.—K colored man was

brought before the class, having a deep ulcer

situated over the sternum. Last June, he

says, he was beaten. After this occurred, the

part swelled up and became very painful; it

finally broke, and has continued to discharge.

The opening now is an inch in diameter, and

nearly as deep. The upper edge is under-

mined to a considerable extent. The sublin-
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gual glands are very much enlarged, and the

submaxillary also. This is a scrofulous ulcer,

the exciting cause of which is the blow or

beating he received some time ago. Iodide

of potassium was directed to be taken inter-

nally, the ulcer well cauterized, and a warm
poultice directed to be applied.

Edema of the Foot.—An old man was in-

troduced, having his right foot very much
swollen and edematous; there was pitting on

pressure, and the temperature of the part con-

siderably elevated. The patient is not aware

of any special cause. His bowels are natural,

and his health tolerably good. After a full

examination, he declared that he had been

lately wearing his garters very tight above his

knees. He was directed to leave them off, to

keep quiet a day or two, and keep his foot ele-

vated.

Wound of the Auricle.—The patient, in a

battle three weeks ago, had had a part of the

ear bitten off. The bite had extended through

the skin and cartilage, which hung loose in a

flap. The parts were suppurating very pro-

fusely. For the purpose of preventing the

deformity which might arise from leaving the

parts in the present condition, a fine suture

was carried through the flap and attached to

the main body of the auricle, in the hope that

the granulations of the flap would unite with

those of the other bitten, part. Warm poul-

tices were directed to be applied.

Tuesday, December 7.

Service of Dr. Halsey.

Necrosis—A boy, aged 8 years, of very

strumous habit, was brought before the class,

having necrosis of the upper third of the left

tibia. Three months ago a swelling appeared

in this region, which was very red and pain

ful. In a few days, it broke and discharged

very freely, and it has continued to do so ever

since. There are now two openings, discharg-

ing pus ; there were three at first, one having

closed up. On introducing a probe into one of

the openings, dead bone was distinctly felt,

and discovered to be loose.

Four or five weeks ago the patient was
brought to the clinic, when there was a great

deal of redness and swelling, as well as other

indications of acute inflammation. Leeches

and poultices were prescribed, with absolute

rest of the leg. The inflammation has now

entirely disappeared, and there remains the

dead bone, which is being exfoliated and cast

ofi". An operation was advised, to remove the

sequestra, but as the patient objected, it was
not done. If the dead bone has been thrown
ofi" from the surface of the tibia, and is super-

ficial, it will in all probability be discharged

from one or more of the openings, and thus

the operation will not be required. He has

been ordered quinia, potass, iod., together with

a good, rich and nutritious diet.

Trabecular Cataract.—A negro boy, aged
about 12 years, has a milk-white bar, running
diagonally across the pupil of his right eye.

As it is deep-seated, and just behind the iris,

there can be no doubt that this opacity is

located in the anterior surface of the crystal-

line lens. The patient first observed it about

two months ago. The sight of that eye had
been gradually impairing for some time. He
can now disiinguish parts of objects, but can-

not see the whole, particularly of large ones.

With a great deal of trouble he can make out

to read. For several months he says he has

had pain in his right eye, and over the brow;
says he has never received any injury to the

eye.

This is an exceedingly rare form of disease,

though it is occasionally met with. The
opacity here is caused most probably by a

deposit of lymph on the capsule of the lens, as

there are the symptoms of a low grade of

inflammation existing in the eye.

Sometimes the deposits in this form of

cataract are osseous. As long as the other

eye is sound, no operation would be justified;

but since we have tolerably good evidence of

a low grade of inflammation in this eye, it will

be best to put the patient under a treatment

accordingly. Besides, there is a pretty strong

probability that as the opacity has not existed

a long time, and is constituted of effused

lymph, it may be removed and the sig"ht

restored. The patient was ordered to take

one grain of blue pill three times a day, and
to have applied to the temple, a blister.

The case of scrofulous ophthalmia was brought

in, which was reported last week, and is quite

well. Also, of gonorrhaeal rheumatism, much
improved.

A portion of this report is necessarily

laid over till next week.—Eds.
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Itbieius aiiir ^ooli fiotices.I
jTAe Jlistory of FrosHuiion, its Extent, Caicses and

Effects Throughout the V/orld. [Being an officinl

report to the Board of Alms House Governors of

the city of New York.] By Wm. W. Sangkr,
M. D., Resident Physician Blackwell's Island,

New York city, etc., etc. ''To such grievances

as society cannot readily cure, it usually forbids

utterance on pain of its scorn ; this scorn being

only a sort of tinselled cloak to its deformed
weakness."

—

Currer Bkll, Shirley. New York:
Harper & Brothers. 1858.

The foregoing is the title of a book contain-

ing 685 pages, issued by the very popular pub-

lishers, Harper & Brothers^ of New York,

The first 450 pages are taken up with an intro-

duction and the history of prostitution in the

eastern hemisphere, the remainder with that

of New York.

In taking up this book for considepation,

the question very naturally arises—What can be

the use of such a book ? To answer this re-

quires some knowledge of the author and his

motives, of both which our knowledge is very

limited, and the book itself does not give much
information on these points.

It proposes to be a history of extent, causes

and effect. The causes of prostitution, we
think, have never been regarded as a problem

of difficult solution. Of the effects and extent,

we need no book to inform us ; they are pain-

fully before us in our every day walks of life,

and if one is obtuse enough to ^pass along

without seeing the effects and extent in the

streets in broad day light, he can scarcely

escape a knowledge of their history in the re

ports of the police courts and poor houses, of

which a current account is given in the jour-

nals of the day.

We, therefore, are constrained into the ex-

pression of the opinion that this work is un-

called for. Can we stop here and say it is

harmless ? Let us see. In speaking of his sub-

ject, page 19, the author says :
'^ Nor is it

(prostitution) unmanageable,except where con-

cealed. Stripped of the veil of secrecy which
has enveloped it, there appears a vice arising

from an inextinguishable, natural impulse on

the part of one sex.'' We deny the existence

of any '^ inextinguishable natural impulse "

which cannot be controlled by discipline and
education. It would be a melancholy reflec-

tion to conclude that there is nothing in man
capable of rising above the instincts and sen-

sual enjoyments common to the lower order of

animals and man, and that he is debarred the

glorious privilege of rising above them into a

state of refinement, where all these are in

subjection to the human in him.

Again, on the same page, he says :
^' It is a

mere absurdity to assert that prostitution can
ever be eradicated." Teach this doctrine

throughout the community, and the number
of prostitutes will be frightfully multiplied.

says, on th( page : The
teachings of morality and virtue have been
powerless here.'^

We ask, then, in the name of all that is

good, to what source directs he our attention

for salvation, for prostitutes are specially pro-

scribed ! Again he says, page 20 :
'^ But if

history proves that prostitution cannot be sup-

pressed, it also demonstrates that it can be
regulated." This is sheer nonsense. The very
susceptibility to regulation is all that is desired.

It can then be so regulated that the sexual

congress shall follow, not precede the marriage

ceremony, and the parents take care of and
educate the offspring : prostitution then is at

an end.

Our author, however, only sees a direction

given to prostitution by police arrangements;
in that, a legalizing of prostitution.

Our space does not admit of further quota-

tions and comment, but the principles of mo-
rality and sentiments throughout, are of so loose

a character, as to take from the book all value

as a guide in adopting any line of policy in our

efforts.

The historical part, if strictly correct, might
furnish some thinker with, the means to elabo-

rate a plan by which legislative action might
lead the way to a social reform which would
correct it; but we may justly suppose one so

loose in sentiments might accidentally incorpo-

rate into his statistics some statements not en-

tirely free from error; thus, then, the probable

utility of the book is lost.

The book itself is well printed, on good

paper, with, good large type. It is a specious

book, not much in little, but little in much.

It might be condensed into half the number of

pages easily.

What class of readers is this work intended

for ? Physicians ? It is of no use to them
;

they have Duchatelet. So have lawyers ; di-

vines likewise. Either of these might possi-

bly be induced to take up the subject for study

in relation to the remedy; but the material is

not suitable fur this end. From the manner of

its appearance before the public, we are fearful

this book will become a prostitute, and permit

itself to be the means of gratifying a morbid
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desire to dwell upon the details of vice, crime

and misery, and the thoughtless find in it excuse

for his vice.

We are led to the expression of this fear

because we perceive that it has been laid for

notice on the editors' table of many of our

popular daily journals, whose large bank ac-

counts are swelled by fees received for adver-

tising remedies for diseases contracted in this

vice, and because we find that it is kept on sale

even at our newspaper and periodical depots.

The book, then, is good only for editors, book
publishers, printers, and the author himself in

the price of his copy-right. Its effect upon the

community at large can only be injurious.

J. M. C.
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cal and surgical corps of the Hospital. All

large institutions of this kind should provide

such a department, as it is one of very great

importance to the progress of medicine. Ro-

kitansky, of Vienna, the greatest of living

pathologists, probably, has personally exam-

ined the bodies of over 30,000 subjects, and

the facts that he has accumulated are of im-

mense value, and, as they are on record, they

are not likely to lose their importance. But

it is necessary that these facts should accumu-

late, and that the observations of different

pathologists should be compared, in order that

the world may reap the greatest possible bene-

fit from them. We trust that not only at the

Philadelphia, but at the Pennsylvania, and

all our Hospitals we will, ere long, have active

and e:^cient pathologists.

THE PHILADELPHIA HOSPITAL,

(Bloekley.)

We have the pleasure to announce that

Clinical Lectures began in this extensive in-

stitution last Wednesday, under the charge of

Drs. Biddle and Agnew, in the presence of a

large and attentive class of students. This is

the largest hospital in the country, having an

average of 1000 patients a day, and students

and practitioners can have no better oppor-

tunity of studying disease in its various forms

than can be enjoyed here. The boards of con-

sulting Physicians and Surgeons are composed

principally of active young men, and all of

them, by their intelligence and standing, are

peculiarly fitted for the positions which they

occupy. Unfortunately the day proved in-

auspicious, as the rain fell in torrents. Still,

the spacious amphitheatre was well filled.

The introductory by Dr. R. K. Smith, was

well received, and at the clinic which followed

it, a number of important cases were pre-

sented.

A single change has occurred in the board

from that announced in the Reporter of the

3d inst., viz : the declination of Dr. S. II.

Dickson, on account of ill health, and the

election of Dr. J. Da (/osta in his place.

It has been suggested to the board, we be-

lieve, that a Pathologist be added to the medi-

THE NEW YORK MEDICAL PRESS.

We have received the first number of a

weekly medical journal from New York, bear-

ing the above title. It is under the editorial

management of Drs. J. L. Kiernan and W.
0' Meagher, and is patronized and recom-

mended by the faculties of the several medical

colleges of that city.

The Press is got up exactl7 on the plan of

our journal, excepting that it gives a some-

what larger page, and twelve of them instead

of sixteen a week : the price being the same also

as ours. We took pains to avoid this form of

page, on account of its inconvenient size for a

library, when the work comes to be bound. It

has been our expectation that New York
would soon see that it was to her interest to

follow the lead of Philadelphia in issuing a

weekly medical journal on this plan, and we
can assure our confreres that we welcome them
into this most important field, and trust that

it may be our pleasure to labor long side by
side with them in developing more effectually

than has hitherto been done a liome medical

literature. The field is large, the material

abundant, and our experience is that the pro-

fession is ready and anxious to sustain well

conducted weekly medical journals.

Of the editors of the Press we know nothing,

as their names are new to us, but we like the

tone of their modest salutatory. They say

that they have " youth, hope, courage, and a

desire to do right"—and we trust that they
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will be encouraged. They will probably,

bowever—and indeed, we infer from their salu-

tatory they have already done so—meet with

many discouragements. It will require a large

capital, or a large list of paying subscribers to

establish a journal such as they have com-

menced. We trust that the editors will adopt

now, and adhere to, the principle of advance

payment in all cases. " Money or nothing"

should be our business motto. After an edi-

torial experience of more than eight years, we
can speak feelingly on this subject, and we
say to Drs. Kiernan and 0' Meagher that if

they would avoid the most abject kind of

slavery, let them insist on advance payments.

The number before us is mostly taken up

with clinical reports, prominent among which

we observe the surgical clinics of the veteran

Dr. Valentine Mott. There is a looseness in

prescription writing—which, by the way, we
must say is pathognomonic of ^ew York pre-

scriptions—that we earnestly hope the editors

will correct. This is a matter in which medi-

cal journals should be ver?/ particular.

We wish this enterprise eminent success,

and cordially recommend the Press to the

patronage of our readers, who will then have

an opportunity of comparing the practice of

Philadelphia and New York,

€mtBpnkmt

Long Island College Hospital,
Brooklyn, Nov. Ibth, 1858.

The profession having a decided interest in

the public hospitals and medical schools of our

country, I avail myself with pleasure of your

kind offer, to furnish you some information

respecting our institution recently founded in

the city of Brooklyn. It would be useless to

lose a word about its necessity, for its sup-

porters are convinced of it, whilst its oppo-

nents, if there are any, would be hardly reached

by any arguments whatsoever.

The Long Island College Hospital was char-

tered and organized last winter, after having

absorbed the Brooklyn German General Dis-

pensary, and retained two of its medical offi-

cers, Drs. Bauer and Braeunlich.

Soon after, its present eligible location

—

the so called " Perry property,^'—was secured

by purchase, and on the 1st of May last, the

new building was taken possession of and
opened for the reception of patients. The
building is as suitable to hospital purposes as

any private dwelling ever could be^ and will

comfortably accommodate fifty patients, leav-

ing room far warden, resident physician and
surgeon, nurses, domestics, etc. Since the

building was opened, the south wing, formerly
used as a conservatory and grapery, has been
converted into a museum, surgical room,
chemical lecture room., amphitheatre and dis-

secting room, in so neat, compact and practi-

cal a manner, that the establishment now com-
prises all facilities and local advantages both
needful and desirable to carry out its objects

as a public hospital and medical school.

There is but one institution of a similar

character in the United States, namely, the

National Medical College and Infirmary at

Washington. The professors of the former

are medical officers, and sole administrators of

the latter, but for causes known best to them-
selves, neither has as yet acquired any decided

success or prosperity, despite the material aid

annually granted by Congress and the muni-
cipal authorities of the metropolitan city.

No doubt the necessity of hospital facilities

for clinical purposes, has been acutely felt by
each medical college, yet it has not been possi-

ble to secure them everywhere. And therefore

most colleges, especially those of New York,

have tried to make up the deficiency by poly-

clinics and a few beds in their respective college

buildings. A hospital with fifty beds in the

beginning, in connection with the college, is

therefore a decided advantage over many
others, and there is no doubt but that stu-

dents will duly appreciate it. Time will i)e

saved in stepping from the lecture room into

the hospital wards, and the interest of the

profession and medical attendants being iden-

tified in the same persons, a promptitude and

unity of action will result, not to be realized

everywhere.

To all appearance, we shall not be in want

of clinical material. The hospital register

exceeds already the respectable number of

one hundred patients, and the out-door de-

partment runs as high as four thousand for

the short period of seven months.

Thanks to the personal exertions of some

distinguished practitioners, more especially of

Dr. James R. Wood, the indefatigable laborer

for the advancement of the interests of medi-

cal education, we enjoy an anatomical bill that

will secure from the public institutions of the

county as many subjects as are needful for

dissections and operative practice.

A liberal policy engrafted in our charter

and by-laws, unbiassed by national or re-

ligious prejudice, and rigidly adhered to in

its execution, will not alone secure individual
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talent and ability, but also the cordial co-

operation of the profession at large. At any

rate, there is no room left for favoritism or

nepotism, because every candidate for ap-

pointment has to come in on his own merits

by competition of a scientific and honorable

character.

The medical staff of the institution is sub-

divided into Counsel, Faculty and Adjuncts,

the first act as an advisory board in all medi-

cal matters administrative, and as counsellors

in intricate cases. The faculty are the attend-

ants, in ordinary, of the hospital patients; and

the adjuncts—physicians and surgeons, have

charge of the polyclinic, under the superin-

tendence of the attending physician and sur-

geon on duty.

The medical service is so arranged as to

bring, with the exception of the counsellors,

all medical oflScers at a certain hour of the

day to the institution, so that consultation

may be had every day without previous invi-

tation. Their duty alternates, not by the

month, as in the other hospitals, but by the

day, as in English institutions.

The college faculty has as yet not been

organized and completed, chiefly for the sim-

ple reason that the teaching material has not

been sufficiently provided for, which is, how-

ever, expected to be done during the winter;

some lectures, nevertheless, will be delivered

on anatomy, (by Dr. Louis Bauer,) clinical

medicine, (by Drs. Chapman and Byrne,)

clinical surgery, (by Drs. Daniel Ayres and

Louis Bauer,) and perhaps on some other

branches, if a class can be formed. By the

next year, however, we shall be in working-

order, and come in for a fair share of public

patronage. ^ * >i< * *

As I shall have very soon the occasion of

addressing you in behalf of our institution, J

close to-day my communication, with the list

of medical officers.

Counsel.

T. L. Mason, M. D.

C. L. Mitchell, M. D., formerly Professor

of Physiology and Midwifery, Castleton, Vt.

Wm. H. Dudley, M. D.

James J. Henry, M. D.

Faculty of the Hospital.

The office of a physician for the attendance

upon German patients is at present vacant.

Adjuncts.

G-. D. Ayres, M. D., Adjunct Physician.

W. H. Davoe, M. D., " "

C. E. Clarke, M. D., '' "

J. G. Johnson, M. D,, Adjunct Surgeon.

E. A. Whaley, M. D.,
' "

D. A. Dodge, M. D., " "

House Surgeo7i.

George A. Ostrander, M. D. -

House Physician.

C. E. Halsey, M. D.

Daniel zVyres, M. D., LL. D., Surgeon,
with college appointment.

Louis Bauer, M. D., M. R. C. S
,
(Eng.,)

with college appointment.

James Byrne, M. D., Physician.

. E. N. Chapman, M. D., Physician.

Albany, N. Y., Dec. 1, 1858.

Editors Med. and Surg. Reporter:—Dr.

Edward Hale, of Rensselaer county. New
York, has been appointed Superintendent of

the New York Asylum for Insane Convicts,

located at Auburn. The building is adjoining

the prison there.

Hitherto the insane convicts in this State,

as in all others in the Union, have been sent

to public asylums for care and treatment,

where no distinction could be made between
the innocent and the guilty. The convalescent

insane walk the same halls, and eat at the

same table with the convalescent convict—an

association not only objectionable and repulsive

to the friends of the patient, but averse to the

principles of humanity. The organization of

this Institution, which is the first of the kind
in this country, is calculated to remedy the

evil alluded to, and at the same time to meet
fully the wants of the unfortunate convict.

There are in the asylums and prisons of this

State about sixty insane convicts, all of whom
will be removed to this Institution as soon as

it is sufficiently completed to receive them.

Dr. Hale was for several years the assistant

of Dr. John S. Butler, (now of the Hartford

Retreat,) in an asylum in Boston. His ap-

pointment was most cordially recommended by
many of the most eminent physicians in the

State, and meets with unexceptionable satis-

faction.

Identified thus early with this- new enter-

prise, it cannot be doubted that Dr. Hale will,

with his ability and zeal, give happy direction

to the future influence and usefulness of this

Institution, making it an honor to the cause

of humanity, to the profession whose sympa-
thies and labors are enlisted in its behalf, and
to the State under whose care it is to be

fostered.

The Institution will be opened for the re-

ception of patients about the first of January.

S. D. W.
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©rigmal Communications.

On Infantile Convulsions.

By Geo. J. Ziegler, M. D.,

of PhUadelphia.

In the late discussion before the County

Medical Society, on infantile convulsions^ one

of the speakers is reported to have said, that

in those cases in which '^ we do not dare to

bleed, he was often puzzled what to do."

Now, as depletion and all other spoliative mea-

sures are being justly regarded with distrust,

as not only fraught with much evil, but of

doubtful benefit, especially in infantile affec-

tions, it is important to settle down upon some

more certain and philosophic method of re-

ducing arterial and nervous excitement, and

of subduing their concomitants. As the ex-

perience and suggestions of every one are

more or less useful in determining the proper

course, I present the following.

In those disturbances of the vascular and

nervous systems, attended with local hyper-

gemia and irregular or undue innervation of

any particular part of the economy, and espe-

cially of the cerebro-spinal axis, followed by

convulsions, I have found the following course

of procedure most useful, in allaying the ex-

citement, and in restoring the general vital

equilibrium, without leaving any bad effects,

or inflicting permanent injury, as bleeding and

other perturbative measures so frequently do.

When the convulsions are connected with

vascular engorgement of the cerebro-spinal

system, as indicated by the congested eye,

flushed face, and, in infants, by the fuller dis-

tended fontanels, and other well known symp-

toms, besides the enemata, sinapisms to the

14

extremities, or mustard pediluviae, etc., I apply

sinapisms or other counter-irritants to the

whole surface of the spine, from the occiput to

the sacrum, and administer aconite inter-

nally. For children, I prefer the tincture of

the leaves, as it can be given more freely, with

less danger of over-drugging. It should be

administered in small and somewhat frequent

doses, according to the age of the patient, and

necessity of the case. Thus, one drop every

hour, or more or less frequently, according to

circumstances, to a child one year old. The
effect of this remedy, in allaying nervous ex-

citement, reducing the action of the heart and

vascular system, in resolving congestion, and

in subduing spasmodic action, is sometimes

strikingly shown in the speedy disappearance

of the blood from the eye, the calming down

of the general system, and the subsidence of

the spasms.

The veratrum viride is also another very-

powerful arterial sedative, and antispasmodic,,

applicable to these cases, and no doubt would

often prove useful, either alone, or where

smaller doses were preferred in combination

with the aconite.

When the case is severe or Yery urgent,

and even the small doses of these remedies

cannot be so readily introduced into the sys-

tem, or act with sufiicient promptitude, the

use of chloroform by inhalation, would be

indicated.

Another apparently valuable method of

resolving these and other congestions of the

head and spine, as well as other parts of the

trunk, is by the process termed hsemostasia.'

which is by ligating the limbs, and thus re-

taining the blood within them, and reducing

the quantity of that fluid in the body proper.

2j5
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Heuce, acting as a diverticulum

ing it from the affected organs.

Still another, and what promises to be a

much more efScient plan, is by the method
called haemosjoasia, which acts on the princi-

ple of " dry cuppiog on a large scale/' in with-

drawing the blood to the surface and extremi-

ties. But the difficulty with this is that it

cannot be so readily resorted to in private

practice. It is, however, only noticed here to

direct more attention to it, in the hope that it

may be rendered more practical.

In those cases dependent more especially

upon cerebro-spinal congestion, cold applied

to the spine, by means of ice and other agents,

promises to be of much value, as it is a stand-

ard remedy in cerebral congestions and in-

flammations. Besides the evidence of expe-

rience itself is in its favor, as it has been

successfully employed, not only in infantile

spasm, but in tetanus, that most intractable of

all convulsive affections.

In those cases in which the convulsion ap-

pears to be more exclusively connected with

sympathetic irritation, or undue excitement of

the general nervous system, hop poultices or

other anodynes and anti-spasmodics, applied

the whole length of the spine, in conjunction

with the internal use of aconite or morphia,

or the inhalation of chloroform, will usually

soon quiet the system, and check the spasm.

The susceptibility to nervous excitement or

convulsive action is, however, often more or

less connected with general adynamia; and

in these cases as well as in all others of irre-

gular innervation from general debility, ap-

plications down the spine, of the stimulant

anodynes and anti-spasmodics, with the judi-

cious internal administration of the same, will

generally have the desired effect. In this

variety, the inhalation of ether, or of ether and

chloroform combined, might sometimes be re-

sorted to with advantage. Here, however, an

tion with appropriate internal medication, will

be indicated.

As a general thing, then, in spasms depend-

ent upon vascular and nervous excitement,

with congestion of the cerebro-spinal axis,

counter-irritation by sinapisms, dry cups, or

other means, to the spine, or the application

of cold thereto, with the internal administra-

tion of aconite, or veratrum, or the inhalation

of chloroform, will be most applicable. In

addition to these, the treatment by the hsemo-

static or hsemospastic process may also be put

into practice.

In those cases in which nervous excitement

predominates, the hop poultice, or other ano-

dyne application to the spine, with the internal

exhibition of aconite, morphia, or chloroform

by inhalation, will be more strongly indicated,

presupposing, of course, in the sympathetic'

irritation, the removal of the offending cause.

In those cases connected with exhaustion or

debility, the application to the spine of hops

and garlic, or other anti-spasmodics, either

separately or combined, with appropriate in-

ternal remedies, will be better adapted to fulfil

the indications.

In fact, in all cases attention should be par-

ticularly directed to regulate and harmonize

the circulation and innervation, and to tran-

quilize the general system, by suitable external

and internal medication, with the non-spoilia-

tive, arterial and nervous sedatives and anti-

spasmodics, according to the character, stage,

type, intensity, complications, etc., of the de-

rangement.

This plan of influencing the nervous, arte-

rial, and general system, by medicating the

spine, is of extensive application, and will

often be followed by very beneficial effects. In

one case of low fever, in which the patient

was in extremis, the scale appeared to be

turned in favor of recovery by the efficient aid

obtained from the free use of spice plasters to

after effort should always be made to overcome
j

the spine.

the predisposition, by a general tonic course ! These very general and desultory remarks

of treatment. 'on infantile convulsions, are not designed to'

Where the tendency to spasm is very active,

and persists for any length of time, permanent

counter irritation down the spine, in conjunc-

cover the whole ground, but merely to invite

attention to some few points not noticed in the

recent discussion on that subject.
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An Extraordinary Case of Hernia.

By T. C. Rogers, M. D,,

of Willow Grove. Delaware.

Sept. 18th, 1857. T was summoned to visit

Jonathan Jackson, who now resides near Mag-

nolia, Del. On mj arrival, I obtained from

one of his relatives the following synopsis of

the antecedent history of his case, viz: "That

some two months or more since, whilst lifting

a heavy weight, he felt something give way
in his right groin and abdomen, which in a

few hours produced all the usual symptoms of

incarcerated hernia, A physician was sent for,

who pronounced it such, but could not suc-

ceed in reducing it. A consultation was called,

and both together succeeded in the reduction.

The patient v/as ordered to wear a truss, one

of the surgeons remarking that ' he would

soon be as well as ever, at least well enough

to get married in a month or two,' as was his

expectation, though he was 64 years of age,

and a bachelor ! Patient, prior to this afflic-

tion, had enjoyed excellent health. A few

weeks after this, he grew worse than ever.

The same physicians were called in, and after

treating him for some time, wrote his will, and

abandoned the case."

Having been called to the case, on examin-

ation I found five patelliform orifices, three in

the right hypogastric and pubic regions, and

one in the right iliac and abdominal regions,

respectively. All the orifices discharging (at

intervals) fecal matter, together with particles

of undigested beef, cabbage and potatoes,

which a kind lady had given him some hours

before, as she said '^ to resist mortification,

cool his fever, and keep him from sinking !'^

Not only a large portion of the omentum and

intestines had sloughed away, but also the

penis, scrotum, muscular and other tissue sur-

rounding the pelvic extremity of the right

femur and OS innominatum, had shared the same

fate, to a great, extent, leaving little behind

but the blood vessels, and nerves, etc., which

it is known are the last to resist mortification.

I supposed thatdeath was almost inevitable,

but as he was able to whisper the following

into my ear, I determined to do all I could :
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md the'^ Rogers, kill me or cure me ', you

devil for it
!'^

After using some three or four disinfecting

agents, in connection with other auxiliaries,

the atmosphere of the apartment became quite

endurable to what it had been. I then gave

him the following:

R Sp. vin. Gal.

Morph. sulph.

fgiv.

gr. iij. M.

Next, with a strong solution of Castile soap

in water, aided by sponges, I succeeded in

eradicating the foul accumulation in and

about the gangrenous parts. Lastly I poured

from one to two tea-spoonfuls of ol. terebinth.,

into each one of the five orifices, and plugged

them up with white silk lint, previously

sprinkled with sulphate of morphia, and satu-

rated with a mixture of olive and linseed oils,

then applied compound resin cerate to all the

ulcerated parts, collodion on the surronnding

inflamed surfaces not abraded, and adhesive

plaster over all the affected parts, the right leg

being kept in a flexed position.

As our worthy editors have enjoined brevity

on their correspondents, we will not follow

the details further. Suffice it to say, that

both internal and external remedies were used

as the nature of the case appeared to demand

from day to day. Gangrene was arrested

adhesive inflammation supervened between the

walls of the abdomen and intestines, or the

unobliterated parts of them ; the excrements

evacuated in the natural way in lieu of the

artificial ; all the apertures and denuded sur-

faces healed up 3 and by the first of the fol-

lowing January, he was able to attend to his

usual avocation. Pie required little or nq

treatment from this time (January) until the

ensuing June, when he inadvertently, by over

exertion, ruptured the primary-orifice in the

right groin. A male catheter could be intro-

duced. The oozing was soon checked by ap-

propriate applications, solid union was soon

eff'ected, by the use of a stimulating ointment,

and touching the parts a few times with nitrate

of silver.

Five months have elapsed since his full re^

covery. All the disintegrated parts present a.
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natural appearance, only the right side of the

abdomen is smaller than the left, and cica-

trices of the closed orifices remain, but like

the other parts are covered over with hair.

Patient says he feels as well as ever, and ex

pects soon to be married.

Thus we have given the brief history of a

case which surely verifies the adage, '^As long

as there is life there is hope." And moreover,

that physicians and surgeons should guard

against " giving up a ease," even though the

prognosis may forbode the most gloomy re-

sult.

Illustrations of |fospitaI ^ntttice.

PENNSYLVANIA HOSPITAL.
Saturday, Dec. 4,

Service of Dr. Wood.

Reported by T. A. Demme, M. D.

Patlwlogical Specimen.—The lungs of a

patient that died of phthisis were shown to the

class. The pathological appearances of the

respiratory organs in these cases are too often

seen not to be familiar to all. Dr. W. re

marked upon the utter impossibility of inhala-

tions curing consumption. tender certain

circumstances the bronchial mucous membrane
may be beneficially impressed by vapors or

gases inhaled, but it is useless to expect that

the proper lung tissue can be permeated by
the substances inhaled; yet it is generally in

the pulmonary tissue itself that tuberculous

deposition occurs.

It is therefore probable that the greatly

vaunted results of these remedies in certain

cases of phthisis, have been owing to their

efi'ect upon the bronchial inflammation which

is so apt to occur during the progress of this

disease.

[There is probably not another disease for

the cure of which physicians are so apt to

forsake general principles, and rely, plainly

speaking, upon specifics. At one time, in

halations were with many, a sine qua non in

the treatment—then cod liver oil was regarded

as the sheet anchor—and latterly the hypo-

phosphites have been Vaunted as the surest

preventive of the numerous bills of mortality

from consumption. Now, Dr Wood demon
strates the inutility of inhalation. Dr. Sam-
uel Jackson at the head of an army of others,

deny any peculiar properties to cod liver oil,

whilst a host bear testimony against the hypo-
phosphites. We do sincerely believe that

quinia and iron with proper hygienic direc-

tions to the patient, and a firm reliance upon
general principles, have enabled us most suc-

cessfully to combat this terrible foe.]

Metastatic Abscesses.—A colored man was
presented to the class, who entered the Hos-
pital convalescing from enteric fever, but upon
whose shoulder a large abscess had formed,

and within the last few days upon each thigh

a large and very painful swelling has appeared.

In one of these, fluctuation can be now per-

ceived. There is therefore a tendency to the

formation of abscesses. It is an interesting

question what is the cause of this tendency.

It is my opinion that the blood is afiected,

that there is a purulent infection of the blood.

The ulcers of the intestines, consequent upon,

or coincident with enteric fever, have no doubt

in this case gone on to suppuration, and some
of the pus has been absorbed.

Treatment.—This is a constitutional affec-

tion, and it is probably good for the patient

that these abscesses should form.

The indication is to support the strength :

he is taking quinia, nitro-muriatic acid, opium
and a good nutritious diet.

Inflammation ofthebrain.—A middle aged

colored man was next brought before the class.

He has had an obstinate severe pain in the

head for four weeks; he then became ex-

tremely restless, and somewhat delirious

;

pulse frequent but feeble; tongue disposed to

be much furred and dry ; bowels loose ; there

was also a marked tendency to draw the head

back.

The question that first occurred was, is this

a case of cerebral disease or of enteric fever.

That there was inflammation of the brain, I

have no doubt, his pain, delirium, tendency to

hold the head back, were all diagnostic.

Treatment.—His pulse indicated great weak-

ness, and we in consequence resorted to stimu-

lation. A wineglass of milk punch every four

hours; an anodyne enema was also adminis-

tered ; whilst as a revulsive the whole head

was blistered. Under the treatment he has

rapidly improved.

It is remarkable that this is the fourth case

within one month where a blister was impera-

tively demanded.

Diabetes.—The patient laboring under dia-
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betes mellitus (see Reporter, p. 158,) was
again brought forward. He appeared to us

somewhat improved.

The other day he declared an utter inability

to eat meat. I then thought I would allow

him some potatoes, as being both nutritive

and anti-scorbutic, the yeast being continued.

He apparently immediately improved, his

urine being reduced to two quarts a day. My
theory is that the yeast has enabled the pota-

toes to undergo all the necessary changes inci-

dental to normal digestion. He soon became
tired of the potatoes, when we substituted rice,

and the urine very soon increased in amount

:

why, we cannot say, for we would expect the

rice to undergo the same changes as the pota-

toes.

He now passes five quarts a day.

Orchitis —This patient about a month ago,

suffered from an obstinate diarrhoea. The
disease yielded to treatment, but a painful

swelling of the testicle came on. This is,

therefore, orchitis.

Treatment.—Leeches were freely applied,

and then cooling applications, which were suc-

ceeded by the flaxseed poultice.

If in inflammation of the testicle you fear

suppuration, do not apply poultices ] for by
their sedative influence they weaken the part,

and hasten the suppurative action. He was
also kept upon a low diet, and actively purged.

The organ is much diminished in size in com-
parison to what it was. As there is still hard-

ness present, we order the part to be freely

rubbed with the ointment of iod. of potas.

Service of Dr. Norris.

Un-nnited fracture of the Humerus.—The
patient, a strong, healthy looking man of about

forty, entered the hospital on the 24th Feb.,

of this year, in consequence of an ununited
fracture of the middle of the humerus.
Upon the 25th of Nov. 1856, he was run

over by a heavy cart, and received a compound
comminuted fracture of the humerus.

In consequence of the severity of the injury,

the arm was placed in a fracture box, and
enveloped in bran.

The man asserts that during this treatment

several pieces of dead bone came away. After

about four weeks, splints were applied ; but
union of the fragments did not occur, and the

poor fellow was informed that he had a false

joint at the seat of the injury. Upon the sixth

of March last. Dr. Peace performed Dr. Brain-

ard's operation for ununited fracture. The

extremities of both fragments were drilled

through a number of times, in the hope of ex-

citing a suflttcient degree of inflammation to

produce exudation and the subsequent pro-

cesses incidental to the healing of fractures.

During the operation it was noticed that the

bone was softened, and in many places inclined

to crumble very easily. For some days the

case progressed very favorably, no pain or con-

stitutional irritation : but he suddenly com-

plained of great pain in the arm, and upon
removing the dressings it was found much
swollen by erysipalatous inflammation. We
gave the tine, of the chloride of iron, together

with good diet, etc. His strength rapidly

failed, and great apprehensions were enter-

tained of the issue.

After a siege of twenty-two days he was pro-

nounced free from danger, but the ununited

fracture remained the same.

This man is again before us, asking us to

do all for him that we can.

From a review of the history of the case, I

am not inclined to anticipate much from any
operation. At present we shall ascertain how
far splints, serving the purpose of an artificial

humerus, will enable him to recover the use

of his arm.

Wednesday, December 8th-

Service of Dr. Wood.

Paralysis.—A young girl with paralysis of

sensation and motion in the lower extremi-

ties was brought before the class.

The question that at once occurs to us is,

the cause of the paralysis. It is either cereb-

ral or spinal disease that has occasioned the

present condition of the patient.

If the primary disease is cerebral, we would
expect, even if sensation in the limbs is anni-

hilated, that upon tickling the soles of the feet

the limbs would be drawn up. This move-
ment, under the circumstances of the case, is a

reflex movement, occurring under the nervous

control of the spinal marrow. If, however,

the spine is diseased, this reflex action will

not occur.

In this case, upon tickling the soles of the

feet, no reflex action occurs. We infer, there-

fore, that there is disease of the spinal cord.

Our diagnosis is strengthened by the fact that

the patient has had great pain in the back, in-

creased by pressure.

There is here inflammation of the memb-
ranes of the spinal cord—scrofulous, we infer,

considering the age, complexion, etc., of the

patient.
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Treatment.—Obviously, leeches, cups, etc.,

to the part of the spine affected, whilst cod-

liver oil, iron, etc., are given for their effect

upon her constitution.

Enteric Fever.—A patient just entering the

hospital, was brought into the amphitheatre.

Such a case is of great interest to the stu-

dent ; for he and the professor before him are

upon the same footing, both seeing the patient

for the first time.

Dr. Wood, without drawing a single infer-

ence from any of the answers to the questions

given, suddenly addressed the class

—

'' Gentlemen, what disease have we here ?
'^

" Enteric Fever," resounded throughout the

room.

The man has been in bed for five days, but

for some time has felt a general weakness and

malaise; has looseness of the bowels. There
is great dullness of mind. The face is dark,

dusky, somewhat flushed
;
pulse not more than

ninety ; tongue dryish and covered by a whit-

ish yellow fur; abdomen meteoric, and here

and there rose-colored spots.

This man is probably in the 12 th day of his

sickness.

Treatment.—
R. Pil. hyd. gr. j.

pulv. opii.

" ipecac aa gr. 1-6. M.

To be given every two hours.

Treatment of Chrome Rheumatism.—

A

number of cases of this affection were shown

;

some of the cases having been of years' dura-

tion, with limbs swollen and joints distorted.

These cases, which are by many regarded as

hopeless, are under treatment, improving. By
this treatment, I would impress upon you, over

and over again, have I relieved such cases of

chronic rheumatism. When the disease is

fixed permanently in one or a few parts, and
does not change, I believe that it is kept in

existence by local action only, and to overcome
this abnormal local action, repeated blistering

is incomparably superior to all other remedies.

The part should be covered with the blister,

and as quickly as one heals, it should be fol-

lowed by another.

Wednesday, December 8th.

Service of Dr. Norris.

Wound of the Scalp.—A man was brought
before the class, having just received a severe

bluw upon the head. The scalp was much
torn and bruised.

[vol. I., NO. 13.

It is very important in these cases to exam-
ine if there is any fracture of the cranial arch

;

this examination should be made by the fin-

ger, not by a probe.

If there is a depressed fracture, it is, I think,

safest to operate immediately, to elevate the de-

pressed fragments, even if no signs of compres-
sion of the brain are present. In this case we
have no fracture; the wound of the scalp is

dressed with adhesive plaster. Never attempt

to bring the cut edges of the scalp together by
means of sutures; for you will almost invaria-

bly have erysipelas setting in.

Fracture of the Skull in a Child.—One of

the most pitiable objects that we have ever

seen was presented, in a little child about six

years of age, that had been thrown down and
trodden upon by a horse. The outline of the

horse shoe was stamped into the flesh and bone
of the child's head. There was a simple frac-

ture of the OS frontis, and along the arc of the

wound, in many places, the bone was denuded
of periosteum. The bone in several places

was doomed to necrosis. To what depth the

death of the bone will take place, we cannot

say, but upon the greater or less depth hangs
the child's life.

Treatment.—Obvious : where necessary,

adhesive plaster, and over the whole, damp
cloths.

A number of cases of injuries to the hands

were presented.

In the treatment of all these injuries the

surgery was eminently conservative.

The interesting case of severe gun shot

wound of the wrist joint, previously reported,

(see report of Nov. 6th, p. 129,) wheie an almost

desperate attempt was made to avoid an ope-

ration, was brought before the class, with the

gratifying information that the hand was saved.

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.

Wednesday, December. 15.

Service of Dr. Henry H. Smith.

Cold Ahscess ofgreat size.—A middle aged

woman presented a huge tumor in the right

thigh just below the groin. It was first

noticed four months ago, being at that time

about the size of the end of the thumb. It

rapidly enlarged, and is now fully the size of

the head of a child six years old. The skin

over it is not discolored or congested, nor is it
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adherent to the subcutaneous tissues. Care-

ful examination readily detects a well marked

sense of fluctuation. The case was, in all

probability, one of cold abscess. Careful ex-

amination of the vertebral column had been

instituted, and the condition of the hip-joint

had been investigated. No morbid process

had, however, been detected in these situa-

tions to account for the collection of pus.

The abscess might perhaps be based upon
disease of the lymphatic glands of the groin.

No positive opinion would, however, be given,

and the case would be reserved for further

and more deliberate examination. This case

was made the text of a series of remarks upon
the difficulties in the diagnosis of tumors

Dr. Smith said that, he wished to impress

upon the class, that any thing like accuracy

of diagnosis in this class of affections could

odI}^ be arrived at by the most thorough, care-

ful and pains-taking investigation of each

case. Those who trusted to what might be

called their intuitive perceptions, and jumped
at conclusions after the most superficial ex-

amination, might occasionally happen to guess

correctly, but frequent failures could not fail

to result.

He assured the class, that even after the

most careful examination, in some cases, it

was quite impossible to arrive at accurate con-

clusions until after the performance of an ope-

ration. The errors in diagnosis, which had
been made by the most distinguished Euro-
pean surgeons, would justify this remark, and
whoever engages largely in surgical practice

would daily experience its truth.

Saturday, Dec, 18.

Service of Dr. Henry II. Smith.

Soft Cataract.— Operation.—A young man,
laboring under a well marked soft cataract of

the right eye, was brought forward to be re-

lieved by an operation, which was performed
by Dr. Aguew at the request of Dr. Smith.
The operation of absorption was selected by
him, because the cataract was evidently very

soft. Dr. Agnew said that care was requisite

in selecting the point at which the cataract

needle was to be introduced. The proper spot

was just behind the junction of the cornea with

the sclerotic coat, the needle could then be

carried behind the iris into the posterior cham-
ber of the aqueous humor. Should it be in-

troduced anteriorly to this, there was danger
of wounding the iris ; should it be introduced

at a spot too far back, there was danger of

wounding the cilliary processes. The needle

being carried in far enough to be visible

through the pupil (which should be dilated by
the application to the lids and brows of soft

extract of belladonna previously to the opera-

tion) should be inclined backward, and made
to lacerate the capsule and break up the lens.

The capsule lacerated, the aqueous humor
comes in contact with the lens, upon which it

exercises a solvent action. The lens ultimately

disappears, and the rays of light are again en-

abled to infringe upon the retina. The patient

is thus cured as far as he can be, but is ever

after obliged to wear a convex glass, (cataract

glass,) in order to obtain distinct vision.

The importance of proper preparator?/ meas-
ures and of judicious after-treatment, was in-

sisted upon at large, and the operation having
been performed, the patient was handed over

to his family physician, who kindly undertook
the charge.

As the cataract in this case affected the right

eye, Dr. Agnew, (who is completely ambidex-
trous) handled the needle with the left hand.
Ambidexterity cannot be too carefully culti-

vated by those who would ensure surgical suc-

cess.

Papillary growth on fore-arm.—Excision.

—An old lady presented a florid excrescence

on the right forearm. It was oval in shape,

about the size of a quarter of a dollar at its

base, and rather larger at the summit, being

three-fourths of an inch in height. The growth
had been formerly shaved off, but had recurred

after the operation. Dr. Agnew said that it

consisted probably of hypertrophied cutaneous

papillae, and, the patient being etherized, he pro-

ceeded to remove it by two elliptical incisions,

including, with the growth, some of the sur-

rounding healthy skin, which with the subcu-

taneous fat was dissected away down to the

deep fascia of the forearm. A ligature having

been applied to a small vessel which bled

freely, the edges of the wound were brought

together by three hare-lip pins, supported by

adhesive strips, and dressed with a cerate cloth,

compress and bandage.

Cold Abscess in the Buttoclc—Evacuation.

—A little girl was brought forward by Dr.

Smith, who had a large chronic abscess in the

right buttock. This patient has been under

treatment at the University for a short time,

for anteri-posterior curvature of the spine. A
careful examination has not detected any hip-

joint disease, and there was no positive evi-

dence that the abscess was connected with the



212 HOSPITAL PRACTICE. [vol. I., NO. 13.

spinal disease. But although it was not in

the position in which we would expect to find

it, if such were the case, this possibility must
not be overlooked. At one or two small points

there was a degree of redness and tenderness,

which renders it probable that if the abscess

was left to nature it would evacuate itself

spontaneously in a few days.

As in this case several fistulous orifices

would probably be made, it was best to antici-

pate the natural process by making a valvular

opening with a narrow bladed bistoury, and
thus evacuating the fluid contents.

This was accordingly done, and more than

half a pint of pus was discharged. The small

wound was then closed by a strip of adhesive

plaster, supported by a compress and bandage.

Onychia.—Extirpation of the Nail.—Dr.

Smith next presented a boy about 7 years old,

laboring under well marked onychia of the

middle finger of the right hand. The case

was of more than four months standing, and

had resulted from an injury.

The child being etherized, Dr. Smith re-

moved the diseased nail, and cauterized its

matrix thoroughly with nitrate of silver. The
finger was then covered with a piece of lint,

spread with cerate, which was retained by a

finger bandage, and would be poulticed after

the child returned home, after the inflam-

matory action developed by the operation, had

been subdued, lateral pressure, with adhe-

sive strips would be employed to complete the

cure.

HOSPITAL OF THE JEFFERSON
MEDICAL COLLEGE.

Wednesday, December 15.

Service of Dr. Dickson.

Chronic Erythema.—Barney B. was put

on the use of the liquor potassse arsenitis

several weeks ago, having presented himself

at that time, suffering from chronic erythema,

which supervened upon exposure to great heat.

At first it assumed an erysipelatous appear-

ance, and the skin became roughened and in-

durated. It is in these chronic cutaneous dis-

eases, which seem stereotyped on the patient,

that arsenic is often a valuable agent. In a

protracted case of meuslcs, the eruption of

which lasted for eighteen months, the arse-

nical solution was employed with marked ad-

vantage. The treatment must be continued,

and oleum morrhuse be added to it. Cod-liver

oil, employed in cutaneous aff'ections, both ex-

ternally and internally, is productive of decided

benefit. In this instance, it will be prescribed

internally only.

Cramp depending upon Muscular Exer-

tion—U\x^ D., aged 48, had suffered for a

long time from cramp in the leg, the pain not

being constant. His occupation is weaving,

and he is obliged to use his legs very much.
The pain never recurs except after fatigue, or

at the end of the day after working at the

treadle in weaving. The cramps are evidently

produced by muscular exertion, and such cases

may often be relieved by the pressure of a

bandage carried up to the knee. Sometimes
the active use of a muscle at a distance from

the seat of cramp, may exert a sort of revul-

sion by calling off, as it were, the nervous con-

centration from the part affected. The old

superstitions in regard to the cure of cramps

by an eel-skin applied around the leg, or by a

roll of sulphur worked violently in the hand,

may be explained in this way. The patient

must take no medicine, and must lie on his

side in bed, with his legs drawn up. Frictions

sometimes afford relief, but the bandage alone

will probably be of much service.

Saturday, December 18th.

Periodical Chills and Headache—JaneB.,

aged 85, has had chills recurring regularly

everyday; sometimes in the morning ; at other

times in the afternoon, occasionally accompa-

nied with fever. Pain is experienced about

noon over the forehead, the headache being

frequently associated with nausea. The tongue

is enlarged, soft and swollen, a condition indi-

cating great disorder of the gastric secretions.

Usually, the latter are in increased quantities,

and when, in this case, vomiting takes place,

a sour liquid is thrown up. The bowels are

occasionally constipated. A mercurial cathar-

tic will be the best form of purgative medicine

to employ, together with some preparation of

cinchona, as periodicity is strongly marked in

the regularity of the chill. Disease of oppo-

site and unconnected character, into which

periodicity enters, as a prominent character-

istic, seem to yield to the antiperiodic powers

of quinia. The preparations of cinchona

have been employed in almost all nervous

affections, but in some, as epilepsy, they seem

to have failed to exert any beneficial agency.

By breaking in upon the chain of morbid phe-
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nomena, we can frequently give nature a new
foothold, and destroy the disease.

R. Quiniae sulphatis gr. ij.

To be taken three times daily.

R. Pilul. hydrargyri gr. v.

To be taken to-night.

Neuralgia has so often been controlled by
cinchona, that it has been considered by some
writers to be a malarious affection. But it is

not necessary to adopt any such hypothesis,

for its action here is not at all more obscure

than in malarial fevers.

Headache, with Nausea, (S?c.~Mary J.,

aged 42 years, has had for a long time violent

pain at the top of the head. The pain is very

severe in some cases at the vertex, and very

circumscribed. Vomiting relieved her, but

she suffered from nausea and constipation.

The tongue does not indicate any morbid con-

dition of the stomach. Headaches of old age

are very difficult to cure. Purgation and a

tonic treatment must be employed.

R Ferri sulphatis gr. ij.

Rhei. pulv. gr. iij.

Aloes, gr. j. M.

Three of these powders must be taken a

day, unless the cathartic action should be too

decided.

Other Cases Presented.—Cases of chronic

pneumonia, influenza, vertigo with anaemia,

chronic laryngitis with pharyngitis, lumbago,

and intermittent fever without enlargement of

the spleen were also brought before the class.

Several of these have been previously des-

cribed.

Wednesday, December 15.

Service of Dr. Gross;

Caries of the Tibia.—Robert H., aged 8

years, has had for three months an inflamma-

tion of the calf of the leg, apparently of an

erysipelatous character. Matter has formed

and been discharged, the openings being still

visible. The appearance of the limb indicates

the existence of disease of the bone. The
discharge through the cloacse is of an un-

healthy character. The rule in regard to the

removal of dead bone is, that we must wait

until the pieces are sufficiently detached.

When the proper time arrives, the cloacas

must be connected by an incision, and the de-

tached piece removed by forceps, chisel, etc.

The probe, when introduced through one of

these openings, grated on a rough surface,

showing the periosteum to be destroyed over
a large extent of the bone. There is more of

caries than necrosis in the present instance.

Of the distinctive characteristics of the two
affections we shall hereafter speak. The pa-

tient being chloroformized, small superficial

pieces of bone were removed, larger portions

not being sufficiently detached to justify re-

moval en masse.

Dislocation of the Thumb.—Neil McK., 24
years of age, in a fight, four months ago, dis-

located the metacarpal bone of the thumb
backwards upon the dorsal surface of the

trapezium. Shortening was the result, with

inclination of the thumb towards the palm of the

hand. The luxation was reduced at the time,

but the use of the thumb was materially im-

paired. A grating sensation exists upon mo-
tion, but this arises from the deposition of

lymph around the joint. It is a plastic crepi-

tation, as in inflammation of articulating sur-

faces, synovial bursas, etc., and differs from
that rough, distinct sensation after fracture of

bones.

The hot douche followed by the cold, friction

with spirits of camphor, turpentine, or soap

liniment, and gradual, easy motion, to pre-

vent ankylosis, should be perseveringly em-
ployed.

Other cases presented.—Several other cases,

some of them exhibiting the results of former

treatment, were brought before the class;

such as hydrocele, and the method for its per-

manent relief; inguinal hernia, to exhibit the

proper way of wearing a truss ; transverse

fracture of the patella, followed, apparently, by
bony union, although the connection formed

between the fragments is generally fibro-carti-

laginous, &c.

Saturday, Dec. 18.

Grantdar Conjitnctivitis.—A woman, —
years of age, has suffered from inflammation

of the eyes for three months. No cause is

assigned by the patient. The left eye espe-

cially is painful, and the eyelids are found in

the morning adherent by a thick, copious

secretion. She has dimness of vision and

photophobia. The eyes do not water much,

but smart in the evening. The pain is deep-

seated in the ball of the eye, and at night fre-

quently prevents her from sleeping. The

eyelids are very red, and their surface is

covered with granulations, similar to those of

healing ulcers. The case is one of granular
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conjunctivitis, not at all an unfrequent affec-

tion, and in many parts of the United States,

especially along the western water-courses,

often epidemic. The granulations are the

natural papillae hypertrophied, a consequence

of inflammation. These irritate the ball of

the eye, and render the cornea opaque. The
latter frequently sloughs, and the delicate

structures of the eye suffer morbid changes from

the pressure of the granulations. The dis-

charge is always viscid and agglutin^iting.

Pain often extends over the forehead, temples

and cheek, and hemicrania follows in many
cases, the scalp being very sensitive to atmo-

spheric changes and external pressure.

The difficulty in treating these cases is to

keep the surfaces apart. Rapid cures may
often be effected, if perfect separation is prac-

ticable. Generally the progress towards a

cure is tedious, and the patient must be fore-

warned in regard to it. The bowels must be

attended to, a saline and antimonial treatment

be adopted, and if a rheumatic diathesis exists,

as in the present case, coichicum must be ad-

ministered. The local applications are as fol-

lows : Sulphate of copper in stick, freely used

;

the redundancy of the salt being washed away
with a sponge and water squeezed over the

eye. The copper will be diffused over the ball

and lids, if applied to one lid only.

In consequence of the croicded state of
our columns, we are compelled to withhold a

portion of these reports till our next issue.—
Eds.

HOSPITAL OF PHILADELPHIA MEDI-
CAL COLLEGE.

Tuesday, Dec. 7.

Service of Dr. Ilalsey,

Herpes —A child 8 years of age has herpes

labialis affecting nearly the whole of the upper

lip and side of the cheek. This is a very com-

mon affection among children who eat a large

amount of animal food, particularly salt meat.

It occurs, also, from the effects of cold, and

frequently at the breaking up of fevers.

Treated by saliues and alkaline washes.

R, Carh. soda, ^j, to f^ij. of water. Take a

teaspoonful tliree times a d^y. Also, liquor sodas

ciiloiiiiatiB, f^ss, to water ^ij. Use as a wash.

Compound Wound of a Joint.—A laborer

having injured the second phalangeal joint of

his little jSnger, was introduced. The whole
extent of the joint was opened, and suppurat-

ing freely. Two weeks ago a board had fallen

on it, and produced the injury. On account

of a severe injury the patient received several

years ago, this little finger became anchylosed

at the first phalangeal joint, and the other

fingers were much contracted. Amputation
of the injured finger above the metacarpo-pha-

langeal joint was performed.

Follicular Inflammation of the Fauces.—
The patient, a female, aged 28, has had a sore

throat, more or less, for several years. On
every occasion that she takes cold, or suffers

the least exposure, her throat becomes in-

flamed. She has frequently a cough, which
is occasioned by the feeling as if there was a

small hair or sharp briar irritating or sticking

in her throat.

Upon examination, the fauces are found to

be very red, the mucous membrane studded

with little eminences, which are the inflamed

follicles, and the blood-vessels are seen very

considerably enlarged, and coursing in every

direction in the diseased parts. The tonsils

are also found most generally to be more or

less increased in size, and their surfaces covered

with enlarged follicles, some of which are

sometimes filled with inspisated mucus. The
uvula and palate are nearly always inflamed,

and the former very much elongated. When
this condition becomes permanent, as it fre-

quently does, it is necessary to remove the

excess of length. Although there is nothing

in the nature of this disease which is likely to

prove very serious, yet it is exceedingly an-

noying to the patient from its persistency, and
the little effect common remedies, or the ones

generally used to treat sore throats, have

upon it.

The best treatment, and almost the only

one that proves successful in curing this com-
plaint, is to swab the parts with a strong solu-

tion of nitrate of silver, from ^j,—^ij to f ^j.

of water. This is best done by a sponge pro-

bang. The application should be made two or

three times a week. Frequently two or three

applications made in this manner will cure a

disease that has been standing for several

years, and resisted every other means of treat-

ment.

A portion of this report is necessarily

laid over till next week.—Eds.
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"^thuim aiiir ^ooli f^atim.

A Treatise on Fractures. By J. F. Malgaignb,
Chirurgien, de I'Hopital Saint-Louis, Chevalier

de la legion d'Honneur et du Merita Miiitaire de
Pologne, Membre de rAcaderaie de Medicine.
With one hundred and six illustrations. Trans-
lated from the French hy John H. Packard, M. D.

Philadelphia: J. B. Lippincott & Co. 1859.

It is remarkable that our own surgical lite-

rature has not produced a systematic treatise

on fractures.

Considering the attention which American
surgeons have given to the subject, the ac-

knowledged mechanical and inventive charac-

ter of our countrymen and its results in eifec-

tively improving the mechanism of fracture

treatment, we cannot but admit that there is

a void left by our surgical writers, and which
we think is not likely to be well supplied by
any foreign author.

The subject of fractures, although rated op-

probriously as minor surgery, we consider of

major import to every practitioner. Their treat-

ment can never become in this country the pe-

culiar domain of the surgical specialist, and the

increasing causes of the injury from the multi-

plying uses of machinery and other agencies,

make a knowledge of the subject indispensible

to the whole medical community. As a field for

research and experiment, there is none in which
labor may still be more profitably expended,

for the pathology of many fractures is still

obscure, and the method of treatment anything

but satisfactorily defined.

For Anglicizing and Americanizing the pre-

sent volume, the profession in this country

will, we think, acknowledge an indebtedness to

the intelligent translator, and of the manner
in which he has accomplished the task we have
little but in commendcxtion to say.

The original " Treatise on Fractures and
Dislocations, by J. F. Malgaigne,^' in two
volumes, of which the present translation on

fractures is the first, appeared in Paris in 1847,
accompanied with an atlas of lithographic

drawings. It is the only systematic treatise

on the subject in the French language, and is

the standard authority and text-book.

The text has been fairly rendered by the

translator with as strict adherence to the origi-

nal as idiomatic peculiarity will allow. His
additions to the work are generally in the form
of notes referring to cisatlantic views and prac-

tice. They are numerous and practical, and
the relations of cases which have generally oc-

curred in the Pennsylvania Hospital are brief

and to the point. There is also added an in-

dex, and a list of the literature of the subject.

The work has been thoroughly translated,

leaving fewer passages to afi'ectedly stand in

the original than is frequently, but we think

with impropriety, done. We do not believe

that the paucity of the English language for

expression will prevent a comprehensible ren-

dering of any of an author's statements, and
think that a translation should be a complete
interpretation. With the exception of the oc-

casional occurrence of the French expressions

for weights and measures, for an understand-

ing of which the translator troubles the reader

to refer to a table of English equivalents, and a

few passages which he charitably translates at

the margin for those uninitiated in Gallic lore,

this volume has little in that regard to be com-
plained of.

The beautiful large lithographic drawings
which accompany the French work in an atlas,

appear as cuts appended to the end of the

present volume, and have necessarily suffered

severely by the reduction. The abrupt lines

of the wood cut make a poor imitation of the

delicate shadings of the lithograph. Some of

the cuts are for this reason incomprehensible

or incorrect, as figures 13 and 14—the latter of
which looks like a par^fiaZ fracture—and all on

plate 8.

The illustrations, the translator says, are
'' iQX greater facility of reference collected at

the end of the volume instead of being inter-

spersed throughout the text.''

In this we think his readers will not agree

with him, as it is certainly more convenient to

have them, to use a fracture term, in " appo-

sition " with the matter to be illustrated.

The facilities for illustration aiForded by
modern improvements in the graphic arts

should induce the public to require all works
on practical subjects to be thoroughly illus-

trated. In this work the illustrations are only

of the pathology of fracture, and with the ex-

ception of two engravings, one of which is in-

troduced i)y the translator, the treatment of

fractures, apparatus, &c., are entirely without

illustration. It is impossible to make fracture

apparatus and dressings intelligible to a reader

without drawings.

We notice in this book, as in many others,

the absurd and monotonous repetition of its

title at the top of every page, instead of giving

the subject treated of, or at least the heading

of the chapter.

The book is in the usual good style of the
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enterprising publishers, and we recommend it

to the physician and student as the most com-
prehensive, systematic, and practical treatise

on the subject in the language. L.

MEDICAL SERVICE IN THE NAVY.
The Hon. Isaac Toucey, Secretary of the

Navy, in his Annual Report for 1858, states

that the present effective strength of the medi-

cal corps of the navy does not exceed 59 sur-

geons and 70 assistant surgeons. " The wants

of the service for the ensuing year [1859] will

require for duty at sea, 39 surgeons and 70 as-

sistants ; for shore duty 26 surgeons and 17

assistants; making a total of 65 surgeons and

87 assistants, required for active duty. This

deficiency in the medical corps of the navy

cannot be neglected without subjecting the

lives of those engaged in this branch of the

public service to unreasonable and culpable

exposure."

The aggregate number of medical officers

required for active duty is 152 ; but the aggre-

gate number now in the navy is 149, and of

these at least 20 are incapacitated for active

service.

In the year 1815, the aggregate number of

medical officers was 120. Since that time the

number of captains has been increased from 32

to 76; of commanders from 18 to 106; of

lieutenants from 140 to 327; but the medical

corps has been increased from 120 only to 149.

For these reasons, among others, the Secre-

tary recommends Congress to make an addition

of 20 surgeons and 20 assistants to the medical

corps of the navy. " With that number the

stations on shore and vessels at sea may be

supplied, and a short interval of relief from

duty allowed an officer on his return from a

cruise.'^

To supply the deficiencies arising from

deaths and resignations, the appointments

have been from 6 to 8 yearly. But if Con-

gress should increase the medical corps in ac-

cordance with the recommendation of the

Secretary of the Navy, it is probable that
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about fifty young gentlemen will be appointed

to meet the demands of the service during the

year 1859. Candidates for admission into the

medical corps of the navy will not often find

a more favorable opportunity. It is presuma-

ble, therefore, that a considerable number of

the students now preparing in the several col-

leges of this and other cities, to graduate next

spring, will apply to the Secretary of the Navy

for permission to be examined by the Board

of Naval Surgeons, which is usually convened

about the close of the lecture season, to select

persons suitable for the office of assistant sur-

geon in the navy. It is understood that the

Board selects the number required for the

year, from those examined. The places are put

up for competition, and are given to those best

qualified in all respects ; but no one can incur

the odium that is supposed to attach to an

absolute rejection, though he may feel a little

chagrined to find that his competitors have

been more successful than himself.

The government seeks to employ in the

medical department of the army and navy only

those who are properly qualified to practice

medicine and surgery advantageously to the

thousands of our fellow citizens, soldiers and

sailors, officers and privates, engaged in its

military service, whose lives are frequently

contingent upon the professional knowledge

and judgment of their medical advisers. With-

out the chance of consultation with experienced

practitioners, the assistant surgeon may be re-

quired, immediately after appointment, to ope-

rate, to dress wounds, and prescribe for the

sick. Responsibilities, anxieties and labor be-

long to the position.

The qualifications necessary to fill the office

in the navy are vigorous health, a sound con-

dition of all the senses, an orderly, quick in-

tellect, and integrity of moral character. The

age of the candidate must not exceed twenijfri

five years.

The young medical officer is required to

keep a professional journal, a register of the

names, etc., of patients treated, a record of

expenses incurred on their account, and to

prepare from these periodically, reports in

tabular form, for the information of the gov-
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ernment. For this reason, it is very desirable

that he should be able to write English cor-

rectly, legibly and readily, and understand

Tery accurately the primary rules of arithme-

tic and the statement of ordinary accounts.

As he is often under the necessity of put

ting up his own prescriptions, he is expected

to be familiar with the physical properties of

drugs in common use, and the methods of

weighing, measuring and compounding them

accurately, as well as with the modes of pre-

paring articles of diet for the sick. Indeed,

the young officer will speedily discover on

board of a ship of war that he has more fre-

quent occasion to exercise his knowledge of

materia medica, pharmacy and therapeutics

—

to use measure-glass, scales, pestle and mor-

tar, and spatula—than the trephine or ampu-

tating knife. The necessity for abstracting

teeth, or the abstraction of blood by lancet^or

cups, or the preparation of cataplasms, daily

occurs. Such details of practice as are left,

especially in cities, to experienced nurses or

to others, demand on board of ship the super-

vision, at least, of the medical officer himself;

and therefore it is peculiarly proper that he

should be acquainted with these seemingly

little things, on assuming the duties of his

office.

Candidates are expected to evince a fair

knowledge of the elementary and general prin-

ciples of chemistry, of physiology, of general

and surgical anatomy, of medical jurispru-

dence, of the principles and practice of sur-

gery and medicine, and of obstetrics^ as taught

in the schools. Upon all of these points, it

is understood, the examinations are minute,

and as far as possible, practical. The candi-

date is afforded opportunities to distinguish

drugs, to compound prescriptions, to diagnose

diseases at the bedside, to apply surgical dress-

ings and apparatus, and to operate on the

cadaver in the presence of the examiners

:

and, as the examination is partly by writing,

partly oral and partly practical, he is thus

enabled to exhibit fairly to what degree he is

prepared to enter immediately on the active

duties of the profession.

All the qualifications which are befitting to

a Christian gentleman in any condition of life,

are becoming to the medical officer of the army

or navy. Collateral sciences and the lan-

guages, modern and ancient, are not essential

to successful competition for the office of assist-

ant surgeon in the navy ; but as the posses-

sion of this kind of knowledge is indicative, to

some degree at least, of industry and mental

habit and capacity, they are considered in the

classification ofthose selected for appointment

—

the most accomplished in the estimation of

the Board,|being placed highest on the list.

But without an adequate knowledge of the

principles of his profession, and aptitude in

their application,[mere accomplishments in the

physician, are regarded to be of little value.

CRIMINAL AND OBSCENE QUACK
LITBRATUBE.

It is high time that the laws of the land

against the publication of obscene works was

enforced against a class of quack productions

with which our community is flooded, and which

has found its way into the columns of our news-

papers in the form of advertisements. In

many of our cheap daily and weekly news-

papers, may be found advertisements of books,

addressed especially to females, which—we

speak advisedly—are quite as much calculated

to corrupt the morals of the young of both

sexes, as are any of the acknowledged, and too

well known, obscene publications, against the

circulation of which stringent laws are passed

—

though we fear but seldom executed. We remem-

ber on one occasion to have found, nicely tucked

away in the dish closet of a most respectable

married lady, a work which she had obtained

in reply to one of these specious quack adver-

tisements, a book which we know she would

have been ashamed to have had her husband

discover her perusing. And it is not married

ladies alone that procure and read these works,

as many a physician has probably the oppor-

tunity of discovering. A prurient curiosity



218

leads many a young woman to reply to these ad-

vertisements, and procure works which " open

the eyes " of the possessor of them.

But books are not the only objectionable

form in which indecent quack literature meets

the eyes of the female sex. The mails are

burdened with circulars; and the family news-

paper with open, undisguised advertisements

of obscene character and criminal intent.

We appeal to the record.

We have before us a circular which has come

into our possession, which enters into a long

and labored disquisition on the virtues of a

medicine the intent of which is to preventpreg

-

The wife is informed that she can usenancy

.

the medicine without the knowledge of her

husband or most intimate friends, and by in-

ference at least, the unmarried, that she may

indulge in the most unbounded licentiousness

without being detected, provided only she has

this medicine at hand—thus attempting to de-

fraud the husband of his offspring, and to de-

moralize young women.

But these circulars are secret missives, and

their influence is somewhat limited. There is

another class of immoral and indecent publica-

tions found in advertisements in the family

newspaper, and even the religious press of the

country is not entirely free from the contami-

nation. We have before us a weekly news-

paper published in one of the *^ most straight-

est^' of the New England States, in which

may be counted tioenty-eight different quack

advertisements, (not including hair tonics,) oc-

cupying nearly haJfoi the advertising depart-

ment of the paper, and comprising nearly one-

fourth of its whole contents ! Ten of these ad-

vertisements are embellished with cuts, several

of which are supposed to represent the " won-

drous wise " head which originated the nostrum

advertised. Fifteen, that is more than half of

these advertisements, are especially addressed

to those having '^ secret diseases," and to fe-

males, and THREE of them hold out the cau-

tion (the intent is .perfectly transparent !) that
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married ladies should not use at all, or at least

during the three first months of pregnancy,

the nostrum advertised ; while a fourth un-

blushingly offers to send for three dollars '^ the

only safe and surepreventivefrompregnancy "

Several of the advertisers proffer private trea-

tises on disease, embellished with from one to

two hundred plates, some of them colored !

In conclusion, and without any further com-

ment, we copy, as nearly as we can, one of the

advertisements, as a type of the rest, omitting

name and address. We choose this for its

brevity.

1g®^ A BOOK FOR EVERYBODY. -=©§1

STARTLING DISCLOSURES

!

Wo

arn O o 9 2C^ 5 C H K C

—
's great work for the marriecJ,

or those contemplating marriage. 200 parses.
full of

^ -
X o

BLATES.

Price twenty five cents—sent to all parts under
seal by mail, POST-PAID. 50,0C0 copies sold the
past year. The single married, and the married
lif*PPy- A lecture on Love, or how to choose a
partner, a comjjlete work on midwifery. It con-
tains hundreds ofsecrets never before published

—

warranted to be worth three times the amount asked for it, 25
cents in specie or postage stamps, enclosed, will secure a copy by
return mail. Address , M. D.

DR.
full directions,

mail. Address Dr,

-'s FEMALE PILLS, one dollar a bos, with
Married ladies sliould not use them. Sent by

-, as above.

PROEESSOR DICKSON.

It must not be understood from the notice

in our last of Dr. S. H, Dickson's declining to

serve as one of the Consulting Physicians at

the Philadelphia Hospital, '' on account of ill

health,'' that his health is in any degree fail-

ing. On the contrary, we are glad to be able

to announce that the doctor's health is as good

now as it ever was. But while his physical

ability is ample for the performance of his

present duties, he was unwilling to add to

them the burdens incident to the post in ques-

tion, and therefore declined the office.

M. Groux.— This intelligent gentleman,

who has a congenital defect of the sternum,

exposing the movements of the heart and
lungs, and who has for several years been en-

gaged in exhibiting to the profession the ac-

tions of these organs, will visit Philadelphia,

we understand, some time during the coming
month. This remarkable case cannot fail tO

attract the attention of the profession.



DEC. 24, 1858.] PERISCOPE. 219

mmp.
IrideJctomia for Chronic Iritis and Cho-

roido-iritis : By A, v Graefe.^ Archive of

•Ophthalmology, 11. 2, p. 202,—While hitherto

the operation of excising a portion of the Iris

has been made for the formation of an artificial

pupil in order to procure a passage of the rays

of light to the interior of the eje if the normal
aperture was closed, Graefe has extended the

operation to cases where complete occlusion of

the pupil existed, with the most satisfactory

result.

Complete occlusion of the pupil, i. e., ex-

tensive posterior synechia, is the real cause

of the frequent recurring iritis, to which cho-

roiditis generally supervenes, from which a

more or less amblyopic condition arises. It has

been customary to ascribe iritis because of its

obstinacy and fatal consequences to various con-

stitutional diseases. Graefe shows, however, in

his treatise on the subject, that extensive pos-

terior synechia maintains a continued stasis in

the iris and the equatorial zone of the choroidea,

in consequence of which, ridgey projection in

the iris, opacity of the vitreous humor and
partial separation of the retina, and atrophy

of the buli)us ensue.

True, iridektomia does not utterly remove
the synechia, but it relieves the tension of the

fibres, the cause of constant irritation. Graefe

found in most cases the globular projection of

the iris to disappear after the operation, as

also the pyaemia and exudation, and patient

gradually recovered sight. He cites one case

particularly, having already given the patient

a certificate that he was incurably blind, his

pupil being completely occluded, when behold

he essayed the operation, and succeeded so far

that he can now read print in large letters-

Patients operated on for complete occlusion

without opacity of the cornea, of course see

through the natural pupil. Should cataract

follow, it has to be extracted, as reclination or

discision would not be advisable in such cases.

He had to repeat the operation on some indi-

viduals, but never failed in one. Encouraged

by the success he had experienced in cases of

this category, he made it available in the fol-

lowing disorders of the eye, with almost as

favorable results.

I. For the sequelge of iritis serosa, charac-

terised by softening of the vitreous humors,

quivering of the lens and iris.

1 Translated for the Medical and Surgical
Eeporter, by G. Bachman, M. D.

II. Central abscess of tlie cornea with sink-

ing of pus or hyopion, to shorten the process.

III. Swelling of the lens by mechanical
injuries.

IV. Small foreign substances in the iris, if

the inflammation does not speedily subside.

(The portion containing the foreign substance

being excised.)

V. Chronic iritis of the utterly blind eye,

to save its fellow.

VI. Glaucoma. According to Graefe's hy-

pothesis, which seems to be confirmed by the

favorable result of the operation on these cases,

Glaucoma arises secondarily by an intraocular

pressure, from a congested and infiltrated iris

and choroidea.

He advises not to lose time with the con-

stitutional treatment, but treat it locally as a

local disease. He operates despite of existing

neurosa ciliara, chemosis and intolerance of

light. The pain experienced before the ope-

ration ceases after it, as with a sudden stroke.

Phalloplasty: By Dr. Sprengler. Bay-

onne Med. Intelligenz. 2, 1858.—This ope-

ration, the first ever performed, and crowned

with perfect success, consisted in the conversion

of integuments adjacent to the penis, to a

covering of the same, of which it was deprived

by traumatic influence. A laborer, 33 years

old, had the misfortune to be seized by the

wheel of a factory machine, which tearing his

pantaloons, also denuded his penis from the

root to the glans, and besides, caused a longi-

tudinal wound of the right side of the scrotum.

On arrival of the patient in the hospital, the

scrotal wound received three sutures, and the

penis was covered with cerate compresses and

cold fomentations applied. On closer exami-*

nation, the inner lamella of the prepuce was

found intact, as also a small portion near the

scrotum, to which Dr. Sprengler thought to

attach integument from the adjacent regions,

as without a plastic operation the cicatrices

would have produced shortening and curva-

tures of the penis, and loss of the facultas

coeundi. Dr. Sprengler determined on an

operation, for which he made the intact por-

tion of the prepuce and scrotum available,

filling out the insufficiency of these resources

by integument of the regio pubis. Chloro-

form being administered, the prepuce was slit

into two flaps, and reverted to the extent of

H". As this left the bare interstices ante-

^

riorly and posteriorly, the scrotal debris was
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drawn forward to fill the former, and the regie

pubis furnished the supply for the latter.^

The three flaps were united by eleven sutures.

On the third day the scrotal portion of the

new covering showed some gangrenous spots,

on account of which aq. chlorata was added
to the cold fomentations On the fourth day
the sutures of this portion gave way, requiring

the application of some renewed sutures.

The preputial portion retracted very little,

and granulated finely, while the pubic portion

retracted much, and yielded little advantage

to the result. In five weeks time the wound
was cicatrized, leaving no deformity nor dis-

ability of the organ.

Iodide of Potassa—An An tigatactic: By
Prof. Rousset. (Journ. de Bord. May,
1S58.)—The enlargement of the galactopho-

rous tubes, so often occurring during early

lactation, frequently induces fever, inflamma-

tion and abscesses of the mammae, which indi-

cate therapeutical treatment, for the purpose

of diminishing the lacteal Secretion. As the

remedies usually resorted to seldom accom-

plish the desired efi"ect speedily. Prof. Rousset

gave iodide potassium with favorable efi"ects, in

all instances hitherto experimented on. He
observed the secretion of the milk to decrease

considerably, more especially if the child was
not put to the breast. The milk returns if

the remedy has not been used for more than

two or three days. The effect is more decided if

not more than 40 or 50 centigrammes are given

daily. The lacteal secretion can be entirely

suppressed if the remedy is administered one

or two days after delivery.

Gangrene cured hy the use of Pyroligneous

Acid.—In the N. A. Med. Chirurg. Rev., we
find the report of a case of gangrene, cured by
the employment of the pyroligneous acid, by

Dr. A. Lopez, of Mobile, Ala. The patient

had sphacelation of the entire hand from the

tips of the fingers to the wrist, with enormous
swelling, the result of a mal-treated phlegmo-

nous abscess. At first he used carrot, yeast

and bark poultices, with nitric acid washes

and other remedies, with some benefit, but

this not being satisfactory. Dr. L. applied a

solution of one part of pyrolygneous acid and
three parts water, by means of cloths. In less

than twenty-four hours the intolerable felon

was removed, and a manifest improvement
presented in the appearance of the wound.

Sioughing was completed, and finally a perfect

cure was the result. lie has since employed
it wiih equal satisfaction.

Ptbtral Ittfos.

MARRIAGES.
Bowling—Russell.—Dec. 14th, at Warrensburgh, N. T., by

Rev. Dr. Dowling, Jolia W. Dowling, M. D., of New York city,

(son of the officiating clergyman,) to Miss Minerva, daughter of

Hon. Joseph Russell, of the former place.

Fanning—BuRBANK.—Dec. 8th, at Bethel, Me., Miss Isabella

G., youngest daughter of Dr. Joshua Fanning, to A. L. Burbank,

Esq., all of Bethel.

Hardwick—Stadleman.—On the 25th of November, by the

Rev. Luther E. Albert, Dr. John R. Hardwick, of New Albany,

Georgia, to Miss Louisa Stadleman, of Germantown.

NiCHOLLS—Garber.—Dec. 9th, in this city, by Rev. D. A. Nic-

holls. Dr. Phineas P. NichoUs, of Cold Water, Mich., to Mis Sal-

lie Garber, of this city.

DEATHS.
Tatlor.—In New Alexandria, Pa., on the 13th of Noyember,

Mrs. Catharine R., wife of Dr.G. W. Taylor, aged 35 years.

Woodland.—In Sacramento, Cal., on the 17th ult., Mrs. Maria

J., wife of Dr. Thomas W. Woodland, and daughter of Isaac

Myer, Esq., of this city.

Marliapes of Consanguimtt.—Dr. S. M. Beniiss, in his able

report on this subject to the American Medical^Association, at

its meeting in Washington, last May, says that over ten per

cent, of the deaf and dumb, over five per cent, of the blind, and

near fifteen per cent, ofthe idiotic in our State institutions, sub-

jects of these defects, are the offspring of kindred parents.

Such facts would seem to justify the Legislature of Georgia in

having recently passed a bill prohibiting the marriage of first

cousins, under heavy penalties, one of which is cutting off th«

issue from inheritance.

iKg=" We learn from the Lancet and Observer that the arrant

quackery of the Cincinnati "Eclectics" is growing more and more

apparent.

j^' Dr. Mendenhall has retired from his connection with the

Cincinnati Lancet and Observer, leaving it in charge of Drs.

Murphy and Stevens.

To Correspondents.—We have received the following publi-

cations from the publishers, Messrs Lea & Blanchard

:

1. Errichsen's Science and Art of Surgery.

2. Condie on Diseases of Children, a new edition.

3. Hunter and Ricord on Venereal, by Bumstead.

Also, the following :

—

The Physician's Hand Book of Practice and Pocket Memoran-

dum for 1859, by Dr. Wm. Elmer.

The Physician's Visiting List, from C. J. Price & Co.

The Dental Register of the W^est. in Exchange.

Our Medical Colleges. An introductory lecture to the course

of 1858-9, in the Medical Department of the University of Nash-

ville. By J. Berrien Lindsley, Chancellor of the University.

From the author.

On Vesico Vaginal Fistula, and its' Successful Treatment.

Illustrated by eleven cases. Read before the British Medical

Association, at Edinburgh, July 31, 1858. By I. Baker BM>wn.

t". R. C. S.. etc.. etc. From the author.
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Scrofulous Ulcer.—A healthy looking, well

developed young woman, presented a partly

healed ulcer upon the right side of her neck,

just behind the angle of the jaw. The*neigh-
boring lymphatic glands were somewhat en-

larged. The history of the case y^as, that an
indurated swelling after remaining hard for

several months, finally softened in the centre,

and the skin ulcerating, discharged a mode-
rate quantity of thin pus, in which small

cheesy flocculi were noticeable. The small

ulcer thus produced gradually spread, till it

was more than two inches long, but has lat-

terly been healing slowly. No treatment had
been employed, but, as other lumps began to

appear, she came to the Hospital.

The disease consisted essentially in a tuber-

cular deposition in one of the superficial lym-
phatic glands, with subsequent softening and
ulceration. The sore thus left was what is

called a scrofulous ulcer. A similar depo-
sition of tubercular matter was beginning in

the neighboring glands. The character of the

cicatrix is worthy of note. It was thick, ele-

vated and branched, and much resembled, on
superficial inspection, the cicatrix of a burn,
or the skin disease called keloid, with which,
indeed, it might erroneously be confounded.

The treatment consisted in the local appli-

cation of Iodine ointment, and the internal

use of the syrup of the Iodide of Iron. Good
nutritious diet and exercise in the open air

would be recommended.

Cancer of the Face.—An old man, seventy-
two years of age, presented an ulcer at the
left angle of the mouth, with thick indurated
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edges, and in the middle of the cheek, on that

side, an elevated and indurated fungus growth

about two inches and a half in diameter. The
cheek was closely adherent to the upper jaw,

and the mouth could only be partly opened.

The history, as given by the patient, was
that his general health had always been good,

but that he had suffered for two years from

diseased teeth in the upper jaw of the affected

side. One of the molars particularly, had

caused^ him much pain, and was considerably

decayed. Six months ago, while sitting read-

ing, he felt a pricking pain in the cheek, and

putting his finger in his mouth, felt a pimple

in the cheek opposite the diseased tooth,

\^ich, being handled, broke and discharged

a few drops of dark bloody matter. The ulcer

thus left continued to spread, the cheek be-

came indurated and adherent, and finally the

fungus began to sprout on the side of the

face.

When brought before the class, he pre-

sented the condition above described : his

breath was horribly offensive, and he suffered

excruciating pain, which was referred by him

to the roots of the decayed teeth, and not to

the fungus or the ulcer.

A mouth wash was directed, composed cf

one fluid drachm of liq. sodse chlorinat., to

one fluid ounce of water, and cloths wet with

mucilage of slippery elm were directed to be

applied to the fungus growth.

Dr. Smith said that the disease was most

probably malignant, but that its situation was

such that temporary relief might be produced

by the extirpation of the affected parts. The

case would be made the subject of subsequent

consideration, and if an operation was decided

upon, it would be performed before the class.

Injury to Sciatic Nerve.—Application of the

Actual Cautery.—A young man fell, a few

months since, from a moderate height, and

struck upon his left buttock. Since then, he

had suffered from constant pain in the course

of the sciatic nerve. There are no symptoms

221
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of articular disease, and there could have
been no fracture, as the patient walked quite

well immediately after the accident, though
lately he limps somewhat, in consequence of

the pain which occurs in certain positions of

the limb.

Dr. Smith proposed, in this case, making
use of the powerful counter-irritation afforded

by the moderate application of the actual cau-

tery. He would impress upon the class that

he only used it as a counter-irritant. The old

objection to the actual cautery and to Moxse,

on account of their great painfulness, had been

removed by the discovery of Anaesthesia; and
either might be painlessly resorted to, where
indicated. Latterly, the actual cautery had
become once more, after a period of disuse, a

fasliionahle remedy. Twice in his professional

career. Dr. Smith had seen it in high favor,

after a period of disuse. Twenty years ago in

Paris, he had seen it much employed by the

French surgeons in hip-joint disease, white-

sw^eliing, and many other diseases of the

bones, ko,. The opportunities he had then, as

well as subsequently, of observing the effects

of the remedy in these cases, had led him to

form an opinion adverse to its use. He regarded

it, as a counter-irritant of powerful action, but

had never seen it produce in chronic diseases

of the joints any good effects, which would
counterbalance the serious inconvenience of

the local ulceration. In the case presented,

however, ho expected to derive some benefit

from its moderate employment.
The patient being etherized, the cautery

was lightly applied over the sacrum, and in

the course of the sciatic nerve, the object

being to create superficial eschars.

Sciatica.—An elderly man had suffered

nearly a year from sciatica, attributed to a

sprain, which occurred while lifting a heavy
weight. This patient limps very slightly, and
the pain is not nearly so great as in the last

case. Here also there is tenderness on pressure

in the course of the nerve, and absence of all

symptoms of articular disease. Counter-irri-

tation was also demanded in this case, but a

much less potent mode of effecting it, than is

afforded by the actual cautery, would pro-

bably suffice.

Pure Creasote was resorted to, which was
lightly painted over the course of the nerve

with a camel's hair pencil. A considerable

degree of counter-irritation could thus be ob-

tained, and was often of great benefit in such

cases.

HOSPITAL OF THE JEFFERSON
MEDICAL COLLEGE.

Wednesday, December 22.

Service of Dr. Dickson.

Dyspepsia.—PatrickW , aged 38, has,

for four years, had occasional attacks of soreness

at the pit of the stomach, occurring at night.

These have been accompanied by dyspnoea and
a sour taste in the mouth. Frequently, during i

the daytime, he has a sensation of nausea and
gastric distress, and the stomach feels pain- i

ful and sore after eating. He has occasional

attacks of diarrhoea ; his tongue is furred, and
his gums have an unhealthy appearance. Such

|

symptoms are usually classed under the generic

head of dyspepsia; and in employing that

word, we comprehend at once a large number
of varied and troublesome symptoms of gastric

derangement. Generally, defective or irregu-

lar appetite exists, which is often accompanied

with nausea, and a feeling of tension in the

abdonien.

The treatment of dyspepsia varies, of course,

with the amount of suffering of the patient.

In all cases, the diet should be carefully

attended to, and such articles as are found to

disagree be abstained from. The vegetable

acids will sometimes exert a beneficial tonic

agency in these cases, but a remedy which
seems to be more generally adopted in the

treatment of dyspepsia is the subnitrate, tris-

nitrate or oxide of bismuth, as it is variously

called. How it acts, we do not clearly com-

prehend
;
perhaps, mechanically, arousing the

morbid surface to healthy action. Monneret
attributed the beneficial effect of bismuth in

dyspepsia to such mechanical agency, and he

is probably correct, as the fluids of the stomach

do not seem to act upon it, nor is it absorbed.

Some of those who have made the action

of this tonic a special subject of study, have

arrived at the conclusion that it passes through

the stomach entirely unchanged.

g:. Bismuthi subnitratis gr x.

to be taken three times, daily.

A blister must also be applied over the epi-

gastric region.

[We regret that we are this week obliged

to condense the report of cases in the Medical

Clinic of Wednesday last. It is due to the

fact, that the report of the cases of stone in

the bladder should have appeared in the last

number.]
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Service of Dr. Gross;

Saturday, Dec. 18.

Tiuo Cases of Stone in the Bladder—
Lithotomy.—1. Hiram D , '17 years of

age, has suffered for fifteen years from vesical

irritation. He is the twelfth in a family of

seventeen children. On the 11th of Decem-
ber, while laboring under retention of urine,

he was sounded and the presence of a calculus

satisfactorily determined. It was found to pro-

ject into the urethra, and thus impede the flow

of urine by mechanical obstruction. When the

stone was pushed back by the instrument, a

stream was projected with great force. He for-

merly suffered from incontinence of urine, but
this has been succeededby retention. He has
been brought before the class now, in order
that he may again be relieved, as well as that

he may be sounded for stone, and the nature
of the vesical irritation be accurately diagnos-
ticated. If the calculus is lodged in the neck
of the bladder, or the commencement of the

urethra, it must be pushed back into the blad-

der, and the operation of lithotomy be per-

formed.

The boy had been able to work up to Sep-
tember, but the irritation has been so great

since that time, that he has been incapacitated

from exertion. The penis is enormously hyper-
trophied, in consequence of the frequent trac-

tion from the manipulation of the patient

during vesical irritation. An increased influx

of blood has thus been occasioned, and hyper-
trophy is the result. The lower portion of the
abdomen is greatly distended, owing to reten-

tion of urine for more than twenty-four hours.

Upon introducing a sound into the urethra,
the presence of a calculus was readily detected
before the instrument reached the bladder;
the diagnosis thus being clearly made out, and
the case being interesting also as an example
of retention dependent upon mechanical ob-

struction in the urinary passages. The calculus

has existed so long, and the sound emitted
when the instrument is brought in contact
with it, seems to be produced from so large a
surface, that we may assume the stone to be
of considerable size. Probably one portion of
it is moulded to the prostatic portion of the
urethra and the bladder, while the prostate
gland itself may be atrophied. The finger,

introduced into the rectum, often assists the
surgeon in his diagnosis of stone cases. Mucus
exists in the urine in increased quantity. Pro-
bably uric acid is the main component of the
calculus.

The patient was purged last night, and
morphia administered to diminish irritability.

He must now be placed under the daily use
of the Bicarbonate of Soda, together with an
anodyne at night.

Crystals of uric acid in large numbers have
been detected in the urine, under the micro-

scope. It is proposed to-day to operate accord-

ing to the method of Prof. ]3uchanan, of

Glasgow University. An instrument was de-

vised by him in 1848, which, at a first glance,

seems difficult of introduction, from the want
of a proper curve to adapt itself to the shape
of the urethra. It is a rectangular staff, hav-

ing a large groove which terminates at the

probe-pointed extremity of the instrument.

When introduced into the urethra, the angle

of the staff projects prominently into the peri-

neum, and rests in close contact with the

prostatic portion of the urethra, and the ante-

rior surface of the rectum. An assistant holds

it firmly there, while the operator puts his

finger into the rectum, opposite the horizontal

portion of the instrument, and his thumb
against the angle, so as to guide the point of

the knife into the groove of the staff. The
position of the staff should be distinctly felt

through the perineum, at the median line, and
just above the verge of the anus. The point

of the knife must be brought into the groove,

and carried along to the probe-pointed extre-

mity, the knife being held horizontally. The
bulb of the urethra is out of the way of the

knife. The parts divided are the prostatic

portion of the urethra, a part of the mem-
branous portion, and the upper half of the

external sphincter ani muscle. When the point

of the knife has attained the probe pointed

extremity, the knife must be inclined ob-

liquely, and carried downwards and outwards

three-quarters of an inch, towards the tuber-

osity of the ischium, and then perpendicularly

downwards and backwards, from three-eighths

to half an inch. This completes the open-

ing, and the incision is much smaller than

in the ordinary operation. This constitutes

Buchanan's method, and is a compound or

medio-lateral operation. It is claimed to have

several advantages over other modes of ope-

rating : simplicity, less risk of hemorrhage, in

consequence of important arteries not being

involved in the incision, less danger of urinary

infiltration, an adequate opening for the re-

moval of the calculus, the division of fewer

structures than in the ordinary operations, and

the facility with which the knife is introduced

into the groove of the staff. Up to 1856,
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thirty-five cases had been operated upon by
this method in Glasgow, and only three died;

a very good average success. If the opening

is too small for the exit of the calculus, it

must be enlarged, A certain amount of urine

must be retained in the bladder to facilitate

the operations of the surgeon. If the calculus

is soft and fragile, the bladder should be

washed out with a large syringe. Prepara-

tory treatment by purgation, attention to diet,

the bowels, etc. must always be resorted to,

prior to the performance of lithotomy.

The stone was removed according to the

operation detailed above.

2. A second case of stone in the bladder was
presented for operation. • The little boy had
been sounded at a previous clinic, and the

presence of calculus satisfactorily demon-
strated. It was proposed to perform the

lateral operation with a curved staff, the

old method of Cheselden, as improved by
modern surgeons. The knife generally used

is a delicate instrument, the blade not being

wider than is absolutely necessary. The first

incision should be made from three-quarters

of an inch to an inch and a quarter above the

verge of the anus, the point of the knife pass-

ing obliquely downwards between the anus
and the tuber ischii;—skin, cellular and adi-

pose tissue being divided. The skin of the

perineum should be rendered tense by the in-

dex finger of the left hand. In the adult, the

incision should be two and a half or three

inches in length. The next step is the divi-

sion of the transversus perinei muscle and
artery, part of the triangular ligament, and
the membranous portion of the urethra, the

left lobe of the prostate gland, and, finally, the

neck of the bladder.

The rule is, to make a small opening inter-

nally, and a larger one externally.- If the

opening in the prostate gland is too large,

urinary infiltration is more likely to occur.

The knife should not be held horizontally in

making the first incision, but the operator

should cut obliquely downwards and outwards,

the rectum being pushed over to the right side.

If care be taken, the pudic artery will escape

being wounded. This accident in the opera-

tion was formerly the great danger in lithoto-

my ; but it is obviated according to the pres-

ent modes of operating. In extracting the

stone with the forceps, a careful attention

must be paid to the prevention of laceration

of the soft parts involved. The forceps

should be employed with the same kind of

motion as the obstetrician uses in cases re-

quiring the application of that instrument.

[vol. I., NO. 14.

The operation was performed at the follow-

ing clinic. The patient was chloroformized,

and the calculus removed,

Wednesday, December 22.

Recto-Vaginal Fistula.—The case of con-

genital malformation of the rectum, described

in a previous number of the Reporter, (p.

181) was again brought before the class.

Evacuation of the rectum is attended with

great distress and straining, and colicy pains.

There is no doubt of the propriety of an ope-

ration for the patient's relief, as a fatal termi-

nation must otherwise ensue. The object

must be to make an anus in the direction of

the natural opening. The color of the skin

is darker over the place where the anus exists

in the normal condition. The recto-vaginal

opening fulfils the functions of the natural

anus tolerably well at present, except as re-

gards the symptoms of distress which the in-

fant exhibits ; but at a future day obstruction

of a serious nature may take place, involving

its life.

In performing the operation, it may not be

necessary to divide much substance. The
opening should be about half an inch in

length, and be rendered patulous by a tent of

lint introduced into it, and frequently re-

newed. The rectum occasionally terminates

in a cul-de-sac high up in the pelvis. When
this complication exists, it has been proposed

to make an artificial anus high up on the left

side into the colon. But the inconveniences to

the patient of such an operation are of so de-

plorable a nature that such a mode of relief

must not be thought of except in extreme

cases. Sometimes the cul-de-sac is just above

the natural position of the anus. Occasionally

the rectum terminates in the urinary bladder

near the opening of the ureters, or perhaps at

the commencement of the urethra.

The position of the patient during the ope-

ration must be as in the operation for stone in

the bladder. On making an incision over the

spot indicated by the fold of discolored skin,

fecal matter exuded. The opening was then

expanded with a dilator, and a tent introduced.

Difficulty will exist in retaining the lint in

sittf ; but a compress and T bandage will pro-

bably overcome it. Sometimes the sphincter

ani is present; but we cannot say positively,

whether it has any existence in this case.

Fibrous Tumor of the Mammay resemhling

Scirrhus.—Mrs. Smith, aged 42, has had for

eight years disease of the left mammary gland.
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She has had seven children, and the soreness

of her breast has been increased by nursing.

Pain exists in the part ; the retraction of the

nipple is scarcely observable ; no attachments
from morbid adhesions bind down the gland
to the muscular parietcs of the chest; no lym-
phatic enlargements have supervened upon
the disease ; and the general health and appe-

tite are good. The breast is hard, but not
uniformly so, a sense of fluctuation and soft-

ness being distinguishable in some portions

of the tumor. The skin is perfectly sound on
the right side. An apparently varicose con-

dition of the vessels on the left side, however,
exists; but the subcutaneous veins are but
little enlarged. The age of the patient might
induce us to look for scirrhus, but the symp-
toms are not such as to warrant this diagnosis.

The tumor, after attaining a certain size,

did not appear to grow larger, until, during
the last few months, it commenced increasing

rapidly. In this respect it does not resemble
scirrhus, and yet it might be an example of

that affection notwithstanding. In that dis-

ease, too, the nipple would be harder and more
retracted than in this case, and the tumor
would probably be smaller. Sharp, lancina-

ting pain is not always characteristic of scir-

rhus; it occurs in other diseases, whose
pathology is very different from that malig-

nant affection. It may also be safely diag-

nosticated that this is not an example of

encephaloid disease, the duration of the tumor,
the general absence of induration, and the

noD-enlargement of the subcutaneous veins,

being symptoms unsuggestive of the existence

of that morbid growth.

The absence of many of the symptoms of

scirrhus and encephaloid disease, induces us to

assert, in spite of the resemblance to the for-

mer affection, that this is an example of

fibrous tumor. Whatever be the diagnosis,

the propriety of operating is unquestionable.

The patient has, in her present state, constant

subject for mental distress, and this alone

would materially affect her general health, and
superadded to this there is the possibility of

degeneration of the fibrous into a malignant

tumor. The tumor was, therefore, removed,
and on account of its non-adhesion to the pec-

toral muscles, was readily separated from its

attachments. When opened, it presented the

appearance of an old fibrous tumor, something
like scirrhus, or even like the incipient stage

of encephaloid.
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HOSPITAL OF PHILADELPHIA MEDI-
CAL COLLEGE.

Service of Dr. J. Aitken Meigs.

OCTOBBB, 9th,

Valvular Disease of the Heart.—I direct

your attention to-day, to three highly in-

teresting cases of cardiac affection. Valvu-
lar disease, more or less marked, is pre-

sent in each of these patients. In one, the

cardiac derangement has existed but a short

time, and is simple ; in the other two it

is complicated with ascites and hydrothorax,

and has existed a much longer time. I. The
first patient, Peter P , a single man, aged
30 years, comes to us to be treated for palpi-

tation of the heart. Last March he suffered

from a very severe attack of rheumatism,
which lasted about five weeks. For this he
appears to have been treated in the ordinary

manner, and he recovered without any cardiac

symptom. Shortly after his convalescence he
rode some distance into the country. When
returning, the horse became frightened and
ran away with him. He was much excited at

the time, and ever since has noticed a decided

irregularity in the action of his heart. His
general appearance is indicative of perfect

health; his appetite is good; his bowels are

regular, and as long, as he walks gently and
makes use of no great exertion, he is com-
fortable enough. Whenever he attempts to

work, to walk fast, or to run, this palpitation

annoys him, considerably. The impulse of

the heart is very forcible, and is observed most
distinctly below the fifth rib, and just inside

the nipple.- A bellows murmur of a low whis-

pering character is distinctly audible just

above the fourth rib, and near the edge of the

sternum. This murmur occurs immediately

after the second sound of the heart. The
pulse is regular, and though not hard, is not

readily compressed. The heart occupies its

natural position, and is not hypertrophied.

The soft bellows murmur in this case is most

probably of organic or structural origin. The
history of the case and the present symptoms
strongly point to this conclusion. As it ac-

companies the second sound of the heart, and

is most intense near the base of that organ,

and over the left half of the sternum, we infer

that there is aortic insufficiency, and conse-

quent regurgitation, or in other words, that

the semi-Junar valves of the aorta do not

respond readily to the systolic and diastolic

movements of the ventricles. You know that

contraction of the ventricles drives blood into
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the aorta and pulmonary artery. The force

of this contraction is divided, part of it being

spent directly upon the advancing columns of

blood, and part employed in distending the

elastic tissue of the great vessels. But this

latter force is neither lost nor in the least im-

paired. It is again returned to the blood by
the recoil of the elastic tissue, and thus the

equalization of the circulation is to a consider-

able extent provided for at the very centre of

the circulation. Now, the first effect of this

recoil is to cause a reflux of blood towards the

ventricles. But this reflux is naturally op-

posed by the sigmoid valves, which close the

moment this recoil begins. These valves are

often thickened, roughened and contracted by
exudations upon their surface, by depositions

of fibrin, constituting what are known as vege-

tations, and by degenerations of an albumin-

ous, fatty or mineral nature. Such alterations

frequently interfere with their mobility. They
fail to close the ventriculo-arterial openings,

and the blood regurgitating during the inter-

val of repose which succeeds the second sound

of the heart, gives rise to a soft blowing sound.

In the patient before you the aortic valves

have in all probability been thickened by a

layer of fibrin deposited upon them during his

.attack of rheumatism. In the acute forms of

this latter disease, we know that the fibrin of

the blood is very much increased, and that

there is a strong tendency to the deposition of

this fibrin. The valvular lesion not being

extensive, as is shown by the softness of the

murmur,—nor of long standing, we may treat

him with considerable hopes of success. His
general health being good, we may direct our

remedial efforts entirely to the removal of the

deposited lymph, and the prevention of fur-

ther deposits. We must keep in view also the

rheumatic origin of the complaint, and the car-

diac palpitations. Let him take, therefore,

the followino;

:

Potass, iodidi
.T^J-

Yin. sem. colcliici f ^oc.

Tr. dio;italis f gij.

ft. mist.

Aquo3

M.

Sig. One teaspooniul for a dose four times

a day.

Let a small blister be applied over the car-

diac region.

23d. Our patient tells us he is better to-

day. He is less disturbed by the beatings of

his heart. He says that he finds the palpita-

tion a little more troublesome in cloudy and
wet weather. The murmur is somewhat softer

and fainter than it was two weeks ago.' The
same treatment to be continued. I wish to

give the iodide a fair trial in this case. If it

fails we must invoke to our aid a remedy still

more powerful as a means of promoting ab-

sorption.

Nov. 6th. The improvement of the patient

is too slight to warrant a continuance of the

present treatment. We must resort to mer-
cury,—a drug which you must use with much
circumspection, and only when you have good
reasons for thinking that decided benefits will

flow from its use. It is a two-edged sword,
and must be handled discreetly. If the val-

vular disease were confirmed, and of long

standing, and the blowing sound loud and
rough, instead of soft and faint as in the case

before us, we would be scarcely warranted in

saturating the system with so powerful a drug,

in the hope of promoting absorption. In the

case now under treatment, there is considera-

ble hope that this absorption can be accom-
plished, without the system being injuriously

affected. The tendency of valvular disease, if

neglected, is to produce hypertrophy, irregular

and obstructed circulation, venous congestion,

dropsies, inflammations, hemorrhages, etc. Let
us make an effort at this the only time when
it can be appropriately made, to save our pa-

tient from such ills as these. Let him take

daily three of the following pills until his

gums are slightly tender. Afterwards let him
take one or two a day, as may be necessary to

keep up the mercurial influence for a short

time.

R. Hydrarg. cHoi-id. mit.

Pulv. Digitalis, aa gr. sij.

M. ft. mass, in pil. xii. dividenda.

12tU. The patient's gums are tender; the

breath has the mercurial odor. Very little

palpitation of the heart. The bellows mur-
mur is less distinct. Treatment continued.

23d. Grums still slightly tender. The
blowing sound scarcely audible. Can walk
rapidly without palpitation.

27th. The most careful auscultation fails

to detect the bellows murmur. It has entirely

disappeared. The patient can walk rapidly

without palpitation. Treatment discontinued

and the patient discharged.

Wednesday, Decembee, 15.

Service of Dr. Halsey.

Tinea Tard.—A half-grown girl was brought

before the class, having an affection of the tar-

sal edges of the eyelids. The ciliary borders
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of the lids of both eyes are thickened, red,

and incrusted with the dried secretions of the

Meibomian glands, which are poured out, espe-

cially at night, and cause the lids to firmly

adhere to one another, by the drying of these

diseased secretions, which have a very adhe-

sive property. These glands are constituted

of small follicles, which empty into a common
duct, and are arranged in a line along the

ciliary edge of the lids, between the conjunc-

tiva and tarsal cartilage. Their use is to pour

out a secretion, which prevents the adhesion

of the lids to one another. There is some-

times suppuration of these glands and the

formation of pustules, when the cilise drop

out, and give the patient a very ugly defor-

mity, termed madarosis. The patient com-
plains of an itching and stiffness of the lids,

and the sensation as if a particle of sand was
in the eye.

This condition is apt to last a long time
5

however, the cure depends upon the length of

time the disease has existed. Most generally

it is a sequel of a long existing and severe

ophthalmia. When such is the case, it is a very

troublesome disease to manage. Jf there be

much redness or congestion, a few leeches or

a leech or two may be required, and frequent

bathing in tepid water. When the irritation

and inflammation have subsided, the citrine

ointment, gj. to 5ss. of simple cerate, should

be applied every night to the edges of the lids.

If there be no signs of congestion or inflam-

mation, the application of the ointment alone

will be found to have an excellent effect.

Periosteallnflammation.—An aged colored

woman was attacked with great pain and
swelling in the left elbow, three months ago,

which prevented her from work. Soon a swell-

ing made its appearance on the back of the

hand, which occupied the whole of the dorsal

aspect. Besides these, a swelling also made
its appearance on the right tibia, which became
very much inflamed. These swellings, except

the last, are very firm and painful. The pains

from these swellings were excessive, especially

at night. The patient never has had any erup-

tion, sore throat, or eyes, nor has she taken

much mercury that she is aware of. She
denies that she ever had the venereal.

The causes of this disease are violent rheu-

matism and syphilis. It may also arise from
taking large quantities of mercury. We are

called upon to decide what may be the cause,

which sometimes is very diiScult. As she has

not received any injury of the parts, violence

is thrown out of the question. Is it rheuma-
tism, or is it a syphilitic cause?

It is extremely rare that rheumatism affects

the shafts of bones; it confines itself to the

muscles or joints most generally.

Syphilis always affects the shafts, and of

those^bones which are the most superficial, as

the tibia, forehead, ulna, and radius. Eheu-
matic inflammations never suppurate; those

of syphilis often do.

As the patient has never had this kind of

swelling before, and as one of them upon the

tibia is much inflamed, and there is fluctua-

tion, suppuration has probably occurred.

Taking all the symptoms together, then, we
are almost forced to conclude that the disease

is syphilitic.

The disease consists of the deposit of plastic

lymph underneath the periosteum, which is

vascularized more or less, depending upon the

degree of inflammation. This lymph becomes
organized or not, depending upon the degree

also of the inflammation. If it be acute, and the

bone becomes involved,suppurat:on may follow;

if chronic, the periosteum becomes thickened,

and the lymph may be developed into bone.

When the inflammation is acute, febrile

symptoms usually accompany it, and anti-

phlogistic treatment is required, leeches, calo.-

mel and opium, rest, etc. If the disease be of

syphilitic origin, calomel will not be found so

serviceable, but the iodide of potassium will be

found to afford greater and more speedy relief

than anything else.

In all the forms of periostitis which are

chronic, the iodide of potassium will be found

the remedy of all others.

Inflammation and Ohstruciion of the Lach-
rymal Duct.—A middle-aged lady has had an

obstruction of the tear-duct for six years.

During the whole of this time, she has been

very much annoyed by the overflow of tears,

particularly upon going out into the cold.

Frequently a swelling takes place near the

inner canthus; and then, by pressing upon it,

a mattery liquid is made to spirt out from

the lachrymal ducts. At present, there is a

great deal of inflammation and tenderness, the

eye being nearly shut in consequence of its

swollen condition. Six leeches were ordered

to be applied below the eye, and tepid water

applications to be made, until the inflammation

has subsided; a purge of hyd. chlor. mit.

gr. V. and rhei pulv. gr. viii- to be taken at

night, and followed by a saline cathartic in

the morning. When the inflammation and
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tenderness have subsided, the duct will be ex-

amined and operated upon, if it is found

necessary.

fflebical Sodetb.<^A

PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Wednesday Evening, Dec. 8, 1858.

Dr. Bell, presiding.

Subject for discussion, The Pathology
AND Treatment or Neuralgia.

Dr. Remington opened the discussion by
making the following remarks : Neuralgia is

defined as a painful affection of the nerves of

a part unattended with inflammation. Espe-

cially in the facial variety it is dependent on

a reflex, morbid action, excited by a deranged

stomach, skin or uterus; in other cases, the

nerve itself may be diseased, or be irritated

from pressure upon it, in its passage through

a foramen or bony canal. Neuralgia is com-

monly associated with dyspepsia, a gouty or

rheumatic temperament, and a broken down
constitution. We also frequently find it result-

ing from carious teeth, a feeble and infirm

state of health, and in ansemic or chlorotic

females, thougn it may be met with in persons

who are robust and healthy. He thought he
had seen it more frequently in females than

males.

It is often very obstinate and intractable in

its treatment, resisting every known remedy
for months and years, and finally causing the

patient to succumb. Permanency of cure is

always uncertain from the periodical character

of the disease, and the difficulty in the re-

moval of its causes. Intense agonizing pain

is always exhausting, frequently causing syn-*

cope, but when periodical and relieved^ by in-

tervals of ease, as in neuralgia, it may be

endured for a long period. Bodily sufi'ering,

will, if long continued, surely, though gra-

dually undermine the most vigorous ; effect-

ually destroying all disposition for food or

sleep; depressing both physical and mental

powers, and is very justly pronounced " the

most powerful sedative in nature.''

The treatment may be divided into local

and constitutional, or remedies proper during

the paroxysm, and those which are adapted to

prevent its recurrence.

Among the local remedies may be men-
tioned tine, of aconite, aconitia, atropia, bella-

donna, hyoscyamus, the endermic application

of various salts of morphia, division of the

affected nerve, and the application of the

actual cautery, which is especially serviceable

in sciatica. While on this point, he would
take occasion to mention a formula which he

had used with much benefit

;

B;. Aconitia gr. j.

Atropia gr. iij.

Adipis ^ij. M.
To be applied externally, and used very carefully.

As constitutional remedies, we might em-
ploy belladonna, the salts of morphia, quinia

in large doses, iron, solution of the arsenite of

potassa, tine, of cannabis indica, tine, of

valerian, ext, of hyoscyamus, wine of colchi-

cum, or its salts.

The inhalation of ether or chloroform has

been employed as a means of arresting the

paroxysms, but not with a view to a perma-

nent cure ; these articles are especially appli-

cable in those cases of neuralgia, which are

due to a reflex morbid action in the facial

nerves, excited by a deranged stomach, skin

or uterus, rather than those cases which de-

pend, upon diseased nerves.

Dr. Condie confessed that in respect to the

pathology and therapeutics of neuralgia he

was completely at sea. He would endeavor,

however, to contribute his share towards car-

rying on the discussion, in the hope of bring-

ing out the experience of the members present.

The term, neuralgia, was certainly an unfor-

tunate one ; it is so extremely indefinite in its

signification, as to apply to a large number of

diseases, which differ essentially in their pa-

thology and treatment. If pain, (or more
properly, suffering) in a nerve is to constitute

the essence of the disease, without the pre-

sence of any of the other symptoms of inflam-

mation, then we have certainly a number of

maladies that might in strictness be called

neuralgia. Colic, as well as many of the

forms of chronic rheumatism are little more
than nerve sufferings ; this is especially true

of sciatica and lumbago. In the same class

we may include also gout, in all its chronic

forms. Tetanus likewise is nerve suffering,

united, it is true, with tonic spasm of the

muscles; it is equally therefore a neuralgia.

He did not pretend to understand the nature

of the disease understood by the term neu-

ralgia.

In some cases it is probable that there is
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actual disease of the nerve itself^ or of its en-

veloping sheath ; in others^ an irritation is

reflected upon the suffering nerve, as from

some affection of the teeth ; from caries, or,

as is more frequently the case, from suppura-

tion at the bottom of the alveolar cavity. It

would appear that there are a large number
of neuralgias which result from a disturbance

of the digestive organs, or from a blood poison.

Thus gout, in many of its forms, and chronic

rheumatism, which is essentially a different

disease from acute arthritis ; both result pro-

bably from a morbid state of the blood.

One curious circumstance connected with

neuralgia, is, that in one of its forms at least,

it is strictly intermittent ; often as strictly so

as intermittent fever. Patients can tell before-

hand, when they will have an attack. In

many cases of what is known as tic doloreux,

an equally curious circumstance is, that in per-

sons so affected, a soft handkerchief passed

lightly over the face, or exposure to a draught

of cold air, will cause an intense paroxysm,

which will cease as suddenly as it occurred.

Yet, if we can depend upon the observations,

etc., of our pathologists, no change can be

detected in the nervous fibres, or their invest-

ing sheath. Some few claim to have discovered

some morbid appearances of these parts, under

the microscope, but whether it is really so, he

could not say. Microscopic examinations of

organic tissues are liable to lead into error.

In regard to the treatment of neuralgia, he

was still much in doubt. He questioned whe-

ther the disease was ever cured, though it may
certainly be relieved. For this purpose, nar-

cotics are eminently useful. He most fre-

quently employs a combination of the ext. of

hyoscyamus, camphor, and the proto-carbonate

of iron j this he generally ordered to be made
into pills, with castile soap. He could not

say that the soap possessed any peculiar vir-

tues in this disease. He has employed it, how-
ever, because he found it in the formula origi-

nally given to him. In many forms of inter-

mittent neuralgia, quinia has been quoted as

having succeeded admirably, and hence such

cases were supposed to constitute a form of in-

termittent fever. It is so considered by
MacCulloch. But, with the exception of cases

occurring in broken down constitutions, Dr.

Condie had never found quinia of service in

neuralgia, and then only indirectly, by im-

proving the appetite and strength of the patient.

He had not seen any direct effect from it. In

lumbago, and sciatica, he has perhaps ob-

served the most benefit from its use, but he

MEDICAL SOCIETIES. 229

could not say even there, that it was the pro-

per remedy. He had not found belladonna,

either internally or externally, as beneficial as

some other of the narcotics. Hyoscyamus was

his favorite, of that class of agents. Aconite

appeared to be of service in a large number of

cases. In the neuralgias of the anterior part

of the head, not the face, dry cupping would

relieve the paroxysm better than anything

else, though he generally followed it with a

heavy dose of some narcotic.

To sum up, we often take a symptom,

—

intense pain,—for a disease, and thus are misled

in our treatment, which ought to be directed

to the cause of the nerve suffering, rather than

alone to the latter. Next, the term neuralgia,

was too loosely used, which is one cause of its

treatment being so loose, indefinite, and un-

certain. Finally, when there are no indica-

tions of inflammation, we must employ nar-

cotics, and these in sufficient doses. In answer

to an inquiry, as to the dose he gave of the

proto-carbonate of iron, he said that he gene-

rally gave from half a drachm to one drachm.

Dr. Coates said that there appeared to be

a great confusion as to the idea of neuralgia.

The real etymological meaning of the word

was pain of the tendons, as vevpov, from which

it was derived, meant tendon. With regard

.

to this affection, we had almost no light from

morbid anatomy. A patient rarely dies from

this disease; and when death occurs from

other causes, those causes would act to pro-

duce changes in the structures, of which we
c ouldnot know how much or how little to

attribute, to the neuralgia. We were left to

judge from the phenomena presented, whether

there was inflammation or not. The idea that

neuralgia was the result of an inflammation of

the fibrous band, which inclosed the nerve,

appeared to him erroneous. Dr. C. generally

found as a result of this, a feeling as if the

part were, what is popularly termed '' asleep.'^

Neuralgia was very much mixed with chronic

rheumatism. He could not see clearly, why
sciatica was excluded by a former speaker from

the class of neuralgias. What was known
under the name of spinal irritation also might

be included under the head of neuralgia.

Dr. Trenor, of New York, had published a

memoir on periostitis of the scalp, which he

considered as producing the neuralgia of the

part. Dr. C. had settled from much experi-

ence into the habit of setting down neuralgia,

as a result of periostitis. In inflammation,

the pain is not always from the same cause.

Sometimes, it has been thought to result from
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a distension of the parts by the swelling, or

from pressure upon the nerve by the parts,

etc. Sometimes, from the mere increase of

the natural function of the nerve^ pain being

a real hypersesthesia of the part, a mere in-

creased feeling. It had been thought that

in some cases, a plexus of nerves was distended,

and hence the pain which occurred.

In these circumstances we had better adhere

closely to the simple facts. Shooting pains,

often sudden and severe, are a quality of peri-

ostitis. Venereal nodes are characterized by
sudden and severe shooting pains ; as was peri-

osteal toothache. In a case which he treated

with acupuncturation in the face, in every in-

stance, when the needle touched the surface of

a bone, a violent twinge was experienced,

though the needle gave little pain elsewhere.

When he was in the Pennsylvania Hospital,

he saw many cases of spinal neuralgia, or spi-

nal irritation, as it was called, occurring in

girls of good character, who had been broken
down by long continued illness, hard work,

and misfortune. He felt safe in considering

all the spinal irritation cases which he had
seen, as being really periostitis in nervous

temperaments. Thesa were very often found
to be incurable, and the main idea was, that it

was impossible to cure spinal neuralgia, after

a long continuance of the complaint. The
treatment was various ; but they were in every

case necessitated to employ narcotics. At
that time some modes of treatment were un-

known, as that by quinia. One case of

strongly marked sciatica, occurring with great

violence, in private practice, in a man, With no
other symptoms, was cupped, bled and purged
actively by Dr. C, and as the pain ceased in a

few hours, he thought the result was owing to

his remedies; but next day the attack re-

turned at exactly the same time with equal

force. In consequence of this intermittent

character of the case, he gave bark in large

doses, and the trouble ceased after the third

paroxysm. He sometimes thought he had
seen benefit from quinia. Toothache, and
some other forms were intermittent, as many
had no doubt observed. Division of the af-

fected nerve does not often succeed. It has

even been performed on the whole three nerves

of one side of the face without success.

Dr. Bell said the difl&culty was in the diag-

nosis ; the discovering what was the cause,

and especially in diseases of the uterus. He
called upon Dr. Atlee to give his experience

in such cases.

To he continued.

I^tbieltts anir §oo!i H^otites.

On Vesico-vaginal Fistula, and its Successful"
Treatment.—Illustrated by eleven cases. Read

_,_
before the British Medical Association at Edin-
burgh, July 31st., 1858. By I. Baker BroTvn,

F. R. C. S., surgeon-accoucheur to, and lecturer

on midwifery and diseases of women and child-

ren, at St. Mary's Hospital; Surgeon to the Lon-
don Home for Surgical Diseases of Women,
&c., &c. London, 1855,

This pamphlet is a detail of eleven success-

ful operations for viseco-vaginal fistula, per-

formed according to the improved method in-

vented by our countrymen, Drs. Sims and
Bozeman.

The subject of vesico-vaginal fistula, is, at

this time, of intense interest to the surgeon.

An affection usually abandoned as hopeless,

and deplorable in the extreme, has of late

risen to the rank of curable,—the dejected,

self-loathing sufl^erer been redeemed from her

misery, and our humane art crowned with a

new triumph over the hydra of disease. Yet
it cannot be said that the operation had been

one hitherto neglected by surgeons. The
utmost ingenuity had devised in vain for an

effective plan of relief;—the usual operations

had, though with faint hope, been patiently

and frequently repeated, and the numerous but

inefficient contrivances for its palliation, only

attest the utter perplexity of the subject. The
peculiar causes of the affection, connected as

they are with prolonged sufferings of mater-

nity, entitle its victim to the gentlest sympa-

thies of our sex, and we congratulate our

countrymen on their having perfected a means
of curing even the formerly most intractable

cases.

The claims of Drs. Sims and Bozeman, the

American originators of the improved ope-

ration, have been properly acknowledged

throughout Europe.

In this city five cases have been operated on

after their method. Of these, three have been

entirely successful,—one by Dr. J. Pancoast,

and two by Dr. D. H. Agnew. The unsuc-

cessful cases, cannot be considered as entire

failures, as in one, at least, the fistulous

orifice has been lessened, and both may pro-

bably yet be entirely cured by repetition

of the operation, for as the author of this

pamphlet, remarks in allusion to such suc-

cesses after frequent repetitions of the opera-

tion, " these facts give us great encourage-

ment to persevere, even in the most difficult

cases, and show that no number of failures
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ought to prevent us from repeating our at-

tempts/'

Of bis cases, seven of the eleven were cured
at the first operation^ three at the second, and
one at the ninth. L.

Some Local and^Genekal Exceescexces of Ho-
MCEOPATfiT : Being Reviews of Dr. Hering's "Ho-
nioeopathist, or Domestic Physician," and of the
Homoeopathic "Materia Medica Pura." By John
F. Geaey, M. D. Philadelphia: Henry B. Ash-
mead, 1858.

The object of the above titled pamphlet is

the condemnation of the books, " tenets, and
practice of some of the long acknowledged ex-

ponents of that extraordinary delusion, and
the glorification of another set of the same
class of empirics.

We can only see in this effort evidences of

the dissensions and wranglings which have
ever characterized the doings of those banded
in error or fanaticism, and which ever precede

their merited extinction. The '^excrescences''

alluded to, are the books which the writer of

the pamphlet in ridicule reviews, and he cer-

tainly does it in a very humorous way.!^

These works may be excrescences, for the

whole plant is but a fungus, given to vagaries

in growth, and from which excrescences may
be expected. Springing, fungus like, in dark-

ness, from the muck of ignorance and credu-

lity, it has puffed itself into an ephemeral
notoriety by its pretentious claim to a place

in the fields of science. The greater its infla-

tion the more complete will be its collapse,

and we can only view these ^' excrescences"

as its own morbid development, tending to its

own dissolution and the quietus of its dogmas,-

dupes and devotees.

" Stultitia plerumque exitio est."

L.

BraEF Expositions or Rational Medicine, to
WHICH is puefixed The Pakadise of Doctors :

A Fable. By Jacob Bigelow, M. D. etc. Boston:
Phillips, Sampson & Co. 1858. pp. C9.

Passing by the "Paradise of Doctors,"

which is certainly an amusing fable, we come
to the body of the work, "Brief Expositions

of Rational Medicine," and this portion,

though truly deserving the name of brevity,

contains much that may be read and reflected

upon with benefit by many in the profession.

Dr. Bigelow treats of the Artificial, the Ex-

pectant, the Homoeopathic, the Exclusive, and
the Rational methods of treating diseases. After

showing the fallacies, etc., of each of the pre-

ceding four, he comes to indicate the benefits

resulting from the Rational method, the plan

which is at present adopted, or being rapidly

adopted by the profession throughout the

world. Works like that of Sir John Forbes,

on " Nature and Art in the Cure of Disease,"

and the above, are exactly what the profes-

sion are prepared to receive. In these clays of

empiricism of the most unblushing effrontery,

it behooves the true lovers of medical science

to lend all their aid and influence to show, not

only to the profession, but to the world, the

sophistries of the almost numberless charla-

tans who are endeavoring to fleece the people

of their money, in exchange for worthless or

even dangerous articles. Though a sniall

volume, we consider it well worthy of perusal,

and hope it may prove a valuable adjunct in

forwarding the progress of "Rational Medi-

cine."

We have received from Dr. R. J. Dungli-

son, a copy of his article entitled " Observa-

tions on the Deafand Dumh," reprinted from
the N. A. Medico Chirurgical Review. It

contains much important matter upon these

two affections, which is well worthy of pre-

servation in a more durable form. The whole

article evinces a careful research into all au-

thorities, etc., upon the subject. He particu-

larly dwells upon " the apparently greater

prevalence of deaf-mutism in countries which
have mountainous ranges, and the small ratio

of the deaf and dumb to the population in low

countries; the influence of race in predis-

posing to deaf-mutism, as exemplified in our

own country more particularly; the dura-

tion of life among the deaf and dumb, and the

age of greater prevalence of deaf-mutism;

deaf-dumbness in the United States, and insti-

tutions for the instruction of deaf mutes ; an

estimate of the number of the deaf and dumb
in the known world.^^

"^^ Godey's Lady's Booh for January has

been for some time on our table awaiting a

notice. We can only say of the "Book,,"

that it continues to maintain the front rank

of journals devoted to the interest, amusement
and instruction of our wives and sisters.
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MEDICAL SERVICE IN THE NAVY.
EDUCATION—COMPENSATION.

The character of medical education is such,

attributable to the extensive competition of

the various schools, that the government,

nearly forty years ago, determined that the

diploma alone was not a conclusive testimonial

that its possessor was qualified to practice

medicine and surgery safely in its military

establishments. It was therefore resolved by

the Navy Department, about the year 1824,

that no person should be admitted into the

medical corps who had not been' previously

examined by a board of experienced naval

surgeons, and found qualified for appointment.

Under this system, many who had not yet

graduated were admitted, while many who
had diplomas were rejected; and the same is

true at the present day.

In May, 1858, a law was enacted which pro-

vides that " no person shall receive the ap-

pointment of assistant surgeon in the navy of

the United States, unless he shall have been

examined and approved by a board of naval

surgeons, who shall be designated for that pur-

pose by the Secretary of the Navy Depart-

ment; and no person shall receive the appoint-

ment of Surgeon in the Navy of the United

States, until he shall have served as an assist-

ant surgeon at least two years, on board of a

public vessel of the United States at sea, and

unless, also, he shall have been examined and

approved by a board of surgeons constituted

as aforesaid.^' This law provided that assist-

ant surgeons should receive thirty dollars a

month and two rations a day, equal to $542 50

cents annually, and after five years' service

they should be entitled to an examination,

and if found qualified for promotion, they

should each receive an addition of five dollars

a month and one ration a day, making the an-

nual pay $693 75 ; and after ten years' ser-

vice, a further addition of five dollars a month

and one ration a day, equivalent to a yearly

salary of §845. The same law gave surgeons

annually, for the first five years, §782; for

the second five years, $933, for the third and

fourth five years, §1,085; and after twenty

years, §1,205.

At the ^present day it seems remarkable

that the services of competent men could have

been procured at such low rates of compensa-

tion. . The passed assistant surgeon now re-

ceives at sea more pay than did the surgeon,

after twenty years' service, in those days.

The present remuneration of medical officers

was fixed by law in 1835, when the cost of

living, in every part of the world, was about

one half less than it is now. It is reasonable

to hope, however, that Congress will, before it

adjourns on the 4th of March next, do some-

thing to improve the condition of medical offi-

cers in this respect.

The annual salary of assistant surgeons, is

§650 while waiting orders, and §950 while

employed at sea or on shore. Passed assist-

ant surgeons receive §850 while waiting orders;

§1,150 while employed on shore, and §1,200

at sea. When it is remembered that, from

the circumstances in which they are placed,

especially when employed ashore or afloat,

they are obliged to live at city rates of ex-

pense, it requires little reflection to satisfy

any one that the remuneration is not sufficient

to justify the luxury of wife and children,

although a young man of economical habits

may ^^make both ends meet," and afford a few

dollars in the course of the year for the pur-

chase of medical books, which is a necessity

for every one who desires to keep himself

inform-ed of the progress of his profession.

There are now on the list 41 passed assist-

ant surgeons. Of these one has been 14, one

13, three 12, eleven 11, four 10 and

the navy, and seventeen 6,

four 9

7, andyears m
8 years.

The pay of surgeons commences at §1,000,

with an addition of §200 every five years until

the completion of twenty years, when it is

§1,800 a year. This pentennial increase

should have continued at least up till it reached

thirty years ; then it would have been only

§2,200. These rates are increased one-fourth

to those employed on shore, and one-third to

those employed at sea : so that a surgeon who
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has been commissioned twenty years and up-

wards receives, while at sea, 32/100 per annum.

But to obtain these rates, the medical officer

must have served at least five years as assist-

ant, prior to examination for promotion, and

therefore, under the most favorable circum"-

stances, must have served at least a quarter of

century, before he can receive the highest pay.

There are no perquisites of any kind or de-

scription, except only a daily ration, valued at

twenty-five cents, while at sea.

At best, the remuneration is only enough

to- afford a respectable living; but affords no

fair opportunity to accumulate for the educa-

tion of children, or to provide for widows or

orphans.

In our next we propose to continue the dis-

cussion of the subject of medical education, in

connection with a proposition now before the

American Medical Association, to be acted on

at its meeting in Louisville, in May next, sug-

gesting the appointment of boards of examin-

ers, through which admission is to be had into

that body, with the ultimate view of making

the diploma of the Association the evidence of

the standing and acquirements of those who

present themselves before the public as practi-

tioners of medicine.

MAMMOTH FOSSIL SAURIAN.

At the meeting of the Academy of Natural

Sciences, on Tuesday evening, December 13th,

W. Parker Foulke presented to the Society a

collection of large fossil bones, recently dis-

covered in the marl of Mr. J. E, Hopkins'

farm, near Haddonfield, New Jersey.

Prof. Leidy stated that these bones had

belonged to a huge herbivorous lizard, closely

allied to the great extinci Jc/uanodon of Europe.

They, however, exhibit differences sufficiently

genus, for

{adrosy

great to characterize a distinct

which the name of Hadrosaurus
great ; saurus, lizard) was proposed.

The teeth of the animal are of peculiar form,

and are evidently adapted to the mastication

of vegetable food. As those in use were worn

out, they were followed by others in succes-

sion ', and the different sets in use, and more

or less developed within the jaws, were ar-

ranged together in quincuncial order. _

The collection contains 27 vertebrae; and it

was estimated that the animal had SO to the

trunk, including the sacrum, and 40 or 50 to

the tail. The caudal vertebrae are compara-

tively of large size. One of them, from near

the middle of the tail, indicates that in this

position the latter was over IJ feet in vertical

thickness.

The entire length of the lizard was esti-

mated to be in the neighborhood of 25 feet.

The humerus is 23 inches long; the ulna

23 inches; and the radius 20 inches. The
thigh bone is of enormous size, and measures

40 inches in length; the tibia is likewise of

great bulk, and is 37 inches in length.

The great disproportion between the bones

of the fore and hind leg, leads Prof. L. to sus-

pect that the Had^vsaurus may have been

capable of standing erect, kangaroo-like, sus-

tained by its posterior extremities and long

powerful tail, and such a position may have

been frequently assumed for browsing. As,

however, a considerable disproportion is fre-

quently noticed between the corresponding

parts of recent and well known extinct sau-

rians, unaccompanied with any disposition to

stand erect, it is not improbable that the

great Hadrosaurus may have attained the

ordinary procumbent position.

The species was named Hadrosaurus Foul/di,

in honor of the donor of its remains to the

Academy.

Our readers in New Jersey would greatly

further the cause of science by observing the

operations in the marl-beds which are found in

so large a portion of the State, and preserving

any fossil remains which may be brought to

light, before they are destroyed by exposure

to the air. If at any time such remains should

come to the knowledge of any of them, we

would be obliged if they would inform us.

Ji^^ We regret very much the necessity of

dividing the exceedingly interesting and in-

structive discussion on Neuralgia, a portion

of which appears this week, but it wag too

long for insertion in a single number.
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SYSTEMATIC CHARITY.

Poverty, in the primary acceptation of the

word, carries the idea of destitution, indigence,

and want of the necessaries of life, or at least

of the comfortable means of subsistence. Dis-

ease and crime are, it is well known, its fre-

quent accompaniments. Indeed, they are

seldom long separated from it, hence the medi-

cal man, the jurist, and the political economist,

are in common with the philanthropist as such,

interested in the discussion of this question.

Poverty may be honest, or its subject, unfor-

tunate, having a claim inseparable from

humanity, on those on whom Providence has

bestowed greater worldly favors.

But, unfortunately for the worthy, ill-dis-

posed and designing persons have used poverty

as a cloak for deception and imposition in

their most reprehensible forms, so that it is a

serious question whether the indiscriminate

bestowment of charity is not in the aggregate,

productive of far more harm than good. " The

poor ye have always with you," and it is no

less a privilege than an obligation, for those

who are able, to bear the burdens with their

less fortunate and perhaps more worthy fellow

beings. But it is justice and not charity that

should be blind-folded. Theoretically,, charity

should scatter her gifts to the seemingly un-

fortunate with an unsparing, though unosten-

tatious hand, without asking a question ; but

depraved human nature requires that the

giver inform himself whether the recipient of

his favors be worthy or not, for he may, uncon-

sciously be contributing to the support of

idleness and crime in their most revolting

characters. And this should always be a duty

in the bestowment of charity. The mistaken

feeling that it is better to give, even if often

imposed upon, than that any deserving poor

should be turned away without relief, is

fraught with much evil both to the community

and to the poor themselves.

In our large cities, street begging has be-

come such an intolerable nuisance that the
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municipal authorities have made provisions

for the commitment of juvenile beggars to the

House of Correction, and of adults as va-

grants,—because, unfortunately, there is no

intermediate place for them between the prison

and the poor-house.

From what has been said above, it is evi-

dent that SYSTEM will do much toward a judi-

cious application of charity funds, and the

relief of the worthy poor. Toward the attain-

ment of this end, we commend to the atten-

tion of philanthropists in this city, the letter

of our Boston correspondent descriptive of the

working of the '' Provident Association" of

that city. We have copies of the last Report

of the Association, and its ^^ Directory for

1858-9," which we would be glad to show to

any one interested. A commendable feature

in the working of this Association is the eco-

nomy in its administration ; the whole outlay

for the most complete supervision of the re-

quirements of the poor of the whole city of

Boston, for office rent, fuel, light, salaries,

and clerk hire for the seven months preceding

May of this year—including the winter of

1857-8 when so many were out of employ-

ment—being only 81,270 02.

In consequence of the connection between

disease and poverty, whether honest or as-

sumed, and the great demand upon the pro-

fessional charities of medical men, we as a

profession are particularly interested in the

question of the proper bestowment of alms

whether in money or labor, and we need

scarcely say that the arguments used against

ordinary indiscriminate alms-giving, may be

applied with equal force against indiscri-

minate attendance, without compensation on

the part of the medical profession, on those

who profess poverty. While there are few

that do more for the poor than our profes-

sion, we are, perhaps, from the benevolent

feature in our calling, more frequently im-

posed upon by designing persons clad in the

garb of poverty, and using its oft told tales.
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Cormpiibence,
Boston, December, 1858.

Among the aids to physicians, nothing is of

more importance than the ordinary comforts,

which patients in the upper and middle classes

enjoy. How often are the lower classes kept

sick by the want of warm rooms, sufficient bed
covering, and the right thing at the right

time in the way of proper food. One's expe-

rience, at the beginning of medical practice in

a large city, teaches him that medicine is not

the one thing needful with the poor, yet he is

obliged, for want of a deep pocket, to order

from the dispensary some tonic to make the

bread tolerable, which, without the tonic could

not be forced down ; to supply fuel internally,

which fuel in the room would render unne-

cessary ; and to give a sleeping draught, when
a warm blanket would be the best hypnotic.

Dispensaries for medicine cannot do all.

Other associations must step in and furnish

their proportion. But how to distinguish

between the applicants for necessary relief and
the lazy beggar, is a question, which the wisest

head has yet found no answer for. For the

present, we must be "occasionally cheated, and
be satisfied with our motive, when we find,

that, with good intent, we have given where
relief was not needed.

There has been an association for several

years in this city, which has been earnestly

striving to do the right thing at the right time.

The organization of this association—The Bos-

ton Provident Association,—extends over the

whole city, which is divided into twelve dis-

tricts, which are subdivided into one hundred
and seventy-five sections, to each of which is

appointed a visitor, whose duty it is to attend

to every applicant for relief within his limits.

In whatever part of the city persons may
apply for charity, by means of the Directory

and Beference Tickets, they may be referred

directly to the visitor in whose section they

may reside. The Directory is in two parts
;

the first contains a list of streets with a number
attached, which is the number of the section

to which it belongs. The second part is a list

of visitors with their numbers. A short ex-

tract will show the mode of working.

LIST OF STREETS.

Canal, 38

Canton West, 149
Canton East, 157
Church—No. 1 to 20, 124
Cross—from No. 1 to 64, 37

NAMES OF VISITEOS.

District XI.

A. G. Wyman, jr., Secretary, 879 Washington st.

Hon. Henry Crocker, Treasurer, G SLawmut av.

143. Mrs. Fairbanks,

144. Rev. J. E. Barry,

145. Rev. P. Mason,
146. John H. Butler,

147. C. J. Bishop,

148. W. W. Tobey,

39 Dover street.

20 West Orange.
18 Dover Place.

9 Florence.

20 Milford.

870 Washington.
149. Miss A. L. Lovell, 17 Ashland avenue.

Now for the mode of operation. John
Thompson or Tom Johnson calls at your house,

with the statement that his family is sick ; be
is out of work, out of food^ and needing bed
clothing ; he lives at No. — West Canton
street. In the alphabetical list of streets, you
find that West Canton street is in District-XL,

§149. In the list of visitors, you find that

§149 is under the supervision of Miss A. L.

Lovell, 17 Ashland aveuue. You take then

one of the blank tickets, with which every

subscriber is provided, and fill it out as fol-

lows :

BOSTON PROVIDENT ASSOCIATION.

Miss A. L. Lovell, Visitor, No. 17^ Ashland ave-

nue, will please visit John Thompson, No. — West
Canton street, and oblige

L. M. N., 3Iember.

Boston, Dec. 1st, 1858.

Mr. Thompson does not choose to be visited,

because he is in pretty good circumstances,

tears up his ticket, and tries somewhere else,

with the same result; and so on, till he finds

that he had better stop begging. Tom John-

son, on the other hand, who is in trouble, calls

on the visitor, who then calls on him, finds

him in want, and gives him an order for

groceries, a blanket, a little wood, or some-

thing else; and if his child is sick, sees that

the dispensary physician for the district is called

in, and leaves the case, with the promise to

call again.

The plan works well in Boston, and has

almost entirely put a stop to street begging.

As its merits become better known, it will

fully accomplish that end, and be of inestima-

ble value to the sick and the well poor.

I send you copies of their last report, and of

their directory, which you may find of suffi-

cient value to publish more extended extracts

from, or call the attention of the non profes-

sional public to.

Yours, C. E. B.
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New mode ofdressing Fractured Clavicle.—

In the Chicago Med. Journ., Dr. J. W. Freer

gives his own method for the treatment of this

fracture, which seems to be simple, easy of ap-

plication, and to answer all the indications.

He applies a strip of adhesive plaster, two and

a half to three inches wide, and long enough

to extend from the under surface of the fore-

arm, near the elbow of the injured side, to the

shoulder opposite, the strap being applied

about its middle to the form, and passing each

end, one in front and the other behind, cross-

ing on the shoulder, and lapping over. This

must be drawn tight enough to bring the elbow

firmly to the side and elevate the shoulders, a

•pad having been placed in the axilla to carry

the shoulder outwards. Next, a similar strip

is passed around the injured arm at the axilla,

carried across the back under the arm oppo-

site, and lapping upon the breast tight enough

to bring the shoulder sufficiently far back.

Finally the hand is supported by a silk hand-

kerchief, attached to a loop of plaster over the

sound shoulder. If it be necessary to make
compression over the seat of fracture, this may
be done by means of a strap placed under the

elbow and over the shoulder of the injured side.

P^bial UefcB.

MARRIAGES.

FiNLiT—Elliott.—On Thursday, Dec. 23cl, by Eev. F. McMa.

hon, Dr. Edward S. Fialay, of New York, to Annabella 11.?

dangbter ofIsaac Elliott of this city.

Fulton—Phipps.—On the 23d of Nov., by Rev. John V. Miller,

.John B. Fulton, M. D., of Mercer co., Pa., to Miss Sarah Phipps'

of Venango co., Pa.

Grtmes—Peyton.—On the 23d Dec, at Washington, D. C, by

the Rev. Wentworth L. Childs, Dr. James M. Grymes and Mary

E. Peyton, eldest daughter of James M. Torbert, Esq.

RiCHic—BOTD.—On the 21st of Oct., at Huntsville, 0., by

Rev. Wm. Milroy, Robert W. Richie, M. D., of Philadelphia, to

Miss Agnes, daughter of Robert Boyd, Esq.

DEATHS.
Lewis.—At Ebensburgh, Pa., Oct. 20th, of croup, Hiram

Gross, eon of Dr. D. W, and Mrs. Maria Lewis, aged 2]4 years.

Lyox.—In/New York, on Friday, Dec. 2}th, of pulmonary

phthisis, James L. Lyon, M. D., aged 50 years.
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W. P. VASEY, M. D.

Died, in this city, on Sunday last, the 2Gih. inst.,

of pneumonia, Dr. Wilson P. Vasey, in the 31st year
of his age.

Dr. Vasey was born in Bucks county, in this

State. He graduated at the Jefferson Medical Col-

lege, in the year 1851, and since that time has been
well known as an active practitioner in the northern

part of this city.

About a year ago he was appointed one of the

physicians to the Charity Hospital, and held with

credit the specialty of Diseases of the Respiratory

Organs. Dr. Vasey was much beloved and re-

spected. His manners were peculiarly sympathetic,

affable and unassuming, and his daily professional

intercourse with his numerous patients, was marked
by a dignified attention to those properties of life

which ever evince the innate gentleman, conciliating

by his gentleness, and inspiring hopefulness and
confidence by his earnest bearing. His practice

was remarkably large and laborious, exceeding,

perhaps, that of any one, of his years, in this city,

and his early death may be attributable to the inci-

dental exposure and harassing cares preying on a

naturally feeble constitution. Those who know the

toils of a large practice, in which the physician en-

dures an abject slavery to the necessities or caprices

of every one who chooses to disturb his repose, can

comprehend such wearing out of body and mind.

From the time when he laid down his slender

form, to rise no more, he expressed '<his resigna-

tion to afiiiction, his faith in the divine goodness,

his hope in the hereafter."

When the aged man is gathered, life-weary, to

his repose, we can see jn it, though it be in sorrow,

but nature's finale,—but a short dark journey

through the grave, to renew his youth at the wicket

of elysium. But when the young and strong,

flushed with the rosy hues of life's morning, are in

haste summoned to the tomb, we cannot but asso-

ciate with it a disruption in nature, an untimely

blight, fearful and sad :

" Yet, why should death be linlcd with fear ?

A single breath—a low-drawn sigh—

Can break the ties that bind us here,

And waft the spirit to the sky." L.

New Medical Journal.—The St. Joseph, Mo., Medical Society

has started a new medical journal, to ba issued bi-monthly, Drs •

J. H. Crane, 0. B. Knode and G. C. Catlett, being the editorial

committee. Our friends will find this an expensive luxury, but

if they will sustain tlie enterprise it will serve the cause of med
ical progress. We wish it success.

Dr. W. Pepper has resigned the position of

Physician to Pennsylvania Hospital, to take eff^ect

immediately.
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[There having been a Yerj large demand for the

first number of our weekly series, containing an ac-

count of the various advantages presented in this

city to the medical student, and in compliance with

a desire expressed by many, we have concluded to

republish that article. In doing so, we take the op-

portunity to make some essential modifications and

corrections of some portions of it, as well as to add

a number of items. We publish the article as ex-

tra MATTER.

—

Eds.]

ACCOUNT OF THE HOSPITALS, SCHOOLS OF
MEDICINE, PRIVATE LECTURES, EXAMI-
NATIONS, ETC., IN PHILADELPHIA.

For the Session of 1858-9.

At the sacrifice of much time and labor, we have

collected and arranged under their appropriate heads

the advantages held out to medical students in this

city. In doing this, we have been actuated by a

sincere desire to promote the welfare of the schools,

and of the city of our adoption, and to place before

the student at a glance, the opportunities for medi-

cal study that this city offers—thus saving him

much labor, besides introducing to his notice the

various teachers who devote their time and atten-

tion to his advancement. In our arrangement we
have sought to be absolutely impartial, as we think

will be conceded after an examination of the follow-

ing pages. Where precedence had to be given, we
have given it to age. The private Lectures, Classes,

etc., we have introduced as it happened, without

any special order of precedence in view. The ge-

neral result shows the very great importance that

medical teaching has acquired in this city. We
have here a formidable array of names, some of

them of world-wide reputation, engaged in the busi-

ness of medical teaching. A vast amount of talent

and energy are expended here, which will or will

not accomplish much, according to the direction in

which it is expended. It will be our duty, as we
shall esteem it our privilege, to use our influence

to guide this talent and energy into right channels,

where they may be of the utmost benefit to the stu-

dent. We have elsewhere given expression to some
ideas on the subject of medical education, which
we shall endeavor to advocate until there is a radi-

15

cal change in the mode of ultimate admission to an
honorable standing in the ranks of the profession.

In the meantime, we shall use whatever influence

we may have, to turn to the best account for the stu-

dent the methods of instruction as they now exist

in this country. As the hope of the future of the

world centres in the children of this generation, so

the hope of the medical profession rests upon those

who now occupy the benches of our lecture and
class-rooms. It is, therefore, of the utmost impor-

tance that the instruction imparted to them be sound
and practical.

The student, who is sincerely desirous of improv-

ing his opportunities, will study a rational economy
of time and money ; will attend closely to his va-

rious—and, it must be admitted, arduous—duties
;

be always found at his place in the lecture or class-

room ; and his aim will be to acquire a thorough

knowledge of his profession, as distinguished from

a mere desire to "pass" his examination. The eye

of the Professor readily distinguishes the student

from the superficial reader, and on examination day,

and through his whole life, he is well repaid for the

close attention he gave to his studies.

The several Hospitals, Dispensaries and other in-

stitutions of this city, make appointments of recent

graduates each spring and fall, thus presenting fa-

cilities for sound Hospital instruction unsurpassed

in the country.

STUDENT'S EXPENSES.

To " sit down and count the cost," is an essential

preliminary to every undertaking, and particularly

so to the student of limited means, in respect to the

outlay required in a course of medical study. The

writer well remembers the bitter disappointment

that met him at the threshold of his medical pupil-

age in this city, on finding that the estimates of

expenses here, furnished him by a well-meaning,

but careless friend, scarcely amounted to one-half

what a very few days' experience foreshadowed.

In order to give the student a fair notion of the

expense of a thorough course of medical instruc-

tion in this city, including two full courses of lec-

tures and one summer's residence here under the

tuition of a private preceptor, we have prepared

237
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the following table of expenses. We would premise

that, while endeavoring to make a liberal allowance

for all necessary expenses, we have supposed that

the student, while living comfortably, and denying

himself no real advantage in the pursuit of his stu-

dies, practices the strictest economy.

80 weeks' board, including two full win-

ter courses, and one summer course,

at ^4.00, - - . - $320
Washing, Fuel and Light, - - 50

Professors' Tickets, two full sessions, - 210

Matriculation Ticket, - - - 5

Preceptor's Ticket, 1 J years, - - 150

Practical Anatomy, 1 course, - - 15

Hospital Ticket, 1 course, - - 10

Clothing, - . - 100

Books, - - - - 100

Graduating Fee, - - - 30

Outfit—Medicines and Instruments, - 70

Extras, - - - - 20

$1,080

For the sum, therefore, of one thousand and

eighty dollars, it will be seen that the student who
desires to study economy, can avail himself of the

advantages held out to him in this city for two win-

ter and one summer sessions, besides procuring a de-

cent outfit in clothing, books, instruments and medi-

cines. Of course, these estimates may be increased

to an almost indefinite extent by those of more ex-

travagant notions of living, enjoyment, etc., and
they may possibly be reduced somewhat by practic-

ing a still more strict economy in directions that

will at once suggest themselves.

The above estimates naturally lead to the thought
of the immense income that Philadelphia derives

from her medical schools. At the low estimate of

1,100 students during a winter term, and allowino-

them the very moderate average expenditure of

$450 each, we have an aggregate of about $600,000
of direct outlay—an estimate which we think is

very far within the mark. These facts present a

very strong reason why Philadelphia should cherish

her schools of medicine.

ebical Colleger, ^l

MEDICAL DEPARTMENT OF THE UNIVERSI-
TY OF PENNSYLVANIA.

Location—Ninth Street, above Chestnut.

This is the oldest medical school in this country.

The date of the appointment of the first medical
professor was May 3, 17G5. The idea of establish-

ing a medical school in this city seems to have ori-

ginated with Drs. Wm. Shippen and John Morgan.

The latter gentleman was appointed, as above,

"Professor of the Theory and Practice of Physic,''

and on the 23d of September following. Dr. Ship-

pen received the appointment of Professor of Ana-

tomy and Surgery. In 1768, Drs. Adam Kuhn and

Thomas Bond were added to the faculty, and on

the 21st of June of that year the degree of Bache-

lor of Medicine was conferred on ten young men,

being the first medical honors conferred in America.

In 1769 Dr. Benjamin Rush was added to the fac-

ulty. This may be said to have completed the or-

ganization of the school. It is not our purpose to

follow its history any further.

The regular Lectures for the session of 1858-9

will commence on Monday, October 11th, and con-

tinue, without intermission, until the middle of

March ensuing.

Abstract of Regulations for the Degree of Doctor of

Medicine.

Candidates are required :

—

To have attained the age of twenty-one ; to be of

good moral character ; to have applied themselves

to the study of Medicine for three years, and been

during that time the private pupil, for two years at

least, of a respectable practitioner of Medicine.

To have attended two complete courses of the

following Lectures, one of which must be in this

Institution

:

Theory and Practice of Medicine ; Anatomy

;

Materia Medica and Pharmacy ; Chemistry ; Sur-

gery ; Obstetrics, and the Diseases of Women and

Children ; Institutes of Medicine.

To have attended one course of Clinical Instruc-

tion in the Pennsylvania Hospital, or some other

Institution approved of by the Faculty of Medicine.

To give evidence to the Dean that the above rules

have been complied with.

To deliver to the Dean a Thesis, composed by
himself, on some Medical subject, which is referred

to one of the Professors, who shall examine the

candidate upon it, and report to the Medical Fac-

ulty.

When a candidate is rejected, his essay will be

retained by the Faculty.

The essay must be in the candidate's own hand-

writing, and must be written uniformly on letter-

paper of the same size, the alternate pages being

left blank.

Bad spelling in a thesis, or evidences of want of

a literary culture, will preclude a candidate from
examination for a degree.

A thesis may be published by a candidate if he
desire it, with the permission of the Professor by
whom he was examined thereon; but no alteration

shall be made in such thesis without the consent of

said Professor.
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Candidates who Lave not been successful upon a

first examination, will be permitted to have a sec-

ond, when all the classes have been disposed of.

This examination will be conducted in full meeting

of the Professors.

Candidates shall pay the fees of graduation at the

time of examination.

The Degree will not be conferred upon a candi-

date who absents himself from the Public Com-
mencement, except by special permission of the

Medical Faculty.

Expenses.

Fees for the Course of Lectures, - - $105

Matriculating Fee, (paid once only,) - 5

Graduating Fee, - - - - 30

The VVistar and Horner Museum contains an ex-

tensive Anatomical and Pathological collection,

which is open to the students free of cost.

Apply to R. E. PvoGERs, M.D., Dean,

at the University

.

Anatomical Rooms.

Joseph Leidy, M.D., Professor.

Yv^M. Hunt, M.D., Demonstrator.

Assistants.

JAS. Darracii, M.D. I H. D. Schmidt, M.D.

The ticket admits to the Dissecting-room, and to

a course on Regional Anatomy and Recapitulatory

Lectures. Dr. Schmidt gives instruction in Mi-

croscopy.

Fee, $10.

Operative Surgery and Bandaging.

Henry H. Smith, M.D., Professor.

C. S. Bishop, M.D., Demonstrator.

Edward Shippen, M.D., Assistant Demonst.

The rooms, whicli are in the University building,

are open on the 27th of September, and continue

till the 1st of March ensuing. The course embraces

the entire treatment of Fractures, Luxations, etc.,

with the application by each student of the proper

bandages and splints. The order of the course co-

incides with that of the Professor of Surgery in

the University of Pennsylvania, who, during the

early part of the course, delivers a lecture every

Monday evening.

The room is open every evening (except Satur-

day) from 7 till 10 o'clock. After the 5ih of Jan-

uary, surgical operations are performed on the ca-

daver by each member of the class.

Feb, $10.

JEFFERSON MEDICAL COLLEGE.

Location—Tenth street, beloio Chestnut.

Established in 1825, by the exertions of Dr.

George McClellan, in connection with the Jefferson

College at Canonsburg, Washington county, Pa.,

which arrangement continued Until 1838, when a
separate charter was obtained, and the connection

ceased. The first building was the old Tivoli Thea-
tre, in Prune street, below Sixth, now a mineral

water establishment, where it remained till 1828,

when the class becoming larger, it was removed to

the present location, and the present building was
erected. The faculty has been changed several

times, but the present professors, with the exception

of those recently appointed, have held their posts

since 1840. Death has broken their ranks in one

instance, while two others of the faculty have re-

signed from ill health.

The regular course of lectures for the Session of

1858-9 will commence October 11th, and continue

till March 1st ensuing.

Regulations for the Degree.

Candidates are required:

—

To be of good moral character, and at least twen-

ty-one years of age; to have attended two full

courses of lectures in some respectable Medical

School, one of which shall have been in this College,

and must exhibit their tickets, or other adequate

evidence thereof, to the Dean of the Faculty; to

have studied medicine for not less than three

years, and have attended at least one course of

clinical instruction in an Institution approved by

the Faculty.

To present to the Dean of the Faculty a thesis, of

his own composition, correctly written, and in his

own handwriting, on some medical subject ; and ex-

hibit to the Faculty, at his examination, satisfac-

tory evidence of his professional attainments. If,

after examination for a degree, the candidate, on

ballot, shall be found to have received three nega-

tive votes, he shall be entitled to a fresh examina-

tion. Should he decline this, he may withdraw his

thesis, and not be considered as rejected.

The degree will not be conferred upon any can-

didate who absents himself from the public Com-

mencement, except by special permission of the

Faculty.

Expenses.

Fees for the course of Lectures, - - - |105
Matriculating fee, (paid once only,) - - 5

Graduating fee, 30

There is a fine collection of anatomical and patho-

logical specimens in the Museum,

Apply to Pt. DuNGLisoN, M. D., 1116 Girard st

,

or at the College.
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Anatomical Rooms.

Jos. Pancoast, M. D., Professor.

E. Wallace, M. D., Demonstrator.

The ticket admits to the Dissecting-rooms, and

also to a course of Recapitulatory Lectures.

Fee, $10.

MEDICAL DEPARTMENT
OF PENNSYLVANIA COLLEGE.

Location—Ninth street, helow Locust.

This Institution was founded In 1839, and author-

ized to confer degrees in 1840. The regular course

of Lectures for the session of 1858-9 will commence

on Monday, October 11th, and continue, without

intermission, until the 1st of March ensuing,

Requsites for Graduation,

Candidates are required

:

To have attained the age of twenty-one years ; to

be of good moral character ; to have applied them-

selves to the study of medicine for three years,

(courses of lectures included,) and to have been

during that time the pupil, for at least two years, of

a respectable practitioner of medicine.

To have attended two complete courses of lectures

on all the branches, one of which must have been in

this institution.

To have attended at least one course of Clinical

Instruction in some institution approved by the

Faculty, and one course of Practical Anatomy.

To present to the Registrar a thesis composed by

himself, on some medical subject, in the English,

Latin, German or French language. It must be in

the candidate's own handwriting, and written cor-

rectly, uniformly and distinctly. The Faculty, re-

garding this essay as evidence of the preliminary

education of the candidate, will rigidly scrutinize it

in regard to his attainments.

To pay his Graduation Fee at or before the time

of his examination, which, if the candidate is unsuc-

cessful, is returned, but the thesis is retained.

The degree will not be conferred on any candi-

date who absents himself from the public Com-

mencement, without the permission of the Faculty.

Expenses.

Matriculation Fee, (paid once only,) - - $5

Graduation Fee, - - - - - - 30

Fee for each Ticket, - - - - - 15

Apply to F. G. Smith, M. D., Registrar, 1504

Walnut St., or at the College.

Anatomical Rooms.

J. H. B. McClellan, M. D., Professor.

J. F. Bell, M. D., Demonstrator.

The rooms are open during the day, and until 10

o'clock in the evening, from the latter part of Sep-

tember to the 1st of May.

Fee, -^10.

PHILADELPHIA COLLEGE OF MEDICINE.

Location—Fifth Street, below Walnut.

This College commences its twenty-third session

this fall. It was re- organized with the present

Faculty in 1854.

The regular course of lectures for the session of

1858-9 will begin on Monday, October 11th, and

continue till March ensuing.

Requirements for Graduation.

Candidates are required ;

—

To be of good and approved moral character; to

have studied medicine for the period of three years

in the office of a respectable practitioner ; to have

attended two or more full courses of Lectures on

Anatomy, Chemistry, Materia Medica, Practice of

Medicine, Surgery, Midwifery and Institutes, one of

which shall have been in this institution, and the

other in some Medical School recognized by it; to

have attended at least one course of Practical Anato-

my, and one course of Hospital Practice, or its

equivalent.

To submit to the Faculty a satisfactory thesis on

some medical subject, selected by himself, and writ-

ten in his own hand, on thesis paper, in English,

Spanish, French, German or Latin ; and that he

shall pass a satisfactory examination before the

Faculty.

Premature examinations will not be granted, ex-

cept under circumstances of extraordinary urgency

and imperativeness, and only to unusually advanced

students.

A copy of the Code of Ethics of the American

Medical Association is presented to each Graduate,

at the Commencement, with his Diploma.

Expenses.

Matriculation Fee, (paid once only,) - - $5
A full Winter Course, 100

A Perpetual Ticket, 150

Graduation Fee, (to be deposited with the

thesis,) 30

The College possesses an extensive Anatomical

and Pathological Museum, besides an abundance of

preparations for demonstrating each course of lec-

tures. A commodious and well lighted and warmed

Reading Room is provided for the use of the stu-

dents. Each second- course student, or holder of a

perpetual ticket, is provided with a. free ticket to

the Pennsylvania Hospital.

Apply to B. H. Rand, M. D., Dean, 130 South

Ninth St., or at the College.

Anatomical Rooms.

W. H. GoBBECHT, M. D., Professor.

W. Bradley, M. D. Demonstrator.

Material for the pursuit of Practical Anatomy

provided, free of charge.

Fee, $10.



JAN. 8, 1859.] MEDICAL COLLEGES, ETC. 241

Summer Supplemntart Course.

This course begins early in April, and continues

about three months, three lectures being given each

day on important branches which are necessarily

excluded from the Winter Course for want of time.

These lectures are upon the following subjects :

—

The Application of the Microscope to Physiology,

Pathology and Diagnosis ; Practical Pharmacy

;

Diseases of the Eye, Ear and Genito-Urinary Or-

gans ; Infants and their Diseases ; General Pa-

thology, Semiology and Therapeutics; Physical

Diagnosis ; General and Organic Chemistry ; Topo-

graphical Anatomy, and Medical Jurisprudence and

Toxicology. Graduates of this College—those who
hold the Perpetual Ticket, and those who have paid

for two full courses—will be admitted to this course

without charge. (It is optional with the student

whether he takes the Supplementary Course.)

Expenses.

For the whole course, ----- $35
Single ticket upon either branch, - - - 7

Apply as above.

PHILADELPHIA COLLEGE OF PHARMACY.
Location—Zane St., hetwee^i Seventh and Eighth,

and Arch and Market.

The 38th course of Lectures in this college begins

on the 1st of October. The Lectures are given on

Monday, Wednesday and Friday evenings of every

week through the winter, at 7 and at 8 o'clock.

The branches taught are General Chemistry, Practi-

cal Pharmacy, and Materia Medica.

Candidates for graduation are required:

—

To attend two full courses of Lectures in a re-

spectable College of Pharmacy, the last of which
shall be in this institution.

To be of good moral character.

To have arrived at the age of twenty-one years.

To have served an apprenticeship of four years

at the Drug and Apothecary business.

To present an original dissertation on a subject

connected with one of the branches taught.

And to pass an examination before the Faculty

and Committee of the College.

Fees.

For each course of Lectures, - - $8
Matriculation Fee, (paid but once,) - - 2

Graduating Fee, - - - - 5

Apply to Alfred B. Taylor, Secretary, S. E. cor.

Ninth and Walnut Sts.

PHILADELPHIA COLLEGE OF DENTAL SUR-
GERY.

Location—No. 528 A.rch Street.

The Lectures commence on Monday, the 1st of

November, but the Dispensary and Laboratory will

be open from the 1st of October. Clinical Lectures

are delivered, and operations performed, every Sat-

urday afternoon. Fifteen lectures are delivered each

week, on the various branches taught in the school.

There are five professorships, viz. : of Dental

Physiology and Operative Dentistry ; of Chemistry

and Metallurgy; of the Principles of Dental Sur-

gery and Therapeutics ; of Anatomy and Physiolo-

gy ; and of Mechanical Dentistry ; also, a Demon-

strator of Operative Dentistry, and one of Mechan-

ical Dentistry.

Candidates for graduation are required :

—

To be twenty-one years of age, and of good

moral character.

To have studied under a private preceptor at

least two years, including his course of instruction

at the College.

To have attended two full courses of lectures

—

the first in any respectable Dental or Medical Col-

lege, and the last in this institution. (Five years

of practice, inclusive of the term of pupilage, will

also be considered equivalent to the first course of

lectures.)

To prepare and defend a thesis upon some sub-

ject connected with the theory or practice of den-

tistry.

To treat thoroughly some patient requiring all

the usual dental operations, and bring such patient

before the Professor of Operative Dentistry. He
must also take up at least one artificial case, and,

after it is completed, bring his patient before the

Professor of Mechanical Dentistry.

To prepare a specimen case, to be deposited in

the College collection.

To perform the operations and the work in the

artificial cases at the College building.

To undergo an examination by the Faculty, when,

if found qualified, he shall receive the Degree of

Doctor of Dental Surgery.

Fees.

For the course, (Demonstrator's ticket in-

cluded,) _ - - . $100

Matriculation, (paid but once,) _ _ 5

Diploma Fee, - - - - 30

Apply to Dr. T. L. Buckingham, Dean, 243 North

Ninth Street.

THE POLYTECHNIC COLLEGE.

Location—Market Street and West Penn Square.

This Institution comprises a Preparatory Depart-

ment, and five Technical Schools, viz, : of Civil

Engineering ; of Mechanical Engineering ; of Mines;

of Chemistry, and an Agricultural School,

This institution affords those who desire it an

excellent opportunity of pursuing a scientific and

practical course in any of the Industrial Professions.

Students are admitted to partial courses without

examination.
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The follo'wing are the professorships :

Applied Mathematics, Civil Engineering and Me-

chanics; Geology and Mine Engineering; Miner-

alogy, Industrial, Analytical and Agricultural Che-

mistry ; Mechanical, Topographical and Architect-

ural Drawing ; Modern Languages and Literature
;

and a Lecturer on Industrial Jurisprudence.

Apply to Alfred L. Kennedy, M.D., at the College,

PHILADELPHIA SCHOOL OF ANATOMY.
Location— College Avenue,

Entrance on Tenth Street, above Chestnut.

The Winter Term begins on the 1st of September,

and continues till the 1st of March. The Anato-

mical Rooms are open for the pursuit of Practical

Anatomy from 8, a.m., until 10 p.m.

There are five Lectures given every week, four

being devoted to Special, and one to Surgical Ana-\

tomy. The lectures are given in the evening, at an

hour that will not interfere with the exercises in

the different institutions.

The Medical Colleges leave it optional with the

student where he takes his Dissecting-ticket. The
opportunities for the prosecution of Practical Ana-

tomy are equal to those in any of the colleges.

There is a complete Anatomical Museum for pur-

poses of demonstration.

A Spring Course, on Practical, General and Sur-

gical Anatomy, is given, commencing early in April.

Lecturer—D. H. Agnew, M.D.

Demonstrators—Drs. Levis, Kane, Asch and Elinn.

Fee, $10.

A course of examinations is given on all the

branches of medicine, commencing about the 1st of

January, and continuing to the close of the College

examinations for the Degree.

Apply to De.. Agnew, No. 16 North Eleventh Street,

or at the Rooms.

student where he takes his Dissecting-ticket. The

opportunities for the prosecution of Practical Ana-

tomy are equal to those in any of the Colleges.

There is a complete Anatomical museum for pur-

poses of demonstration.

Lecturer—^N. S. Forbes, M.D.

Demonstrator—W. D. Hoyt, M.D,

Fee, $10.

,

These rooms are also open during the spring and

summer months, to gentlemen wishing to prosecute

Practical Anatomy and Operative Surgery.

Apply to Dr. Forbes, 257 South 11th street, or at

the Rooms.

COLLEGE AVENUE ANATOMICAL SCHOOL.

Location— College Avenue.

Entrance on Tenth Street, above Chestnut.

The Winter term begins on the 1st of September,

and continues till the 1st of March. The Anatomi-

cal Rooms are open for the pursuit of Practical

Anatomy every day, from 8, a.m., until 10, p.m.

There are five Lectures given every week, four of

v^^hich will be devoted to General Anatomy, and one

to Surgical Anatomy. The Lectures are given in

the evening, at an hour that will not interfere with

the exercises in the different institutions.

The Medical Colleges make it optional with the

J. J. Levick, M.D. May 1 to Aug. 1

April 1 to July 1

Aug. 1 to Nov. 1

Julv 1 to Oct. 1

G. W. NoEKis, M.D.

E. Peace, M.D.

John Neill, M.D.

Jos. Pancoast, M.D.

PENNSYLVANIA HOSPITAL.

Location—TAe Square bounded by Eighth and Ninth

and Spruce and Walnut Streets.

This institution was founded in 1751, by Dr. Bond

and Benjamin Franklin. It was first located on

Market street, west of Fifth, south side ;
but re-

moved to its present location in 1754. The present

building was erected in 1756. It has a front of 281

feet, and is surrounded by spacious gardens, and

shaded by lofty trees—the square on which it stands

containing four and a quarter acres of ground. It

has accommodation for patients. During the

year 1857 there were 1,075 surgical and 747 medi-

cal cases admitted.

Pliysidans. Term of Service.

Geo. B. Wood, M.D. Nov. 1 to Feb. 1

Oct. 1 to Jan. 1

W. W. Gerhard, M.D. Feb. 1 to May 1

Jan. 1 to April 1

Resident Physicians.

A. H. Smith, M. D., J. H. Hutchinson, M. D., H. L. Hodge, M. D.

4po<7iecary—John Conbad, M.D.

Clerk and Librarian—Davij) T. Lewis.

Times of Attendance of 3Iedical Officers.

The Physicians give Clinical Lectures in the lec-

ture-room of the Hospital at 10 o'clock a.m., on

each Wednesday and Saturday of their term of ser-

vice, and the Surgeons give Clinical Lectures on

Surgery at 11 o'clock on the same days during their

term of service.

During the summer months, besides the bi-week-

ly clinics, daily visits are made with a limited num-

ber of pupils to the surgical and medical wards re-

* Dr. Pepper having recently resigned, no appointment has

yet been made to fill the vacancy.
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spectively, by Drs. Neill, Gerhard and Levick,

an additional opportunity being thus afforded the

student to familiarize himself with the diagnosis

and treatment of disease.

This Hospital possesses much the largest medical

library in this country, the collection amounting to

over 10,000 volumes. It was founded, and is sup-

ported, by the fees derived from students' tickets.

Expenses.

A fee of §10 entitles the student to the privileges

of the Hospital for a year, including the use of the

Library, under certain restrictions.

Apply at the Hospital, or to the Deans of the seve-

ral Colleges.

MEDICAL OFFICERS,

R. K. Smith, M. D., Chief Resident Physician.

I Physicians.

j

Jos. Carson, M. D.,

J. B. Biddle, M. D.

J. A. Meigs, M. D.,

J. Da Costa, M. D.,

Terms of Service.

Oct., Nov., Dec,

Jan., Feb., March,

April, May, June,

July, Aug., Sept.,

Obstetricians.—E. A. F. Penrose, M.D., October to April, inclu-

sive ; Ely McOlellan, M. D., April to October, inclusive.

Psycliological Medicine.—E. K. Smith, 31. D.

Surgeons.

John Neill, M. D.

D. H. Agnew, M. D.

E. J. Levis, M. D.

"\Y. S. Halsey, M. D.

PENNSYLVANIA HOSPITAL FOR THE
INSANE.

This is a branch of the Pennsylvania Hospital, a

section of that building having been appropriated

to the use of the Insane till 1811, when the Insane

patients were removed to the new structure, two

miles west of the river Schuylkill. Extensive addi-

tions have recently been made to the buildings. On
the 24th of April last, there were 235 patients in

this department of the Pennsylvania Hospital.

Physician—Thos S. Kirkbride, M. D.

Assistant Physician.—Edward A. Smith, M. D.

PHILADELPHIA HOSPITAL, BLOCKLEY.

Location— West Side of the Schuylkill River, about

half a mile below Market street.

This is one of the most extensive institutions of

the kind in the United States, having large buildings

for the accommodation of the sick and insane.

It is divided into male and female wards ; the

former being again divided into surgical, medical,

venereal, and clinical. The latter into the same,

with the addition of obstetrical, nursery, and asylum
for children. Here may be seen every variety of

malady to which the human frame is liable. During
the winter and the lecture season, students are ad-

mitted to the public clinics by the payment of $5,
which entitles the holder to visit it for one year.

It is easily reached by means of the Market Street

Passenger Railway.

This institution is managed by the Guardians of

the Poor, elected each year by the people, and its

whole support is derived from the poor-tax of the

city. The Medical Board consists of a Resident
Physician-in-chief, who lives in the building and
.superintends the general management. Four con-

sulting physicians, four consulting surgeons, and
eight assistants or '' Internes,''' th.Q latter holding
their office for two years.

WILL'S HOSPITAL
1 FOR diseases of THE EYE AND LIMBS.

I

Location—Race street, between Eighteenth and Nine-

j

teenth, opposite Logan Square.

Founded by the late .James Wills, and opened

for occupation March 1st, 1834. Devoted to the

treatment of curable diseases of the eyes, and of

such curable diseases of the limbs as involve lame-

ness. From 1500 to 2000 patients are treated in

the course of the year, and there is an average of

from thirty to fifty inmates.

Clinical Days—Mondays and Fridays.

Physicians. Term of Service. Surgeons.

J. J. Levick, M. D., Jan., Feb.. March, E. Hartshorne, M. D.

J. J. Eeese, M. D., April, May, June, S. Littell, M. D.

S. L. HoUingsworth, M. D., July, Aug., Sept., Wm. Hunt, M. D.

J. L. Tyson, M. D., Oct., Nov., Dec , A. Hewson, M. D.

Edward Livezet, M. D., Resident Physician.

CITY HOSPITAL.

Location— Coates street, between Nineteenth and

Twentieth.

Established by an Act of the Legislature in 1810,

as a Small-pox Hospital, and used chiefly for small

pox, ship fever and cholera patients. It occupies

with its grounds, an entire square. There are ac-

commodations for 150 beds, and a few cases of con-

tagious or pestilential disease are generally to be

found in the hospital, while, during epidemics, a

large number of cases are received and treated.

Steps have recently been taken by the City Coun-

cils to remove this hospital to a more eligible loca-

tion, about two miles due north of its present site.

Physician.—L. W\ Buffington, M. D., No. 1602

Filbert street.

ST. JOSEPH'S HOSPITAL.

Location— Girard avenue, between Sixteenth and

Seventeenth streets.

This institution, which is under the immediate

supervision of ladies of the religious order of St,

•Joseph, was founded in 1849, in great measure

through the influence of the late Dr. W. E. Horner.

He bequeathed to the hospital his medical library

and his collection of surgical instruments. By the

terms of its charter, the benefits and advantages of

the hospital are "extended to the sick, without
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reference to creeJ, country or color." Througli the

influence of Dr. Horner, we believe, it is also pro-

vided that the medical staff shall not be of a secta-

rian character. The hospital has accommodations

for 100 patients.

Physicians. Terms of Service. Surgeons.

S. W. Mitchell, M. D., Jan. 1 to May 1, J. H. B. M'Ciellan, M. D-

A. B. Keller, M. D., May 1 to Sept. 1, W. B. Page, M. D.

W. V. Keating, M. D., Sept. 1 to Jan. 1, Henry H. Smith, M. D.

Accoucheurs.—B. McNeil, M. D., A. C. Bournonville, M. D., J.

D. Bryant, M. D.

Pathologist.—Joseph Leidy, M. D.

Resident Physicians.—Drs. G. C. Harlan and Weber.

Apply at the Hospital or to any of the Surgeons or

Physicians.

EPISCOPAL HOSPITAL.

Location— Corner of Huntingdon and Front streets.

Founded by members of the Episcopal Church,

but open to the sick of every country, creed or color.

Opened for the reception of patients in December,

1853. Has accommodations for thirty patients.

The number of patients treated in the wards during

1857 was 338, the average daily number having

been thirty. In addition to these, 2136 out-patients

were treated.

Physicians. Terms of Service. Surgeons.

J. C. Morris, M. D.. Jan., Feb , March, Wm. Hunt, M. D.

J. B. Biddle, M. D., April, May, June, H. E. Drayton, M. D.

J. Da Costa, M. D., July, Aug., Sept., R. S. Kenderdine, M. D.

Wm. Maybury, M. D. Oct., Nov., Dec, E. P. Thomas, M. D.

Accoucheurs.—3. Wiltbank, M. D., Jan. 1 to July 1; A. E.

Stocker, M. D., July 1 to Jan. 1.

House Residents—Drs. Henry S. Schell and Sam'l

C. Sharpe.

There is a corps of ten assistant physicians and

surgeons.

Apply to Rev. J. A. Childs, 524 Walnut street.

CHILDREN'S HOSPITAL.

Location—Blight street, between Juniper and Broad
and Pine and Lombard streets.

This institution has been in operation since No-

vember, 1855. It was established to meet an

obvious want, there being no institution in the city

devoted to the special treatment of diseases of

children. " It aims to supply to the children of

the poor in sickness, a portion of the care and com-

forts which are enjoyed by the more favored

classes—to surround them with circumstances

favorable to recovery."

The hospital has accommodations for — patients,

with the means of isolating particular cases. It has

quite an extensive out-door department in which

during the year just closed — patients were treated.

Attending Physicians—T. Hewson Bache, M. D.,

Francis W. Lewis, M. D., and R. A. F. Penrose,

M. D.

Consulting Physicians.—Wm. Pepper, M. D., J.

Forsyth Meigs, M. D.

Consulting Surgeon—George W. Norris, M. D.

JEFFERSON COLLEGE HOSPITAL AND DIS-

PENSARY.

Location—At the Jefferson Medical College.

Established by the Professors chiefly for the

benetit of the students of Jefferson College, to whom
its privileges are free. Clinics are held by the Pro-

fessors on every Wednesday and Saturday, from 12

M. to 2 P. M. There is also a daily clinic at the

Dispensary.

During the past year 1600 cases were brought

before the class. A limited number of beds are pro-

vided.

PENNSYLVANIi COLLEGE HOSPITAL AND
DISPENSARY.

Location—Adjoining the Pennsylvania Medical

College.

This Hospital and Dispensary have been estab-

lished for the special benefit of the students of the

College, to whom its privileges are free. Clinics

are held by the Professors on Wednesdays and Satur-

days, from 12 M. to 2 P. M. A limited number of

beds are provided. There is also a daily clinic.

PHILADELPHIA COLLEGE HOSPITAL AND
DISPENSARY.

Location—At the Philadelphia College, of Medicine.

Established for the special benefit of the students

of the College, to whom its privileges are free.

Clinical instruction is given on Wednesdays and

Saturdays by the Professors, from 12 M. to 2 P. M.,

and there is an Obstetrical clinic on Mondays, under

the care of the Professor of Obstetrics, at which

students will be made practically acquainted with

the diseases peculiar to women, the use of the spe-

culum, &c.

UNIVERSITY HOSPITAL AND DISPENSARY.

Location—At the University.

Established by the Professors chiefly for the

benefit of the students of the University, to whom
its privileges are free. Clinics are held by the Pro-

fessors on Wednesdays and Saturdays, from 12 M.
to 2 P. M. There is also a daily clinic at the Dis-

pensary.

During the past year, 4500 cases were treated at

the Dispensary, many of whom were prescribed for,

or operated upon, in presence of the class. A limited

number of beds are provided.
|
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LAZARETTO HOSPITAL AND QUARANTINE
STATION.

This is situated on Tinicum Island, about twelve
miles below the city, and has a resident physician,

whose duties are similar to those of quarantine phy-
sicians generally.

FRIENDS' ASYLUxAI FOR THE INSANE.

This institution is under the care of the Society of

Friends, and is located near Frankford. It was one
of the first establishments of the kind in the United
States.

Physician and Superintendent—J. H. Worthing-
TON, M. D.

PRESTON RETREAT.
Location—In the northwestern part of the city.

This was established by the late Dr. Jonas Pres-
ton, as a Lying-in-Hospital, but the commercial
disasters of 1837 destroying the greater part of the

fund set apart for its endowment, has delayed the

execution of the design of the founder. The build-

ing is now occupied by The Foster Home Association.

We are informed that there is a fund in existence,

independent of the above, for the purpose of estab-

lishing a

Hospital for Women,
and efforts are being made to unite it with the above

Institution, which it is hoped will soon be done,

as such an establishment is needed.

CHARITY HOSPITAL.

Location—Buttonwood St., below Broad.

This Institution, which was opened for the re-

ception of patients in 1857, is temporarily located

as above. Its original plan embraces a wide range

of usefulness, but as the enterprise is in its infancy,

the intentions of the originators of the enterprise

are not yet fully carried out. There is an Obstetric

department, also a Dispensary connected with the

Hospital.

MEDICAL BOARD.

President, A. C. Hart, M.D.

James Bryan, M.D., A. W. Griffiths, M.D.

H. St. Clair Ash, M.D., W. P. Vasey, M.D.*

B. Price, M. D., W. E. Weatherly, M.D.

Secretary, S. Updegrove, M.D
Treasurer, Z. Ring Jones, M.D.

PH1LADELPHI.\ LYING-IN CHARITY.

Location—931 Race Street.

Physicians.

E. Wilson, M.D., J. M. Corse, M.D.,

1339 Arch Street. 150 N. Tenth Street.

* Deceased, Decembei-, 1858.

Four practical courses in Obstetrics are given
each year, by the attending phycicians, as follows

:

Course beginning on the 14th of February.
" " " 6th of May.

Dr. Wilson, Lecturer, Dr. Corse, Clinical Instruction.

Course beginning on the 5th of September.
" " " 24th of November.

Dr. Corse, Lecturer, Dr. Wilson, Clinical Instruction.

Each course continues about eleven weeks, and
includes fifty lessons on the great principles of Ob-

stetric Science, and the practical details of the art,

and these, when the pupil is prepared by manipu-

lations on the manikin, are verified by opportunities

of observing cases.

The members of each class have in rotation the

patients of the Philadelphia Dispensary, Phila-

delphia Lying-in Charity and Philadelphia

Nurse Society, assigned them for their care and

attendance, with the aid of the Assistants, if neces-

sary, and under the supervision of the Principals.

In addition to the Obstetric course, a Clinic will

be held every Saturday, at 9 o'clock A. M., for the

treatment of DISEASES OF WOMEN.
Fee for the Obstetric Course, - - ^15

Fee for Clinical Course, - - - 10

Apply at the Nurses' Home, 931 Race Street, or to

either of the Physicians, as above.

HOME FOR INVALIDS WITH DISEASES OF
THE CHEST.

Location—S. W. Corner of Chestnut and Park Sts.,

W. Philadelphia.

This Institution has been established mainly by

the liberality of our townsman, Samuel S. White,

Esq. Its object is to afford to those afflicted with

Diseases of the Chest, such hygienic and medicinal

treatment as they cannot obtain at their private

residences. The locality is an elevated and health-

ful one in West Philadelphia, and is easy of access

from the business part of the city. The establish-

ment is well provided with all the modern conveni-

ences, and the rooms are large, cheerful and airy.

It is intended to establish an Eleemosynary De-

partment for the worthy poor, as soon as a sufi&cient

capital is obtained.

Geo. J. Zeigler, M. D., is the attending, and

Professor Samuel Jackson, M. D., the consulting

Physician.

Apply to Dr. Zeigler, Chestnut St., above Fifteenth.

WESTERN CLINICAL INFIRMARY.

Location— Christian Street, above Fifteenth.

This Institution was chartered in 1854, and now

contains fifty beds. It has a board of ten physicians,

each of whom devotes himself to a special branch

of Medicine and Surgery. Clinics are held on each
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day, at specified hours. Accidents are admitted if

brouglit immediately after to tlie Infirmary ; curable

and incurable cases, which are able to pay their

board; such poor as may be deemed worthy objects

of charity. Since its orgaui2ation to the present

time, 9,019 patients have been treated here, over

2,000 of which belong to the last year.

The Institution is supported by subscriptions and

donations. Two Resident Physicians are always

present to attend to cases and applications.

A. A. Careuth, M. D., and Thos. P. Hollowat,

M. D., Resident Physicians.

Order of Clinical Coup^se.

Diseases of the Digestive Organs.

Dr. Joseph Klapp, 622 Spruce street. Mondays
and Thursdays at 5 o'clock P. M.

Chest and Throat.

Dr. J. A. Meigs, 1531 Lombard street. Tuesdays

and Fi'idays at 10 o'clock A. M.

Skin.

Dr. 0. H. Partridge, 631 Spruce street. Tuesdays

and Fridays at 4 o'clock P. M,

Eye and Ear.

Dr. L. TurnbuU, 1203 Spruce street, Wednes-

days and Saturdays at 10 o'clock A. M.

Urinary Organs.

Dr. Charles Nefi", 1901 Chestnut street. Mondays
and Thursdays at 12 o'clock M.

Obstetrics and Diseases of Women.

Dr. E. McClellan, 1441 Walnut street. Tuesdays

and Fridays at 12 o'clock M.

Fevers.

Dr. W. Darrach, 1120 Arch street. Wednesdays
and Saturdays at 12 o'clock M.

Brain and Nervous System.

Dr. Geo. E,. Morehouse, 227 South Ninth street.

Wednesdays and Saturdays at 5 o'clock P. M.

Surgery.

Drs. D. D. Clark, 294 South Third street, and R.

L. Madison, 204 South Eleventh street. Wednesdays
and Saturdays at 9 o'clock A. M.

PHILADELPHIA DISPENSARY.

Location—Fifth Street, below Chestnut.

Excellent opportunities arc afforded at this Dis-

pensai-y for the observation and study of diseases

and minor surgery. It is the oldest Dispensary in

Philadelphia, having been instituted April 12th,

1786. During the year 1857, 8,072 patients were

treated, and there were 435 in the obstetric depart-

ment. There were 26,000 prescriptions compounded.

Consulting Physicians and Surgeons—Drs. William

Darrach, H. L. Hodge, Gr. W. Norris, and W. W.
Gerhard.

Obstetric Physicians—Drs. E. Wilson, J. M. Corse.

Resident Physician and Apothecary—Dr. George

Martin.

Apply at the Dispensary.

NORTHERN DISPENSARY. J3i

Location—No. 106 Spring Garden Street.

Instituted October 1st, 1816. This Dispensary

affords an excellent opportunity for the study of

pharmacy and minor surgery.

During the year ending December 31st, 1857,

6,973 patients were admitted to the care of the Dis-

pensary, and 12,690 prescriptions compounded;

and in the Lying-in Department 41 patients were

attended.

Consulting Surgeons—Drs. P. B. Goddard, T. D.

Mutter, D. Gilbert, and R. P. Thomas.

Consulting Physicians—Drs. S. Jackson, C. Noble,

I. Remington, M. M. Levis, J. R. Bryan, and W.

Maybury.

Consulting Physicians to the Lijing-in Department—
Drs. H. L. Hodge, B. S. Janney, C. D. Meigs, T.

H. Yardley, and J. Rheiu.

There are eight attending Physicians and Sur-

geons throughout the District.

Apply at the Dispensary.

MEDICAL DEPARTMENT OF THE HOUSE OF
INDUSTRY.

Location— Catharine Street, above Seventh.

This was formerly the Moyamensing Dispensary,

but was shortly merged with the Moyamensing House

of Industry, and has rendered much service to the

poor.

A large number of cases have been attended, both

at its daily clinics and by its attending physicians.

That portion of Philadelphia below South street

comprises its limits, which is divided into four dis-

tricts, each attended by a Physician. Applications

for attendance are made at the Dispensary, to the

Resident Apothecary, who directs them to the proper

attendant. During the last year, cases have

been attended.
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PRACTICAL INSTRUCTION IN PHARMACY
AND MATERIA MEDICA.

Mr. Eclv/arcl Parrish, Pharmaceutist, gives a

course of Lectures on Practical Pharmacy at his

Laboratory and Rooms, Southwest corner of Eighth

and Arch streets.

There are two courses, one in the spring, and

another in the fall.

The lectures are given on Wednesdays and Satur-

days at 8 o'clock, A.M.

Apply to Mr. PAUPasH, at his Lahoratory.

PRACTICAL COURSE ON DISEASES OF THE
LUNGS AND HEART.

Rooms, in College, Avenue.

Lecturer, J. DaCosta, M. D., No. 212 South

Eleventh street.

All physical signs are experimentally demonstrated.

Patients are introduced, lessons diagnosticated and

explained, and, as the course advances, the members

of the class will be required to diagnosticate for

themselves. The clinical meetings are held twice

a week.

There ai'e three courses given annually—one

commencing early in April : one the last week in

August, and one in November.

This course is not connected with any of the

schools.

Fee, $20.

OPERATIVE SURGERY.

Rooms on College avenue, entrance on Tenth, street.

Lecturer, John H. Brinton, M. D., No. 1423

Spruce street.

The Lectures commence on Wednesday, October

20th. The course is fully illustrated by the recent

subject by dried and wet preparations, by wax models,

casts and drawings. The Lectures will extend over

a period of four months, and will comprise a full

series of demonstrations in Operative Surgery, Sur-

gical Anatomy, the Treatment of Fractures, and

Bandaging. Demonstrations adapted especially to

the wants of gentlemen who may become candidates

for admission into the Army or Navy.

Three private courses are given annually, com-

mencing January 1st, March lOlh, and September
10th, each course continuing about eight loeeks.

Classes limited to ten. Lmtrumenis and material

furnished.

Fee S25.

OPERATIVE SURGERY.

Dr. James Beyan gives a course on Operative

Surgery, at his ofP.ce, No. 1306 Walnut street.

Fee $—

.

DISEASES OF THE CHEST.
Dr. W. W. Gerhard gives a. course on Wednes-

days and Saturdays of each week, on Diseases of

the Chest, including Auscultation and Percussion,

at his ofi&ce, No, 1206 Spruce street.

Fee $25.

MEDICINE AND SURGERY OP THE EYE AND
EAR.

Rooms in College Avenue.

Lecturer, L. Turnbull, M. D., No. 1208 Spruce

street.

Preliminary Lectures in September on the use

and application of the Ophthalmoscope, Otoscope,

&c.

Lectures delivered from October to March, and

illustrated by cases, drawings and preparations.

Advanced members of the class are furnished with

Acute and Chronic cases from the Eye and Ear de-

partment of the Western Clinical Infirmary, and the

private practice of the Lecturer, under his supervi-

sion. A public clinique is also held twice a week, at

the Infirmary ; being the only clinique in Philadel-

phia for diseases of the Ear.

Fee, ^Ib.

PRACTICAL COURSE ON OBSTETRICS.

Rooms opposite Jefferson College.

Lecturer, Ely McClellan, M. D., No. 1441 Wal-

nut street.

The object of this course is to fuimish students

and graduates an opportunity to obtain a thorough

and practical knowledge of this branch of medicine.

Lectures are delivered from October to March, illus-

trated by the manikin, diagrams, preparations, &c.

Each member of the class is furnished with cases to

attend, under the supervision of the Lecturer.

Fee, $15.

PRACTICAL OBSTETRICS.
Rooms in College Avenue.

Lecturer, R. A. F. Penrose, M D , No. 1133

Spruce street.

The object of the course is to furnish to advanced

students and graduates an opportunity to become

acquainted with this branch of medicine. Lectures

are given upon the Mechanism of Labor, combined

with practical instructions upon the manikin and

subject, of the most minute character. Patients are

furnished to such members of the class as are suffi-

ciently advanced to take charge of them.

Fee, $15.
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PRACTICAL INSTRUCTION ON OBSTETRICS.

Rooms in College Avenue.

Lecturer, W31. B. Atkinson, M. D., No. 215

Spruce street.

This course is intended to afford advanced stu-

dents and graduates an opportunity to obtain a

practical and thorough knowledge of this branch of

medicine. Lectures are delivered from October to

March, illustrated by diagrams, the manikin, pre-

parations, &c. Each member of the class is fur-

nished with cases to attend, under the direction of

the Lecturer.

Fee, $15.

THEORY AND PRACTICE OF MEDICINE.

Dr. James J. Levick proposes to deliver a series

of Lectures on the Theory and Practice of Medicine.

The Lectures will commence in April.

Among other subjects, the following will claim

special attention, viz : Irritation; Inflammation; Tu-

berculosis ; Cancer; Pernicious; Typhus and Typhoid

Fevers; Auscultation and Percussion; Pneumonia;

Diseases ofthe Heart; Diseases of the Skin ; Diseases

of the Liver; Diseases of the Kidney; and Diseases

of the Nervous System.

For further information, apply to

J. J. LEVICK, M. D.,

1109 Arch street, or at the University.

PATHOLOGICAL ANATOMY.

Lecturer, J. J. Woodward, M. D., N, E. corner

of Tenth and Vine streets.

Rooms -V. W. cor. of Ninth and Chestnut streets.

The object of the courts is to afford students and

graduates an opportunity to become acquainted with

the Microscopical Anatomy of Disease, and the vari-

ous morbid appearances as presented to the naked eye.

The Lectures begin on Tuesday, October 12th, and

will treat of Blood Diseases ; Degenerations ; Hy-
persgmia and Anosmia; Hypertrophy and Atrophy;

Inflammation ; Pathological New Formations, inclu-

ding the various Tumors, Tubercle, Cancer, &c.

;

Anomalies of Secretion, including demonstrations of

the various Urinary Deposits ; Monstrosities, &c.

;

the whole being fully illustrated by recent and wet

preparations, and studied by aid of microscopes.

The Lectures will be delivered on Tuesday and Sat-

urday mornings, from 8| to 9| o'clock.

Fee, $10.

A course of Lectures will also be given to Physi-
cians only (the class being limited to twelve), devoted

especially to Pathological Uistology, and to the clin-

ical use of the microscope. These Lectures will be

delivered on Saturday evenings, at Dr. Woodward's

residence, from 8 to 9 o'clock, and continue weekly

until the full course of thirty lectures is completed.

The first lecture will be delivered on Saturday eve-

ning, October 2d.

Fee, $10.

PRACTICAL INSTRUCTION IN MICROSCOPIC
ANATOMY.

Dr. H. D. Schmidt gives a course of instruction

on Microscopic Anatomy, comprising two classes

weekly, of two hours each, for three months. The

classes are limited to three.

Fee, ^25.

Inquire at the Anatomical Rooms of the Universi-

ty of Pennsylvania, or at No. 435 N. Seventh street.

OPERATIVE SURGERY AND BANDAGING.
Rooms N. W. corner of Ninth and Chestnut streets.

Lecturer, C. S. Bishop, M. D., 334 north Tenth

street.

Dr Bishop gives a Spring Course on Operative

Surgery and Bandaging, very similar to that in the

University of Pennsylvania, of which he is Demon-

strator,—which see, p. 239.

Fee, $10. Without operations, §5.

INSTRUCTION IN DENTAL SURGERY.

Rooms— College Avenue.

Lecturer, Dr. Jas. E. Gakretson, No. 42 north

Sixteenth street.

This course has for its object the instruction of

students in Dental Surgery and Diseases of the Ilouth.

The Lectures will be fully illustrated by diagrams,

preparations, &c.

Fee, $10.

OFFICE INSTRUCTION, EXAMINATIONS, Etc.

Rooms on Grape street, opposite the University.

J. J. Levick, M. D,, 1109 Arch street.

W. Hunt, M. D., 341 Arch street.

R. A. F. Penrose, M. D., 1133 Spruce street.

Students are received for the whole or a part of

their course of studies. During the winter, exam-

inations are held daily on all the branches taught

in the University, commencing in the first week of

the course. Students have access to the rooms at

all times, which are furnished with a cabinet of

Materia Medica, Chemicals, Anatomical, Surgical

and Obstetrical preparations, &c.

Daily Summer Examinations are also held (with

the usual July vacation) on the various branches

taught in the University.
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Dr. Levick, Materia Medica and Practice of Medi-

cine.

Dr. Hu?:t, Anatomy, Surgery and Institutes of

Medicine.

Dr. Penrose, Chemistry and Obstetrics.

Fee, [for Winter Examinatioj-is,) $30.

OFFICE INSTRUCTION AND EXAMINATIONS.

J. F. Packard, M. D., 10 Spruce street.

J. C. Morris, M. D., Spruce street.

Examinations are given daily on all the branches

taught in the University of Pennsylvania, commenc-

ing October , and are fully illustrated with

models, specimens, drawings, &c.

Fees.

3 years, $250

1 year, 100

6 months, 50

OFFICE INSTRUCTION AND EXAMINATIONS.

Rooms at the Pennsylvania Medical College.

J. F. Bell, M. D., 917 Lombard street,

R. A. Page, M. D., Walnut street, above Broad,

Examinations are given daily on all the branches

taught in the Pennsylvania Medical College, com-

mencing October , and are fully illustrated by

drawings, models, specimens, &c.

Fees,

3 years, $250

1 year, 100

6 months, ----- 50

Yearly students are presented with a Hospital

Ticket.

WINTER EXAMINATIONS.

Rooms in George street, below Tenth, north side.

R. L. Madison, M, D., F. E. Luckett, M. D.,

204 south Eleventh street.

Students are received for a part or the whole of

their course of studies. Examinations are held

daily on all branches taught in the Jefferson Medi-

cal College, commencing on the 22d of October.

At the close of the session a review of the entire

course is given. The examinations are amply illus-

trated by wet and dry preparations, and a cabinet

of Materia Medica, Chemistry, &c.

Feb, i|30.

In connection with the above, Dr. Madison gives

a course on Operative Surgery, by which students

are taught bandaging, &c, and practiced in the va-

rious operations.

Fee, $15,

Dr. Luckett also gives a course on Medical Che-

mistry, in its relations to Toxicology, Physiology,

&c., which is fully illustrated by experiments and

diagrams.

Fee, $10.

WINTER EXAMINATIONS.
Rooms, 116 JV. Ninth Street, above Arch.

James M. Corse, M.D., 150 North Tenth street

W, H, Hooper, M.D., 1502 Locust street.

S. W. Butler, M.D., 701 Arch street.

Examinations are held daily on the various

branches taught in the University of Pennsylvania,

beginning about the 21st of October, The course

is illustrated by Anatomical and Surgical prepara-

tions, by a cabinet of Materia Medica, Manikins,

etc.

Fee, $30.

Dr. Corse—Obstetrics, Institutes and Surgery.

Dr, Hooper—Practice, Materia Medica and Che-

mistry,

Dr. Butler—Anatomy.

WINTER EXAMINATIONS.

Ro03is, /?^ College Avenue, entrance on Tenth Street,

J. H. Brinton, M.D., 1423 Spruce street.

J. DaCosta, M.D., 212 South Eleventh street.

R. J. Dunglison, M.D., 121 South Tenth street.

Examinations are held daily, beginning with the

Lectures in the Jefferson Medical College. The

course is illustrated by Surgical and Anatomical

preparations, a cabinet of Materia Medica, etc.

Fee, $30.

Dr. Brinton—Surgery, Anatomy and Obstetrics.

Dr. DaCosta—Practice and Physiology.

Dr. Dunglison—Chemistry and Materia Medica,

WINTER EXAMINATIONS,
Rooms, In College Avenue.

C. P. Turner, M.D., W. D. Hoyt, M.D., 0. A.

Judson, M.D.

Examinations are held daily on the various

branches taught in the Jefferson Medical College,

beginning on the —— of October. The course is

illustrated by Anatomical and Surgical preparations,

by a cabinet of Materia Medica, etc.

Feb, $30,

WINTER EXAMINATIONS.
ROOBIS,

C. P. Tutt, M.D., 1004 Pine street,

W, L. Wells, M.D., 216 South Ninth street.

Examinations are held daily on all the branches

taught in the University of Pennsylvania, beginning

on the 22d of October. The course is fully illus-

trated by preparations, specimens, etc. Recapitu-

latory Lectured are given on each branch.

Fee, $30.
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Dr. Tutt—xinatomy, Surgery, Obstetrics, Physi-

ology.

Dr. Wells—Practice of Medicine, Materia Medica,

Chemistry.

WINTER EXAMINATIONS.
Rooms, iV. W. corner of Chestnut and Ninth Streets.

J. J. Woodward, M.D., corner of Tenth and Vine

streets.

C. S. Bishop, M.D., 33d North Tenth street.

Examinations are held daily on all the branches

taught in the University of Pennsylvania, com-

mencing about the middle of October, and are fully

illustrated by models, specimens, drawings, etc.

Fee, $30.

WINTER EXAMINATIONS.

Rooms, Adjoining Jefferson Medical College.

E. Wallace, M.D., 277 South Fourth street.

W. V. Keating, M.D., 283 South Fourth street.

J. V. Patterson, M.D,, 101 South Eleventh street.

Examinations are held daily on the various

branches taught in the Jefferson Medical College,

beginning about the middle of October. The course

is fully illustrated by specimens, diagrams, etc.

Dr. Wallace—Anatom}^ and Materia Medica.

Dr. Keating—Surgery, Obstetrics and Institutes.

Dr. Patterson, Practice of Medicine and Chemistry.

Fee, $30.

WINTER EXAMINATIONS.

Rooms, In College Avenue.

S. W. Gross, M.D., S. E. corner of Eleventh and
Walnut streets.

Morris J. Asch, M.D., 417 Spruce street.

Examinations are held daily on all the branches

taught in the Jefferson Medical College, commenc-
ing on the 2od of October. At the close of the

session a review of the entire course is given. The
examinations are fully illustrated by Surgical and
Anatomical preparations, a cabinet of Materia Me-
dica, etc.

Fee, ^30.

Dr. Asch—Physiology, Materia Medica, Obstetrics,

Practice.

Dr. Gross, Chemistry, Anatomy, Surgery.

WINTER EXAMINATIONS.
Rooms, Rear of Jefferson College.

W. E. Weatherly, M.D., S. E. corner Eleventh

and Spring Garden streets.

Examinations are held daily on the various

branches taught in .lefferson Medical College, com-
mencing October 18th. The course is fully illus-

trated by models, drawings, specimens, etc. Spe-
cial attention is given to Chemistry and Obstetrics.

Fee, $30.

In addition to the above, Dr. Weatherly gives a

demonstrative course of Lectures on Diseases of

the Lungs and Heart, with which a cliniaal course

is connected. These lectures begin on the 22d of

October.

Fee, $20.

Jjoth Courses, $45.

PHILADELPHIA ASSOCIATION FOR MEDICAL
INSTRUCTION.

Sixteenth Annual Session.

The Lectures in this Institution will commence

March 21st, 1859, and continue, with the usual mid-

summer recess, until the opening of the Winter

Schools.

The course of Lectures extends over a period of

nearly six months, and thus affords the usual full

complement of instruction in all the departments,

without the bodily and mental fatigue necessarily

incident to a continuous hourly attendance in the

lecture-room, as demanded during the shorter win-

ter session.

Not more than three Lectures are delivered daily,

and they are so arranged as to enable the student

to avail himself of the benefits of Clinical Observa-

tion at the Hospitals, and of the various private

courses of instruction so freely afforded in Phila-

delphia.

At the close of the session, those students who

desire to possess the Certificate of the Association

are subjected to an examination on the subjects

taught.

The following is the schedule of the course:

—

Medical Chemistry—Robert Bridges, M.D.

Materia Medica and Therapeutics—James Darrach,

M.D.

Obstetrics and Diseases of Women—William V.

Keati-og, M.D.

Anatomy—Ellerslie Wallace, M.D.

Institutes of Medicine—S. Weir Mitchell, M.D.

Institutes of Practice of Surgery—Addinell Hew-
son, M.D.

Principles and Practice of Medicine—J. DaCosta,

M.D.

For Tickets, or for information relative to the

course, apply to

ELLERSLIE WALLACE, Secretary,

No. 277 South Fourth street.

ANALYSIS.
An analysis of the means employed in medical

instruction in this city, exhibits the following result:

Colleges, (Medicine and Collateral Sciences,) 7

Practical Anatomy, - - - - 2

Hospitals, - - - - - 19
Dispensaries, (proper) - - - 3

Special Lectures, - - - - 14
Ofiice Instruction and Winter Examinations, - 13

Total, 68



JAN. 8, 1859.]

®ri§mal Comiiuuiicatioiis.

ORIGINAL COMMUNICATIONS. !51

Epidemic Jaundice.

By W. Pierson, Jr., M. D.

of Orange, N. J.

During the past autumn, jaundice has pre-

vailed in our town epidemically, and as such

epidemics are of rare occurrence, I subjoin the

following brief account of it.

The epidemic first made its appearance in

the early part of the month of September, and

continued until the middle of the present

month. During this period more than three

hundred persons, out of a population of about

7000, were subjects of the disease to a greater

or less extent. Its influence was not confined

to any particular locality, although in several

instances a number of cases occurred in one

house. It attacked persons of all ages,

although rarely those under the age of puberty.

Males more frequently than females. Occu-

pation seemed to exert no influence upon it.

Aside from its epidemic character, there

was nothing anomalous or peculiar in the

course of the disease, or in its symptoms. All

cases terminated in recovery. The duration

was exceedingly various, but would average

about fourteen days. Frequently the attack

was ushered in by a slight chill, followed by

heat of surface, thirsty and an accelerated

pulse. In such cases the patient would be

confined to the bed for several days, but more

frequetitly there was little or no fever, and the

patient would be attending to his usual occu-

pation. Anorexia, nausea, and an indescri-

bable sensation in the region of the stomach

and liver, were invariably present. This un-

easiness in the epigastrium, and the nausea,

were so invariably present, and so peculiar,

that whenever I found a patient complaining

of them, I would say at once, even before

there was any yellowness of the skin, '^you

are getting the jaundice. ^^ The bowels were

usually constipated; the stools at first of a

light yellow hue, were afterwards whitish, or

of a clay color. The urine, which at first

would be little uQchanged, gradually became of

a deep orange color, and in a few cases, of a

deep brown, and would impart a yellow stain

to the linen. The characteristic yellowness

of the surface usually made its appearance

about the fifth or sixth day— first showing

itself in the conjunctiva and face, but after-

wards extending over the whole body. In

many instances it was local, being confined to

the face and neck. This color also varied in

intensity from a light yellow to a deep orange.

This deep hue often continued a long time after

the other symptoms had all disappeared.

The first cases which occurred in the course

of the epidemic I treated as I had been in

the habit of treating sporadic cases, relying

mainly upon cathartics and the mercurials;

but not being satisfied with this treatment,

particularly as the disease assumed the epi-

demic character, I resolved upon trying the

use of quinia. To adults I usually gave

two grains every three hours until its specific

eff'ect was produced. The result was most

satisfactory. In almost every instance the

attack was broken up in a few days ; whereas

without it, cases would frequently be prolonged

for weeks. Although I relied mainly upon

the quinia, I usually gave an aperient in the

onset, and occasionally throughout the attack,

if the bowels were constipated and the stools

light colored. For this purpose I found a pill

composed of aloes ar^d ipecac, to answer.

Usually made use of rubefacients over the

hypochondriac region.

Other physicians who had much experience

during the epidemic, also relied upon the use

of the quinia.

It is a matter of speculation what has been

the cause of this epidemic. For my own

part, I am disposed to think that that myste-

rious pois<^n, malaria, has been the parent of

it. Although the so-called malarious diseases

have seldom prevailed here epidemically, yet

we usually have a few cases of intermittent

and remittent fevers in the spring and fall.

The past season has been entirely exempt

from them. I do not think there has been a

single case. There was a remarkable immu-

nity from all other diseases excepting the

jaundice; and, as is usual in the course of
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epidemics, every disease seemed to merge into

it. One reason, more than any other perhaps,

which induced me to assign a malarious cha-

racter to the disease, is founded upon the effect

which quinia seemed to produce upon it. It

may be proper to mention that the tempera-

ture in the months of August and September

was unusually low. During the past fifteen

years there has been only one year when the

mean temperature was lower, one in which the

mercury did not rise higher, and only two in

wliich it fell lower, in the month of August.

It rained in measurable quantities on eleven

days, to the depth in all, of over four inches-

By comparing September with the same month

during the same period, we find that in only

two was the range lower, only three had a

mean as low, and only in four was as low a

minimum recorded. In Copland's Dictionary

of Medicine we find an account of jaundice

having assumed, on rare occasions, an epidemic

character, particularly after very wet summers

and autumns. It was thus said to have oc-

curred in Cronstadt in 1784 and 1785 ; also

at Geneva in 1814.

A Vaginal Anomaly.

By W. S. Fokwood, M. D.,

of Darlington, Md.

If physicians generally would consider it

their duty, as it undoubtedly is, to record con-

scientiously whatever may be new or irregular

in their practice, it would materially advance

the progress and comprehensiveness of the

medical sciences, and thereby render important

service to mankind.

The case that I now have to report is of no

great importance per se, further than one that

caused much uneasiness at the time, for want

of a precedent, and as having terminated with-

out the disastrous results apprehended.

A short time ago I was summoned to attend

the delivery of M. J., in her first pregnancy.

On my arrival she was complaining very much.

I was informed that she had been in labor

about four hours.

Upon examination per var/inam, I was sur-

prised to find what I at first supposed to be a

constriction of the upper portion of that canal

;

but upon more careful investigation, it proved

to be a septum, situated about two inches

below the usual position of the os uteri, per-

forated in the centre with an orifice barely

sufficient to admit the extremity of the index

finger. It was not a thin membrane, such as

usually forms the hymen, but a thick, fleshy

obstruction, widening from about two or three

lines thickness in the centre to half an inch or

more at the base of the entire circumference.

The septum was of a soft and yielding cha-

racter, not being indurated, nor possessing the

features of a cicatrix, but appearing to be

composed of the same tissue as the other parts

of the vagina. The vagina, both above and

below the division, was of the ordinary capa-

city ; and in every other particular was in a

normal condition, The labor was in the first

stage; head presenting, but, of course, not yet

in contact with the obstruction. The pains

were severe, but not effective. Now the

grounds for solicitude in this case were that,

from the character of the obstacle, it was im-

possible for the child's head to pass without

rupturing it ; and, from the partition being so

incorporated, with a wide base, into the walls

of the vagina, would not the rupture in all

probability extend to the rectum or peritoneum

on the one side, or to the bladder or perito-

neum on the other ? When a rupture in those

parts is once started during labor, it is impos-

sible to foretell where it will end. During

the progress of the case, which was* slow

throughout, I passed several very uncomfort-

able hours in consequence of these reflections.

After a time the head pressed upon the re-

sisting part; several hours passed then with-

out any perceptible advance. The orifice

eventually enlarged much more than I had

looked for— enough to admit the hand. The

patient suffered the most excruciating pains.

The vertex appeared beyond the vulva before

the resistance was overcome. After I had

been in attendance eleven hours, and the pa-

tient fifteen hours in labor, an unusually large

child was delivered. I immediately examined

the state of the parts: the septum was rup-
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tured anteriorly and posteriorly, making deep,

ragged wounds ; but, to the great relief of my
anxiety, did not extend through the vaginal

walls. The parts were very sore, and the

patient complained greatly when they were

touched. I extracted the placenta at once,

had the wet cloths removed, and enjoined ab-

solute rest.

On my next visit (third day) I found the

patient improving rapidly; she had had, in

the meantime, an evacuation from the bowels,

and was almost free from pain ; no fever; and

regaining her wonted strength.

I have not been able to find in any of the

works on obstetrics in my possession, or in any

of the medical journals that I have read, the

least reference to such an opposing structure

in parturition, placed so high up in the vagina.

We are aware that the hymen and fossa navi-

cularis frequently offer considerable resistance

under similar circumstances, but the know-

ledge of their position, near the entrance of

the canal, would make it impossible to mistake

this anomaly for either of those parts.

Desiring to hear if others have met with

such cases, and the explanations they have to

present, the simple facts of this case are re-

spectfully submitted to the consideration of

the profession.
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inustratioiis of paspital practice.

PENNSYLVANIA HOSPITAL

Satukdat, Dec. 11.

Seryice of Dr. Wood.

Reported by Theodore A. Denime, M.D.

Pathological Specimen.—The heart, liver, lungs

aud brain of a patient who died in consequence of

inflammation of the membranes of the brain were
presented.

The tendency to tuberculous deposition existed in

a marked degree. The Meningitis, the immediate
cause of death, was consequent upon the irritation

produced by innumerable tubercles, scattered

throughout the membranes of the brain. The spleen

and lungs were crowded with miliary tubercles.

The heart afforded a valuable specimen of con-

centric hypertrophy. The heart was of the average
size, but the walls of the» left ventricle were so

15

much thickened that the cavity of the left ventricle

was reduced in size to about one-fourth its usual di-

mensions.

Doubts have been entertained in regard to the
morbid character of this diminution of capacity

;

it has been attributed to a powerful contraction of
the heart at the moment of death. That this can-
not be an explanation of the appearance presented,

is evidenced by the very specimen before us, in

which the right ventricle is of normal dimensions
throughout.

Desquamative Inflammation of the Kidney.—The
patient next brought before the class presented
every external sign of good health. What is par-
ticularly worth noticing is his complexion—decided-

ly florid. He complains that his legs are swollen
;

upon pressure with the fingers, the indentations

characteristic of oedema are evident.

The oedema exists in a more marked degree in

the legs than in the feet ; there is consequently
less disposition than usual of the effused liquid to

travel through the meshes of the cellular tissue to

the most dependent part.

As both limbs are swollen, as also the face, hands
and arms, we anticipate a general, and not a local,

cause of the dropsy.

You notice that he is not pale, but more florid than
the average. Pulse small—tongue furred ; there

is no pain in the back. He passes the normal
amount of urine.

This dropsy has existed for four days only.

What is the source ? I should presume that this is

what is often called inflammatory dropsy

—

i. e.,

dropsy of inflammatory origin.

Upon examining the urine, there is no doubt left

of the nature of the afi'ection. Heat and nitric acid

reveal the existence of large quantities of albumen.
The urinometer gives the specific gravity of this

urine as 1010—a very low specific gravity. The
microscope has shown the fibrinous casts consequent
upon desquamative inflammation of the kidney.

We have before us, then, an acute attack of

Bright's disease, depending upon desquamative in-

flammation of the kidney.

Treatment.—Purge—cup—give diuretics. In

this case we give potas. bitart., without the juniper-

berry tea, which latter would be stimulating to the

inflamed kidney.

Prognosis.—We ought to be able to cure this

man.

Nephritis.—A man was presented who had pain

in one side of the back, extending down to the tes-

ticle. When I press anteriorly against the kidney-

I cause pain.

Dr. Smith examined the microscopic appearance

of this patient's urine, and found fibrinous casts

and pus globules. Pulse and tongue indicate in-

flammatory excitement. I conclude that this man
is laboring under nephritis.

The appearance of the fibrinous casts in the urine

does not gainsay this diagnosis; for the same ap-

pearance is often presented in simple inflammation

of the kidney.

Treatment.—Obvious.
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Oxaluria patient.—(Before reported.)—This man
is now regarded as well. An interesting point in

the history of this case is the fact that under the in-

fluence of nitro-muriatic acid, the urine became
very acid, so much so as to cause such irritation of

the urinai-y passages, that the man passed blood.

He was immediately placed upon the bicarb, of

soda, grs. xxx, three times a day. His urine under
this treatment regained its normal characteristics.

No oxalates could be detected by the microscope,
whilst the man's spirits again became buoyant.

Wednesday, Dec. 15.

Service of Drs. Wood and Norris.

[We regret exceedingly that professional engage-
ments prevented us from attending the clinic of

to-day : especially as the case of obstruction of the

bowels, before reported, terminated fatally, afford

ing a most interesting post mortem examination.
The obstruction proved to be, as Dr. Wood anti-

cipated, of a carcinomatous character.

We shall endeavor to obtain from the Resident
Physician of the Hospital a full account of the pa-

thological appearances in this case.]

December 18 to January 1, 1859,

Service of Dr. Wood.

In consequence of Christmas and New Year occur-

ring upon the days usually devoted to hospital

attendance, we have comparatively a short report,

and therefore take this opportunity of condensing,
that we may begin the year 1859 with a clean leaf,

a clear account, and no back reports.

[We have not, as yet, been able to obtain a care-

ful account of the post mortem appearances in the

ease of the patient who died from carcinomatous

obstruction of the bowels.]

01. TerehinthifKZ in Typhoid Fever.—A patient in

the earlier stage of typhoid fever, was suddenly

seized with rigors, fever, and extreme tenderness of

the abdomen. The cord-like pulse, the anxious

countenance, the position of the patient, indicated

the suddeu supervention of pei-itonitis.

The cause of the inflammation was at once sus-

pected to be perforation of the intestines : the prog-

nosis was a serious one—death.

The intestines are now shown to you. You ob-

serve the patches of ulceration occurring wherever
the glands of Peyer are situated, and in the centre

of one of these ulcers is a very small perforation.

I have no doubt that if I had employed the oil of

turpentine earlier in the course of this case, the

ulcerated surfaces would have yielded to the stimu-

lant and alterative effect of the oil, and possibly this

patient's life might have been saved.

Hereafter I shall always use this alterative earlier

in the progress of the disease.

A number of cases of enteric fever that had been
placed under the use of the oil of tui'pentine com-
paratively early in the course of the disease were
presented ; they were all progressing favorably.

The patient laboring under Diabetes Mellitus ap-

peared before the class. He presented no new
symptoms worthy of note.

The case of Nephritis of left side, (previously re-

ported,) has very much improved.

On account of the acid and irritating condition
of his urine, he has been taking the carbonate of
soda, and in consequence of the still congested state

of his kidneys, he has been cupped, and strictly

confined to a vegetable diet.

3Ieningitis.—This patient has been suffering for

three weeks from great pain in the head. His
pulse is frequent ; tongue smooth and dryish ; skin
hot. Some time ago he received a heavy blow upon
the head, which, probably, has caused a slight de-
gree of inflammation of the membranes of the brain.

Treatment—Cup, purge, low diet.

Gonyalgia.—.There is a symptom often presented
by patients, particularly seamen, which, on account
of its very frequent occurrence, is dignified with a
name. We allude to weakness and pain in the knee
joints.

A seaman was presented to the class illustrating

this peculiar affection. Of its nature, we have no
doubt it is syphilitic.

Treatment—Pulv. ipecac, et opii., potas. iod, and
warm bath at bed time.

Gangrene of the Lungs.—This patient offered an
example of a comparatively rare disease.

From his history we infer that he has had an
attack of pneumonia, which was neglected in the
earlier stage of the disease.

The countenance of this man is strikingly pale
and sallow. He has profuse night sweats, a very
loose cough and a feeble pulse ; his tongue is furred,

not brown or dry, and therefore not indicating any
idiopathic fever. The expectoration is profuse,
purulent, and extremely /eiiJ.

On one side we have a circumscribed dullness and
a very loose mucous rale.

Diagnosis—Gangrene of lungs.

Prognosis—Favorable.

Treatment—Support strength, facilitate expecto-
ration, and to a certain extent allay the cough.

PHILADELPHIA HOSPITAL, (BLOCKLEY.)
Service of Dr. Agnew.

Luxation of the Humerus of seven weeks standing.—
A middle aged man, while laboring in the interior

of the State, received a fall, after which he discov-

ered his arm to be comparatively useless. He had
been treated, according to his own representation,

for fracture. There is immobility of the arm, the

elbow is turned somewhat out ; he cannot bring

it to the side without great pain ; there is numb-
ness of the fingers. On comparing the shoulders it

will be noticed the injured one has lost its rotund

appearance, and is quite flat; summit unnaturally

prominent, and a marked concavity receiving the

finger beneath the acromion process. It is, there-

fore, a luxation of the humerus. The head of the

bone is not in the axilla, but under the pectoral

muscle. Probably this position is consecutive to the

former. The forearm is rigidly flexed, due to tension

of the biceps muscle from the unnatural position of

the head of the bone. The case is one of seven weeks

standing, and its replacement not unattended with

danger. Inflammation following the accident, may
have united the bone to the axillary blood vessels.

Changes also occur in the articulating cavity. Two
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cases several years ago occurred ia this hospital, in

which a fatal result took place from the injury done

in breaking up such adhesions.

As the patient's arm is very much swollen and
excoriated from eiforts which have somewhere been

made to replace it, we cannot attempt anything to-

day, but as soon as the parts will admit the applica-

tion of extending bands, little doubt is entertained

as to its being restored.

Laceration of the Urethra.—The patient next pre-

sented was instructive, as it taught a lesson of cau-

tion in the introduction of instruments through the

urethral canal. The man had for some time labored

under stricture. As it was narrow, efforts had been

made with a small metallic bougie to dilate, but had

produced a lesion of the mucous membrane. No
blame is to be attached to any of the intelligent in-

ternes of the hospital. There is a hard swelling

between the scrotum and penis, due to the extrava-

sation of urine and inflammatory exudation. Some-
times great constitutional disturbance sets in after

such au accident, attended with extensive sloughing

of the integments. The management of such a case

requires the introduction of a catheter into the blad-

der, and a free division over the swelling, so as to

give exit to the urine. In cases where the urinary

infiltration has existed for some time, a stratum of

semi- organized lymph is formed, which materially

impedes the healing process. It is better, under

such circumstances, to incise the parts fairly down
to the instrument in the urethra, and allow it to

heal by granulation from the bottom. The catheter

should be removed every day, or every other day at

furthest. This treatment had been adopted, and

the case is progressing favorably.

Chemosis Conjoined, with Staphyloma.—The in-

ferior eyelid in this case was completely everted,

a large pouch of the palpebral conjunctiva project-

ing below, and very much thickened from the pre-

sence of lymph in the sub-conjunctival tissue. The

eyeball was enlarged from the products of deep

seated inflammation, and the cornea thickened and

prominent, constituting staphyloma ; vision was en-

tirely gone, and of course nothing could be done to

restore this important sense. The indications in the

case were to remove the conjunctival difficulty and

restore the eyelid to its proper position. The latter

would, in all probability, follow the relief of the for-

mer. The first point, then, will be to diminish the

size of the eyeball by making a section of the cornea

and evacuating the aqueous humor. This was ac-

cordingly done by the ordinary cataract knife, cut-

ting a flap which was seized by a pair of forceps and

removed by the scissors. The lids were closed over

the eye and secured by an adhesive strip. Cold

water was directed to be applied, and an anodyne

administered consisting of sulphate of morphia gr. J.

Dr. Agnew remarked particularly here of the great

value of compression thus applied in producing

rapid disappearance of the plastic exudation in the

sub conjunctival tissue. Should these not effectually

combat the chemosis, he would next make free in-

cisions into the mucous membrane of the eyelid,

thus emptying both blood vessels, and the cellular

areolae, applying tannic acid in glycerine to the

surface with a camel's hair brush. Incisions should

be made vertically, not transversely, otherwise the
cicatrices may produce injurious deviation of the
lid.

Extensive Burn.—A middle aged man had thrown
on him a pail of scalding water. The extensive
surface involved would inform us that the injury
was due to a liquid. Accidents of this nature are
distinguished by degrees, which imply depth. There
may be a simple redness, or vesication or destruction

of the skin, or of the subcutaneous cellular tissue,

or even the muscles, blood vessels, nerves and bone.

The present case presents us with at least three de-

grees—from the nape of the neck half way down
the middle of the posterior part of the trunk, wo
have redness, and here and there a vesication ; on the

sides of the neck and front the skin has been de-

stroyed, and numerous patches of ulceration are

seen. One half of the surface of the body involved

in a barn, even of the first degree, generally proves

fatal. Patients may die from the shock, or subse-

quent irritation, due either to violent re-action or

prolonged suppuration. Deep seated inflammation
sometimes suddenly carries them off, as pneumonia,
peritonitis or enteritis. One of the unpleasant se-

quences of such accidents is from the contraction

of the cicatrices. In the present case we see the

chin is being drawn down toward the top of the

sternum, and the lower lip everted. Nothing can

benefit this but plastic surgery, and the time for its

employment has not arrived. The local applica-

tions suitable for such injuries will depend on the

degree of the burn. If the surface is only reddened,

or even here and there vesicated, nothing probably

is better than cold water perseveringly employed.

A favorite and very excellent agent in such cases is

lime-water and linseed oil, smeared over the part,

and covered with carded cotton so as to exclude the

air. If the burn, however, has extended to any

great depth, it is better to apply flaxseed poul-

tices, so as to favor the separation of the slough,

treating the ulcers on the same general principles

as ulcers from other causes. If the system should

flag, you- mast give tonics, stimulants, and nutri-

tious diet.

Simple Ulcer over the AnJcle.—Dr. Agnew remarked

that, as he would have opportunities to present

every variety of ulcers to the class—the house

abqunding in such—he would exhibit one which

might be considered as typical of a healthy ulcer,

with the characters of which we should be acquaint-

ed, in order to appreciate deviations. He could

see . no value resulting from the extended clas-

sification adopted by many writers.
_

For his own
purpose, healthy, unhealthy and specific were suffi-

ciently ample. The one before us is a simple,

healthy ulcer—its tendencies all toward health.

The skin is of natural color, even to the very verge

of the sore. Edges regular. The surface is like a

ripe strawberry covered over with florid granula-

tions, and protected by a thin film of healthy puL^.

From its circumference is starting out the new skin.

All that is necessary in such a case is to avoid med-

dling. Keep the limb quiet ; do not wipe the sur-

face roughly, or better leave it alone. Nutritious,

unirritating diet, and lint, moistened with tepid

water, to the surface.
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Unhealthy Ulcer on the calf of the leg.—This pa-

tient exhibited a sore in which all attempts at repair

seem to have stopped short. The edges are almost
black, and greatly elevated ; the granulations can
scarcely be said to exist, the sore being covered
with a dark gray-looking slough. There is something
wrong with the constitution here, and it must be
first attended to. The man has some arterial ex-

citement, a foul tongue and bad color. We shall

order him pil. hydrarg. gr. ix, in three pills, to

be followed by a dose of magnesia. Having once
restored his secretions, he may use for a time an in-

fusion of quassia and serpentaria ; and to the ulcer

a warm poultice.

WESTERN CLINICAL INFIRMARY.*

Service of Dr. L. TornbuU.

Reported by F. E. Bond, M.D., Eesident Physician.

Atonic Ptosis.—^OY. 10, 1858—Mary White,

aged 16. First case which presented itself was one

of ptosis of the left upper eyelid, the result of

chronic inflammation from childhood, the eyelid

falling so low as to obscure vision, by covering the

cornea, disfiguring the contour of the patient's

face. The chronic inflammation of her eyelids had
been relieved, and she had come to be cured of the

deformity. Various local means had been tried and
failed, and nothing remained but the operation,

which Dr. TurnbuU had performed, by excising

a portion of the redundant tissue of the eyelid.

Three sutures were applied, and removed on the

third day, union having taken place. She comes
to-day to show the result. The eyelid is now
nearly up to its natural position, and she can

close it. The whole aspect of the young girl is

decidedly improved. Beside the form of ptosis

just exhibited, there also presented cases of

congenital, traumatic and paralytic ptosis, ihe

second form had been seen in a young man from

Princeton, N. J., Wm. A , aged 16 years, and
which had existed from childhood in the right eye-

lid, with slight strabismus divergens. This had
been operated on at the Infirmary, and the patient

had returned to his home improved, yet the lid was
not quite as high as the other, as the removal of any

more skin would have prevented the eye from clos-

ing. He also stated, that if fatigued or depressed

in spirits, this lid would droop ; when not fatigued

or depressed, his vision was much improved by

the operation. Of the third form, namely, trau-

matic ptosis. Dr. Turnbull had been able to exhibit

several cases during the season. One of the most

interesting was Wm. H , aged 28 years, a

miner, from Columbia county, Pa., who had been

under care in the Infirmary and other institutions

in this city for eighteen months, for granular con-

junctivitis. The eyelids had become so relaxed

and altered that he was unable to elevate them, pro-

ducing beside traumatic ptosis, entropium, and

until this was cureJ, by the removal from both up-

per eyelids of a semi-lunar piece of skin, but little

progress was made in the cure of the granular

condition of the lids. When he left the Infirmary,

* This report has been delayed some weeks by a press of

theormatter.

—

Eds.

both were cured. Another case of traumatic ptosis

was reported in the first number of this journal for

1858, which was cured by the external use of tinc-

ture of iodine, and electricity.

The fourth form is one of greater rarity, namely,
the paralytic ptosis. As such cases are of great
interest, he would give a brief history of the case,

with a drawing, showing the condition of the eye to

those of his class who had not seen the patient
when he first applied at the Infirmary.

Richard E , aged 31 years, married—dark
eyes and fair skin—was then brought before the
class, when Dr. Turnbull stated the following facts

in regard to his history. He is a workman in a
pewter factory in Arch street, Philadelphia ; was
attacked with paralysis of the left side in the month
of May, 1858. He was treated by blood-letting,

mercurials, etc., and was under the care of a phy-
sician for five weeks, when gradual return of power
took place of the side which had been attacked,
but with entire loss of vision, from falling of the eye-
lid of the opposite side, as is seen in the drawing. He
applied at the Infirmary, September 29, 1858. When
the eyelid was raised by the finger, the cornea was
directed outwards, and slightly downwards, through
the influence of the abductor and superior oblique
muscles, which alone retained their power, the eye
being distorted towards the temple, the pupil di-

lated, and the whole globe immovable, with vision

double and confused, in consequence of the defective

adjustment. The secretions of the patient natural,

pulse slow and feeble, with pain in the back of the

head.

He never had rheumatism, and it was not the re-

sult of cold.

Treatment.—He was directed the following pills

:

Ijt Hydrargyri bichloridi

Strychnias, aagr. j.

Cinchonige sulph., gr. xxiv.

Extract, quassige, gr. v. M
ft. mass et in pil. No. xii div.

Signa. One pill, three times a day.

As a local application, the following lotion, to be
applied each night over the origin of levator muscle.

R Liquor ammonias Aromat.
" calcis aa f^j.

M ft. lotio.

Diet to be mild and nourishing: to avoid all

stimulants. The orbital region and eyelid was also

painted with Tinctura lodiuium, U. S. P., when he
visited the Infirmary.

October 6— Much improved; eyelid opened an
eighth of an inch. Continued treatments, and again

applied the tincture of iodine, which, with the lo-

tion, had blistered the whole region.

October 15—Eye is opened three-eighths of an

inch. Same treatment ; lotion not applied so freely.

Much improved in strength, and appetite good.

Able to do a little work.

He has not visited the Infirmary since the 15th of

October until to-day, having improved so much as

to be able to resume his usual duties.

Nov. 10—Vision with both eyes slightly double,

but he is able to clear the cornea completely. Iris al-

most normal. He was directed still to continue his
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pills once a day, and occasionally the application to

the eye-brow, but, as he was so well, he was not re-

quired to be regular in his attendance at the In-

firmary.

Dr. Turnbull stated that there was no doubt in

his mind that it was an infusion of serum within

the sheath enveloping the nerve of the third pair,

which was distributed to the levator palpebr^, su-

periors the internal, superior and inferior recti,

the inferior oblique, and the sphincter fibres of the

iris. It showed that the nerves of the sixth pair

were not affected by the orbicularis palpebrarum
retaining its power to close the eye. Experiments
and dissections as regards the lower animals have
shown that the curtain of the iris, containing as it

does two sets of muscular fibres, a circular set by
which the pupil is contracted, and a radiating set,

by which it is enlarged, is under the control of two
separate and distinct sources of innervation.*

The case related above illustrates these physiologi-

cal facts clinically. The third cranial nerve is found
to control the circular or contracting fibres, which,

by the pressure prevented its action ; but as soon as

the fluid was taken up by the absorbent vessels, the

contractile power returned, being assisted by the

action of the strychnia. It also exemplified the

power of the sympathetic, which was not affected,

in producing dilatation, by virtue of its communica-
tion with the lenticular ganglion.

HOSPITAL OF THE UNIVERSITY OF PENN-
SYLVANIA.

Wednesday, Dec. 29, 1858.

Service of Dr. Henry H. Smith.

Extirpation of a Carcinomatous Tumor of the

Breast.—The entire hour was occupied on this occa-

sion with the consideration of a case of carcinoma of

the female breast. The patient having been etherized,

the tumor, which was of considerable size, was
removed by a dissection, which, owing to the bulk

and adhesions of the morbid mass, was difficult and
tedious. Several blood vessels of moderate size

were ligated, and the wound being brought together

with stitches of the interrupted suture was dressed

in the usual manner.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Wednesday, Dec. 29.

Service of Dr. Dickson.

Diabetes and Dropsy.—Barney McG., aged fifty,

has for sometime been passing more than twice as

much urine as during health. A sediment appeared

at first at the bottom of the vessel, but this does not

now occur. At first micturition was painful, and the

quantity of water discharged inconsiderable. The
pain soon disappeared, and the quantity of urine

greatly increased, and the abdomen and limbs be-

come swollen. Probably congestion of the kidneys

existed followed by dropsical effusion. The fact of

a large quantity of urine being passed for several

weeks, suggests the propriety of an inquiry into the

i
* Ogle, Med. Times and Gaz., July, 1858.

existence of diabetes. The patient has not noticed
that insects have been attracted toward the vessel

containing the fluid passed, as frequently happens
in diabetic cases.

Diabetes insipidus is a very rare affection ; the
word diabetes being generally another name for

glycosuria. Sometimes hysterical women will dis-

charge a very large quantity of limpid urine for

thirty or forty hours, but its aqueous quality is its

main characteristic, the saccharine being absent.

Cases are recorded in which dropsy and diabetes

have coexisted, as is apparently the case in the pre-

sent instance. The abdomen is not much swollen

now, the patient has lost flesh greatly, and the sen-

sation of thirst is very troublesome to him. Usually
heat of skin, and a cordy, frequent pulse accompany
diabetes, although in some cases feebleness of action

of the pulse and coldness of the surface are met
with. Both the pulse and skin seem natural in

the case now before the class. The tongue is

very red, and the gums were at one time sore and
bleeding. He complains of great debility, and pain

over the renal region. The urine must be tested to

detect the presence of sugar.

It is not always easy to know what treatment

to employ in the first stages, and a kind of routine

medication seems to have been generally adopted.

The cause of diabetes, the actual morbid condition

upon which the disease depends, is obscure. The
direct cause has never been discovered, although

many have been assigned by writers—such as in-

temperance, exposure, etc.; but the disease is very

often unassociated with any such causes, the ma-
jority of cases seen by Dr. D. being among tempe-
rate persons.

The researches of modern physiologists have
ascertained that sugar is the product of chemical

changes and conversions in various organs. Piorry,

thinking that sugar is a necessary element in the

human economy, and that diabetes by draining it

off morbidly affects the patient, feeds his cases of

diabetes upon sugar, and boasts of his success. The
prognosis, under ordinary treatment is not very

favorable, as it is a chronic disease of great obsti-

nacy.

The general health must be attended to without

regard to specifics. The tonic influence of iron,

especially in combination with a mineral acid, may
prove beneficial.

R. Tinct. ferri chloridi gtt. xv.

To be taken four times a day, the number of

drops being afterwards increased to twenty. The
bowels must be kept open by gentle laxatives. The
disease is one in which almost every mode of medi-

cation has been employed tentatively. The use of

cinchona has sometimes been followed by subsi-

dence of the disease. A system of purgation has

been thought by some to produce a similar effect.

In this case, however, the patient labors under the

influence of a general cachexia, so that our remedies

must be directed to the promotion of the patient's

general good health, rather than to any specific

effect on particular organs.

Serious degeneration of the kidney may exist, but

this will be examined into hereafter. At present

we view it only as an interesting case of commin-
gled hydropic and diabetic diathesis.
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Chronic Gastritis.—James E. had a pain in the

left side, through towards the back. Sometimes
rheumatic pains may be traced along the course of

the intercostal muscles. This is probably not a case

of that kind. The pain is always more violent about
ten o'clock in the morning. The skin is very cold,

and the pulse very slow. Vomiting after eating is

of frequent occurrence. The pain in the preecordial

region is probably gastric, as no cardiac phenomena
can be discovered. Gastric symptoms sometimes
assume the appearance of regular periodicity. The
abdomen is full and tense. He has been of intem-
perate habits, and may in this way have brought on
the chronic gastritis under which he now labors.

Exposure to the heat of iron works, in which he for-

merly worked, would not account for the symptoms.
The subnitrate of bismuth, with a little calomel, will

be prescribed iu this case.

R Bismuthi subnitratis, gr. v.

Hydrargyri chloridi mitis, gr. ss. M.

To be taken twice a day. The mercurial treat-

ment must be persevered in cautiously. A blister

may be applied over the painful spot. Mild diet

agrees with him best, and the juice of meat—not the

substance.

Other Cases Presented.—Tayo other cases were also

brought forward,— one, a venereal eruption, follow-

ing a well marked case of syphilitic disease, and
treated by corrosive sublimate, in doses of gr. 1-20

three times a day ; the other, swelling and pain over

a small surface of the tendo-Achillis, treated by local

counter irritation by the application of a hot iron at

the side of the foot.

Dr. Dickson, upon the occasion of closing his term
of service in the clinic, made some appropriate

remarks upon the cases which had been presented

for investigation. He spoke of the variety of cases

that had been brought before them, and of the me-
thod of examining and prescribing for them, stating

that his chief endeavor had been to teach them prin-

ciples rather than formulge, and concluded with

some remarks on the value of such practical infor-

mation to the medical student.

The remainder of the clinical course will be under
the charge of Dr. Dunglison.

Service of Dr. Gross,

Hypertrophy of the Bladder, etc., from Congenital

Defect.—An interesting pathological specimen, com-
prising the urinary apparatus. The kidneys, blad-

der, ureters, and part of the penis, was exhibited to

the class. When the bladder was opened, its inte-

rior presented an appearance strikingly similar to

the columnse carnea3 of the heart, produced by a

peculiar arrangement of hypertrophied muscular
fibres from mechanical obstruction to the evacuation

of the urine. Usually, a discharge of mucus is visi-

ble floating towards the bottom of the vessel ; in

this case, no vascularity of the mucous membrane
exists. The peritoneal tunic is hypertrophied, but

not to the same extent as the muscular. The left

kidney is tuberculated and smaller than normal,

and fatty degeneration of the coitical substance, in-

duration, and atrophy had also taken place. All

this is the result of chronic inflammation. The
r;ght kidney is still more reduced in size, cysts exist

in itsinterior, and there is hypertrophy of the mu-
cous structure and of the fibrous tissue, which is

continued up into the uriniferous tubes.

The cause of all this difficulty is a congenital
minuteness of the opening in the prepuce. The boy
upon whom the post-mortem examination was made
yesterday, died at the age of—. after suffering for

a long time from difficulty of retaining the urine,

the irritability of the organ rendering it necessary
for him to pass his water very frequently. A sac
had formed in which the urine habitually lodged,

and the bladder making every muscular efi"ort to

overcome the mechanical difficulty, hypertrophy of

the muscular fibres of that organ gradually super-

vened, and disease of the kidneys. Stricture of the

urethra and prepuce, and enlargement of the pros-

tate gland, are frequently followed by such morbid
conditions. No other obstruction exists at any point

in the urinary passages to account for the results of

which we have spoken. If a small puncture had
been made some time since, all this trouble might
have been obviated.

Scrofulosis.—A very young child, which had been
brought before the class some time ago in a state of

progressive emaciation, with inability to separate

the eye-lids, the head being held down to keep out

the light, was again brought in, very much improved
in appearance and in general health. It has no
photophobia, and holds up its head. The child is of

a strumous diathesis, and the inflammation has been
of a scrofulous character, as evinced particularly

by the photophobia. An eczematous eruption has
covered the head and ears. Iron, quinia, and mor-
phia failed to produce any beneficial impression,

and it was not until oleum morrhuse was given to it

about three weeks ago, that any symptoms of im-
provement manifested themselves. In almost all

cases, tonics are required ; but if the child is robust,

as sometimes, but rarely happens, it may be neces-

sary to reduce the system. Very little opacity of

the cornea exists, although this tunic, as well as the

conjunctiva, is sometimes involved.

The oil must be continued in teaspoonful doses,

with a diet of meat, milk, etc.

Abscess in the Parotid Region.—B., two years ago,

was operated on for fungous enlargement of the tes-

ticle, consequent upon tertiary syphilis. One of the

testicles was removed at that time. He suffers now
from swelling and fluctuation just anterior to the

left ear, over the parotid region. This was sup-

posed, when it first appeared, to be dependent upon
a bad tooth. The part became very painful, and
has continued to be so, because the fascia in this

region binds it tightly down. The teeth are liable

to produce disease, not only in their own vicinity,

but in other parts—neuralgic pains of the head,

neck, etc. ; disease of the mammary gland, enlarge-

ment of the glands in the neck, etc. In this case a
decayed molar is probably the cause of all the

trouble. If it be extracted, and the abscess evacu-

ated, the patient will probably get well ; although

the constitutional taint of syphilitic disease still

remains. The tumour of the parotid region has not

the characteristics of aneurism, but is a form of deep

seated abscess. After the pus is let .out, an emolli-

ent poultice must be applied for a few days.

Primary Syphilis.—A boy about fifteen years of
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age presented himself with, a bubo nine days old in

the right groin, invol-ving the lymphatic ganglions

above Poupart's ligament. The specific bubo is

generally seated above, while traumatic bubo is

usually below that ligament. On examining the

penis, a chancre was found upon the prepuce and
the head of the organ at the frsenum. The case is

an illustration of primary syphilis— chancre and
bubo co-existing. It is nearly three weeks since he
exposed himself to the exciting cause of this disease;

the chancre had therefore existed about two weeks.

The ulceration upon the frsenum will probably de-

stroy it. He suifered considerable pain in walking
Two diseases co -exist in this case, but they are

really modifications of one and the same. The
bubo, previous to his application for relief at the

College clinic, had been treated by unguentum
hydrargyri, but this ointment is not so well calcu-

lated for the early stages of the disease as tincture

of iodine. The penis must be plunged into warm
water for twenty minutes or more twice a day, a

teaspoonful of common salt being added to a cupful

of water for this purpose. The parts must then be

carefully dried with lint, followed by the application

of a wash to the abraded surface, made as follows :

R. Acid, tannic, gr. ij.

Opii pulv. gr. j.

Cupri sulphatis gr. -}.

Aquae f^j. M.

The chancre is not of the indurated form. Con-
stitutional symptoms do not follow, and bubo is pro-

duced very readily ; while in the indurated form of

chancre, the reverse is true in regard to the occur-

rence of secondary and tertiary symptoms and of

bubo. In addition to the local treatment recom-
mended above, he must not eat meat, nor drink

porter, ale, wine, or spirituous liquors. Cleanliness

is a great desideratum in all these cases.

Scorbutic Cachexia. was operated

upon five or six weeks ago for the removal of a

small tumor at the side of the nose. Obstruction

now exists in the left nostril. Upon examining his

mouth, the gums were found to have greatly re-

ceded, the teeth loose in their sockets and com-
pletely uncovered. Sometimes this condition of the

mouth is dependent upon the accumulation of the

tartar of the teeth. The calcareous matter must be

scraped away, and a strong solution of alum be

used as a wash to harden the gums. Antiscorbu-

tics must also be employed, as the vegetable acids,

lemon-juice, etc. ; and the diet be regulated.

The obstruction in the nostril may be due to

polypous or encephaloid growth, but the examina-
tion of its precise nature will be postponed until a

clearer day. He should be purged, and tinctura

iodinii be applied externally. If the obstruction

were visible, and should be diagnosticated as a po-

lypus, it would be expedient to remove it.

PHILADELPHIA COLLEGE HOSPITAL.

"Wednesday, Dec. 29.

Service of Dr Halsey.

Goitre.—A young woman from Bei-ks county has

an enlargement of the thyroid gland, which has ex-

isted four or five years. It has attained such a size

as to be productive of a good deal of deformity.
She says the complaint is quite prevalent where she
comes from. The disease usually consists of a hy-
pertrophied condition of the gland, but it may
sometimes contain cysts. It is most generally found
in persons who live in hilly or mountainous districts

;

as, in the mountains of Switzerland, it is very com-
mon. It is said generally to be accompanied with
an anaemic condition ; this, however, is not always
so, as Dr. H. has seen it frequently in persons of
robust health. It is confined almost exclusively to

females.

The treatment of these cases, unfortunately, does
not always prove as successful as we might wish,

particularly when the disease has existed some time,

and the enlargement is great. It is seldom, however,
that any very serious consequences arise from the

affection ; occasionally, from the great size which
the gland attains, the pressure made upon the tra-

chea and oesophagus may cause interference with
breathing and deglutition.

The disease has in some instances been removed,
but on account of the great vascularity of the part,

and its contiguity to great arteries and veins, it

has always proved an exceedingly dangerous ope-

ration.

If seen early, the application of the tincture of

iodine, painting the part over freely, will cause its

removal in a great many cases.

In this case we will order the following ointment

:

R. Iodinii ^j-
Potass, iod. ^j.

Cerat, simplex ^ss.

M. ft. unguent.
Apply twice a day.

Also gr. ij of Potass, iod. in solution, three times

a day.

Ophthalmia Tarsi.—A child two years old has the

lids of one eye much inflamed and thickened ; the

edges are encrusted with an inspissated muco-puru-
lent matter, which has been thrown out by the dis-

eased Meibomian follicles. The inflammation is

confined entirely to the edges of the lids and the

conjunctival lining. The lids, the mother says, are

always stuck together in the morning. This disease

almost always, in children, is found to co-exist with
the scrofulous diathesis ; indeed, this latter affection

is the predisposing cause. In the treatment, we are

obliged to prescribe accordingly, and adopt anti-

strumous measures as well as local ones, to subdue
the disease. In nearly all scrofulous affections the

digestive organs are more or less deranged. A
laxative and alterative should be given.

B:. Pulv. rhei gr. sxiv.

Pulv. ipecac, gr. iij.

M. div. in chart. No. 12,

Take one every morning.

5t. Quinii© sulph, gr. xvi.

Acid, sulph. aromat. gtt. xx.

Aquae f^ij.

Take a teaspoonful three times a day.

Take also

—

R. Ung. hyd. nit. ^j.

Cerat. simplex Jss. M.
Apply every night to the edges of the lids.
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Coxalgia..—A colored child, aged 3 years, com-
mencpd to walk lame about two and a half months
ago. She also complained of a pain in the knee of

the same side. Upon examination, there is not much
flattening of the nates, but the limb seems somewhat
longer than the other. If the leg be rotated, she
saj's it hurts her in the knee. There is no pain on
pressing the trochanter major against the aceta-

bulum.
Treated by quiet. Sometimes it is necessary to

apply a splint, and establish an issue in the hip

;

but this can be dispensed with in very recent cases.

lod. potass., one grain three times a day, should
be given also.

Paivful Retraction of Testicle.—A young man
came before the class who complains of painful

drawing up of the right testicle. In cold weather,
particularly, it is very annoying and painful. The
left testicle is wasted away to one-fourth its usual
size, which was caused by an injury he received

three years ago. Several months ago he had gonor-
rhea. At present he cannot retain his urine long,

and is obliged to get up three or four times every
night to pass it. A bougie was introduced, and a
stricture was found to exist in the membranous por-

tion of the urethra. The cause of the drawing up
of the testicle is, of course, the contraction of the
cremaster muscle, which is very probably caused by
the existence of the stricture, through reflex action,

as Dr. H. has, in several instances, met with similar

cases, in every one of which the painful contraction

finally disappeared when the stricture was cured.

The treatment is, first to remove the cause, which
is to dUate the stricture ; and, secondly, applications

may be made which will have a tendency to dimin-

ish the contraction.

R Ext. belladon. ^ss.

Cerat simplex, ^ss. M
Apply on the course of the spermatic cord.

Stricture of the Urethra.—A middle-aged man has
a stricture seated in the glans, near the meatus.

It has been dilated several times before, but has in-

variably returned. He is now very urgent to have
any thing done that will be likely to prevent a re-

turn of the complaint. Strictures in this locality

are very troublesome to cure, on account of their

great liability to return. There is no method of

treatment which is so likely to prove eff"ectual in

these cases as division of the stricture. As the pa-

tient is very anxious to have it cut, we shall pro-

ceed to perform the operation. There are two ways
of dividing a stricture—externally and internally.

When a stricture is very hard, like cartilage, old,

and exceedingly irritable, the former is the best

method. But if it be more recent, and not so

ha^rd, and is not very much extended, the latter is

preferable. The object of the operation by divi-

sion is to cause the hardened mass constituting the

stricture to melt down, as it were, by suppuration.

And to do this efi'ectually, the whole thickness of

the calloused stricture must be cut through. A small

director was then introduced, and a narrow scalpel

pushed along its groove until the whole thickness

of the stricture was cut through. The patient was
ordered to keep quiet for ten days, during which
time a large ci^rheter should be kept in the bladder.

It should then be removed, and occasionally intro-

duced, to keep the wound from closing up.

Syphilitic Iritis.—A middle-aged man was shown
to the class, having an inflammation of the left eye.

Several months ago he had a chancre ; since then
he has had wandering pains in his bones, hip, calf

of the leg, etc. A few days ago his left eye became
sore, since which time he has had a severe pain in

the brow, and deeply seated in the eye. His sight

in that eye is very poor indeed. Upon examination,
the pupil was found to be irregular, the iris dull

and hazy from the eifusion of lymph, and a rosy
ring about the edge of the cornea. All these show
pretty conclusively that the iris is the coat afi'ected.

Our treatment must be purely antiphlogistic, using
leeches to the temple. A purge of calomel and
rhubarb, grs. x each, and calomel gr. j, pulv. opii,

gr. \, every two hours, until the gums are afi'ected.

In this case mercury is the remedy.

Case of Needle in the Hand.—A boy was brought
before the class, who, several days ago, ran a nee-

dle into his hand. It entered the palm, but the

point could be felt in the dorsum. This is, there-

fore, a case for operation. Whenever a needle has
been run into a part of the patient, it can be seen

at once, while the wound is fresh, even though
it cannot be felt, providing we can ascertain

the direction it is proper to make search for it.

But if it has remained in the part several days, and
the puncture has healed, it is better to let it alone,

unless it can be felt ; for it will, in all probability, be

a fruitless job. When the needle can be felt, en-

deavor to ascertain, if possible, the direction in

which it lies. Now cut down to it as nearly as pos-

sible at right angles, across the end of it. If the

incision be made parallel to the needle, the chances
.will be that you will fail to hit. An oblique inci-

sion being made, so as to hit the needle at right an-

gles to its long axis, it was readily found and ex-

tracted.

^fbiffes anb §ooli Holias.

The Science and Art of Suegbry. Being a Trea-

tise on Surgical Injuries, Diseases and Operations.

By John Erichsen, Professor of Surgery and of

Clinical Surgery in University College, and Sur-

geon to University College Hospital. An im-

proved American edition, from the second en-

larged and carefully revised London edition. Il-

lustrated by four hundred and seventeen engrav-

ings on wood. Philadelphia : Blanchurd & Lea,

1859.

This work is so well known and appreciated in

this country, that nothing more is required of us

than merely to announce the new and improved

edition.

For general comprehensiveness, brevity of dic-

tion, clear, vigorous style and minuteness of prac-

tical detail, it has no equal. In allusion to the lat-

ter quality, the author says ; "My increasing expe-
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rience as a teacher leading me to fear that there is

no little risk of the cuUivation of the Art not keep-

ing pace with the progress of the Science of sur-

gery."

The publishers, in their advertisement, say, that

to this edition but few notes have been added—" the

careful revision and extensive additions of the au-

thr having rendered unnecessary most of the notes

which were introduced in the former American edi-

tion, and having brought the work thoroughly up to

the present condition of European surgery." The

name of the American editor, which appeared on

the title page of the first edition, is, we suppose

for the same reason, omitted, though we think he

has still done sufficient good service for the book to

entitle him to that " parasitical" position. The

notes appended to the volume are generally in rela-

tion to American peculiarities of practice, and are

valuable additions. In some few instances tney

might with advantage have been more explicit of

matters to which he in only a passing manner al-

ludes.

The familiar name of Dr. Lente, of New York,

is, on page 269, so misspelled that it may not be

generally recognized. We refer the reviser to Dr.

P. F. Eve's recent volume for a case of recovery

from greater injury of the brain than that which he

offers as the most remarkable instance.

The efficient method of making comw iler-extension

by adhesive strips, in fractures of the thigh, first

used by Dr. Gilbert, of this city, is entitled to men-

tion, in connection with the application of the same
material for extension.

The mechanical execution of this edition is infe-

rior to the first. This is so particularly in regard

to the cuts, a number of which, from being worn
out, or from defect in the paper for the impression,

are so blurred as to be a disfigurement, and others,

from these reasons, or the inferior quality of, the

ink, are almost reprinted on the opposite page.

The reputation of the author as a teacher and

hospital surgeon, with the intrinsic merits of this

edition, will continue the work in the high estima-

tion in which it is now held as a text-book of " The

Science and Art of Surgery."

(Jbitoriri.

THE MEDICAL SOCIETY OF NEW JERSEY. .

We would call the attention of our numerous

readers in New Jersey to the notice in our adver-

tising columns of the ninety-third annual meeting

of the Medical Society of New Jersey, on the evening

of the 25th inst. We hope to meet many of our old

friends at Trenton on that occasion.

We are unexpectedly obliged to postpone the

remainder of the debate on Neuralgia before the Phila-

delphia County Medical Society, until next week.

A NEW YEAR WITH NEW ASSOCIA-
TIONS.

With the compliments of the season to his

subscribers and readerSj it devolves upon the

undersigned to announce that the advent of a

new year has brought with it new associations,

involving a change in the proprietorship and

editorial management of the Keporter. For

many years, the pecuniary management of this

journal has rested entirely, and the editorial

responsibility principally, upon the under-

signed, and he has often desired to share these

responsibilities with others. A very oppor-

tune time for such a change would have been

the commencement of the weekly series ) but

it would not have been easy to have found any

one who was willing to risk his means on such

an enterprise until its feasibility had been fully

demonstrated. This having been satisfactorily

done, we have sought a connection which will

relieve us of much labor and responsibility,

and which, we feel assured, will advance the

interests of the Reporter.

From the 1st of January, 1859, therefore,

it is understood, that the proprietorship of this

journal is shared with others. Hereafter, the

name of R. J. Levis, M. D., will be associated

with our own as co-editor, with a pecuniary

interest in the work. Dr. Levis needs no in-

troduction to the profession of this city and

vicinity. To our readers at a distance we

would say that he occupies an honorable posi-

tion among his brethren here, and that since

the Reporter was changed to a weekly, he

has given frequent evidence of his ability as a

writer, in communications for its pages. His

editorial labors will probably commence next

week.

With the name of Dr. W. B. Atkinson,

with whom we have been pleasantly associated

for several months, we part with regret, though

we shall still be favored with his aid in provid-

ing material for our pages. He.has ever taken the
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liveliest interest in the usefulness and success

of the Reporter, and has shrunk from no

labor or effort to advance both. We would

mention in particular that to his untiring en-

ergy and perseverance our readers have been

entirely indebted for the invaluable reports of

the debates before our medical societies. These

reports, which from his official connection with

some of our principal associations, he enjoys

superior opportunities for preparing, we shall

still depend upon him for.

In conclusion, we trust that by dividing

pecuniary as well as editorial responsibility,

the sequel will prove that we have sought the

best interests of the Reporter and its read-

ers, and that this step, will, by bringing new

influences to bear on the success of the enter-

prise, hasten the realization of our long-cher-

ished wishes and hopes, in respect to the per-

manent establishment of a representative jour-

nal of its class, one whose proprietorship is

vested entirely in the profession, and which

seeks only to advance its interest and pros-

perity.

S- W. Butler.

MEDICAL SERVICE IN THE ARMY
AND NAVY.

In the volume of '' Regulations for the

Army of the United States,^^ published by

Harper & Brothers, 1857, may be found the

following rules, which govern the appointment

and promotion of medical officers in the Army
of the United States.

"1153. A board of not less than three medi-

cal officers will be appointed from time to

time by the Secretary of War, to examine ap-

plicants for appointment of assistant surgeons,

and assistant surgeons for promotion. And
no one shall be so appointed or promoted until

so examined and found qualified.

" 1154. The board will scrutinize rigidly the

moral habits, professional acquirements, and

physical qualifications of the candidates, and

report favorably, either for appointment or

promotion, in no case admitting of a reason-

able doubt.

'^1155. The Secretary of War will desig-

nate the applicants to be examined for appoint-

ment of assistant surgeon. They must be be-

tween 21 and 28 years of age. The board will

report their respective merits in the several

branches of the examination, and their rela-

tive merit from the whole ; agreeably whereto,

if vacancies happen within two years there-

after, they will receive appointments and take

rank in the medical corps.

"1156. When an assistant surgeon has

served five years, he is subject to be examined

for promotion. If he decline the examination,

or be found not qualified by moral habits or

professional acquirements, he ceases to be a

medical officer of the army.

" 1157. An applicant for appointment fail-

ing at one examination, may be allowed a

second, after two years, but never a third.''

The rules which govern the appointment

and promotion of medical officers in the navy

are in the same spirit ; the chief difference is

that the navy rule judiciously restricts ap-

pointments to persons between 21 and 25

years, and permits candidates to compete for

appointment as frequently as they please, pro-

vided they do not exceed the limits of age

prescribed. In both services examination for

promotion takes place after five years' service,

and if the candidate fails to prove himself

qualified, he loses his commission and returns

to private life. This contingency must prove

an efficient stimulant to assistant surgeons

who desire to secure their own advancement;

for it seems to 'be addressed to two tender

points of human character, known to phreno-

logical readers under the names, " acquisitive-

ness'' and " approbativeness," and to others,

by the terms " cupidity and vanity." As
candidates cannot " cram" for these examina-

tions in a very short time, those of much fore-

sight, begin to prepare to become surgeons

from the hour they are appointed assistants,

and are rewarded, but those who rely solely

upon a special preparation during three or four

months just prior to the trial, furnish the un-

fortunates of the occasion.
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The remuneration for medical services in

the army is stated in the following table

:

Forage for ^ H.= ^ .

^3

11

horses.

d

Ass't Surg, less than 5

yrs. service, $53,331/^ 4 2 1 1 $1,444 50
do do of 5 years

service,

do do of 10 years
70.00 4 3 1 1 1,644 50

service, 70.00 8 3 1 1 2,300 50
Surgeon, less than 10

yrs. service,

do of 10 yrs.

80.00 4 4 3 2 2,549 00

service in
that grade, 80.00 8 4 3 2 2,655 00

Officers' subsistence is commuted at 30 cents

per ration; forage at $8 per month {ov each

Jiorse actually owned and kept in service.

Officers are entitled to the pay of a private

soldier ($11 per month) and $2 50 per month,
clothing and one ration per day, for each pri-

vate servant actually employed.

Every commissioned officer below the rank
of Brigadier-General is entitled to one addi-

tional ration per day for every five years' ser-

vice : this is termed the ^Mongevity ration/'

and is worth $107 50 annually.

Without the allowance for horses and ser-

vants, and omitting the longevity ration, sur-

geons of more than ten years' standing (which,

in fact, means of more than twenty years' ser-

vice,) receive only $1,836 per annum, and the

newly appointed assistant receives in pay and
rations an aggregate of $1,078 per annum.
The allowances made for the maintenance of

horses and servants probably do not exceed the'

expense of them, and cannot be regarded as

direct sources of pecuniary profit to the officer,

if horses and servants are indispensable to him
in the discharge of his duties,—and it is pre-

sumed they are,—it would be an onerous tax

on his small pay, to require him to keep them
at his own cost. The compensation of an

assistant surgeon in the army, who has ac-

quired his profession at his own expense, is

the same as that of a first lieutenant, who is

indebted to the government for his professional

instruction, as well as subsistence, while a stu-

dent. The career of the assistant surgeon is

closed with the rank of major, and $1,800 or

$2,000 a year, while that of the lieutenant

leads on to Lieutenant-general and $7^620 of

annual pay and rations.

Truly, the government sets a low pecuniary

value on the healing art. Ability to teach the

French language to the cadets at West Point

is worth, in the estimation of the government,

$2,240 a year; but the ability to remove stone

from the bladder, cataract from the eye, to

arrest fatal haemorrhage by ligating vessels,

and save life by amputation, is not worth half

so much. May we take this to be an indica-

tion of the money value which the people every

where in our country set upon the services of

the medical profession ? While the govern-

ment is well served at the present rates of re-

muneration—which it is, only in consequence

of the neediness of so many worthy votaries of

iEsculapius—it is vain to suppose that it will

pay more; the axiom is, ^' A thing is worth

what it will fetch," and, considering the qual-

ity of the ^' thing" obtained by the govern-

ment, it " fetches" very little^ and is therefore

worth very little. Do young gentlemen ever

consider the value of the profession while they

are crowding into its ranks, attracted perhaps

by admiration of the knowledge it embraces,

rather than by the means of livelihood it

afi'ords ?

THE FIRST AMERICAN MEDICAL DIPLOMA.

A correspondent in Maryland, in speaking of the

late Dr. Robert H. Archer, of that State, writes as

follows, mentioning an incident in the life of his

father, which possesses sufficient historic interest to

warrant its preservation

:

"I am proud to say that he (Dr. Robert H.

Archer) was my preceptor. * * He stood as high

as a practitioner of medicine, and as a man of

strong common sense, as any physician in the State.

After practicing medicine with the most eminent

success and credit for sixty years, he died about two

years ago, at the advanced age (I think,) of eighty-

three. His father was the first man who received a

medical diploma in this country—at (of course) the

University of Pennsylvania, The .first class was

constituted of ten, and there was a great deal of

rivalry between them as to which should have the

diploma first.'^ There was an Englishman in the

class, and the faculty was determined to give him
the preference. This raised the indignation of the

Amei^cans, and they threatened to leave the college

*Tliis commencement was held on the 21st of June, 1768.

—

Editors Med. and Sxjrg. Hep.
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and go to an institution in New Jersey. It was

then decided that they should receive their diplomas

alphahetically, and so Archer happened to come

first.*

Dr. Robert H, Archer was brother to the late

eminent Judge Archer of this State. One or two of

his brothers were physicians, and three or four of

his sons. The latter are scattered from north Penn-

sylvania to Texas ; two living in the latter State, and

one in the army.

DENTAL EDUCATION.

In the fall of 1852, the Philadelphia College of

Dentists was organized and went into operation.

It remained in existence four years with increas-

ing usefulness, when a difficulty arose between the

faculty and the trustees in regard to "Honorary

degrees," which resulted in the dissolution of the

Institution. A new charter was obtained with the

title of the " Philadelphia College of Dental Sur-

gery," which is now in its third session. The pre-

sent faculty is as follows

:

C. N. Peirce, D. D. S.,

Professor of Dental Physiology and Operative Dentistry.

T. L. Buckingham, D. D. S.,

Professor of Chemistry and Metallurgy.

J. L. SUESSEROTT, D D. S.,

Professor of the Principles of Dental Surgery and Therapeutics.

J. H. McQuiLLEN, D. D. S.,

Professor of Anatomy and Physiology.

William Calvert, D. D. S.,

Professor of Mechanical Dentistry.

D. H. GooDwiLLiE, D. D. S.,

Demonstrator of Operative Dentistry.

J. J. Griffith, D. D. S.,

Demonstrator of Mechanical Dentistry.

T. L. Buckingham, Dean,
No. 243 North Ninth Street, Philadelphia.

There are now three Dental Colleges in active

operation in the United States, one at Baltimore,

and one in Cincinnati, all working in harmony. The
classes at each of these schools are increasing

yearly, and the facilities afforded for a thorough

education in this specialty are of a superior cha-

racter.

Dental Manufactures. — Of Porcelain Teeth

there are manufactured in this country probably

two millions annually. One house alone—Jones,

White & McCurdy, of this city, making over a mil-

lion and a quarter.

Gold Foil and Plate.—The amount of these arti-

cles consumed annually by the dental profession in

the United States is over two million and a half of

* '• John Archer of Ncv.xaetle on the Delaware."

—

Editors.

dollars, much of which is furnished from this city.

Instruments, chairs, files, and indeed every appli-

ance used by the dental profession are manufactured

here in large quantities.

It is estimated that there are about five thousand

practising dentists in the United States, a greater

number than can be found in all other countrie

combined.

MORTALITY OF PHILADELPHIA IN 1858.

We are indebted to Dr. Wilson Jewell for the fol-

lowing abstract from his record of the deaths in our

city during the year (1858) just closed :

Months. Hales. Females. Total.

January 392 830 722
February 387 359 746
March 626 467 993
April 437 371 808
May 390 342 732
June 580 464 1,044
July .- 708 602 1,310
August 632 567 1,199
September 566 459 1,025
October 303 299 602
November 327 297 624
December 468 421 889

5,716 4,978 10,694

From this estimate we learn, that the deaths in

our city for the past year, with a population of

600,000, have been only 10,694, or about one death

to every 56 of the population—a state of health

which we believe no other large city in the United

States, or in Europe, can furnish.

Compared with the previous year, (1857,) when
the deaths amounted to 10,895, there has been a

falling off of 201, or nearly 2 per cent, in the aggre-

gate.

It will be found, however, that during the months

of June, July, August and September, the deaths

have exceeded those of the same periods for 1857 by

674, or 14.72 per cent.—showing that the summer
of 1858 was more sickly than that of 1857.

Of the above deaths, 4,734 occurred in children

under five years of age, exclusive of stillborn, which

amounted to 535. Therefore, more than 44 per

cent, of the mortality was in infancy.

The deaths from consumption of the lungs were

1,659, exceeding those in 1857 by 115—showing an

increase of 7.44 per cent.

The ratio of deaths from consumption, to popula-

tion—fixing it at 600,000—was as one in every 361-|,

and as one to 2.76 of each thousand.

Scarlet fever carried off only 241 children, while

the previous year the deaths from this fearful dis-

ease numbered 704.

The deaths in the male sex exceeded those in the

female by 15 per cent.

Altogether, the year has been remarkably healthy.

During the last quarter, catarrhal diseases have
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been quite prevalent, amounting almost to an epi-

demic, but not peculiarly fatal; nevertheless, we

find that there has been more than the ordinary in-

crease of deaths from inflammation of the lungs

during the quarter.

ADVERTISEMENTS.

Palmer s Leg and Arm.—In passing up Chestnut
street the other day, we met a man with his leg on
bis shoulder, which fact being strongly suggestive

of Palmer's artificial limbs, and finding that we
were near his studio we called upon him, and exa-

mined some of the remarkable results of his mecha-
nical ingenuity. Time was when the loss of a limb
was irreparable, but many a useless limb is now
cheerfully parted with, that Mr. Palmer's substi-

tutes may be applied, and the leg or arm rendered
useful once more. We have heard that Mr, Palmer
himself employs one or more artificial limbs of his

own manufacture, but, although we observed very
closely, we saw no evidence of it. Still, we believe

that such is the fact. One thing is certain, Mr.
Palmer has been the means of adding to the com-
fort and happiness of many an unfortunate cripple,

and our readers should exert themselves to extend
his means of usefulness in that direction. Palmer's
rules for amputating should be observed by sur-

geons. Send for his pamphlet.

New York Ophthalmic Hospital.—See the notice

of this institution in our advertising pages. It

is, we believe, the most extensive institution of the

kind in the country, and physicians can there enjoy
excellent epportunities for the study and observa-
tion of diseases of the eye.

Tilden ^ Co.—These gentlemen have distinguished

themselves in the preparation of many of the vege-
table medicines in use in our country. Their pre-

parations have acquired great celebrity, and we
think they hove given general satisfaction.

It has occurred to us, however, that they would
best subserve the cause of medical progress, and
perhaps their own interests, if they would confine

their attention to fewer preparations, and have them
80 well prepared as to defy competition from any
source. We are aware that they have very exten-

sive facilities for preparing a great variety of medi-
cines, but we think fewer medicines, well prepared,

would be better. Let the time and attention de-

voted to preparing so great a variety be given to

improving the modes of preparation. Above all,

we hope that they will forbear attempts to "im-
prove" officinal formulae, but leave that to the re-

cognized bodies who promulgated them. We can-

not, however, commend the spirit which some of our

cotemporaries have of late indulged toward these

gentlemen. We do not think that the profession

can well do without their valuable experience in the

preparation of some of our best medicines.

Medicine Cases, ^c.—We would call the attention

of our readers to Mr. Lutz'a advertisement of medi-
cine and other cases.

tiiitil flffos,

MARRIAGES.
Bayard—McMullin.—In this city, on the 28th

of December, by Rev. J. H. Jones, D. D., John T.

Bayard, M. D., of Leitersburg, Md., to Miss Maria
Ord, daughter of Mr. John S. McMullin, of this city.

Markley—Dare.—Dec. 30th, at the residence

of Dr. Arthur D. Markley, Montgomery ville. Pa.,

by Rev. Jos. F. Dennison, Benjamin Frank. Dare,

of Philadelphia, to Amelia A. Markley, of the for-

mer place.

DEATHS.
Chapman.—At Manhasset, L. I., on Friday, Dec_

31st, Dr. Austin Chapman, in the79thyear of hisage_

PiCTON.—In New Orleans, on the 28th of October
last, J M. W. Picton, M. D., Professor of Diseases

of Women and Children in the N. 0. School of

Medicine.

To Correspondents.—Pertinent Questionsfor Dr
^

Rogers. —• A correspondent writes as follows :
—

"Please ask of your worthy correspondent, Dr.

Rogers of Delawai'e, more definite information con-

cerning his case of hernia. Was there any slough-

ing of the intestines beside the portion that pro-

truded through the original aperture in the abdo-

minal wall ? Were there several apertures in the

intestinal walls— or, was there but one, and the

several apertures in the abdominal walls all con-

nected with this one ? Did the patient take three

grains of sulphate of morphia at once—or, was the

solution of this three grains in four ounces of brandy

given in portions ? Did all the penis slough away,

or only a portion of it? It would appear from the

form of expression that it did, but from the matri-

monial intentions of the patient that it did not.

The case is certainly a very remarkable, as well as

instructive one, and is sufficiently extraordinary,

even if, when more definitely stated, it should prove

less marvellous than it now appears." Will Dr.

Rogers answer these questions as briefly as possible ?

Dr. T. G., Easton, Pa. — Dr. Dickson's Address

on the late Dr. J. K. Mitchell was sent on the 30th

ult.

Dr. R., Willow Grove, Z>eZ.—Bullock & Crenshaw

have forwarded your lancet by mail this day.

The Transactions of the American Medical Asso-

ciation have been received from the publishers,

Messrs. Blanchard & Lea, and will be noticed in

due time.

Dr. Carnochan's Contributions to Operative Sur-

gei-y and Surgical Pathology is received, but too

late for notice in this number.

Communications.—We have articles on hand from

Drs. S. R. Forman, of Hoboken, N. J., Geo. J.

Zeigler, of this city, and W. Johnson, of N. Jersey.



i=>s,os:p:E:ca:TJS
OF THE

MEDICAL A:^D SUEGICAL REPOETEH.
This Journal, for many years favorably known as a Monthly,

was changed to a Weekly on the 1st of October, 1868.

Its aim will be, as heretofore, to serve the Profession,—es-pe-

cially in its organized capacity—without fear or fevor, and

entirely untramelled by outside connections, under the follow-

ing departments :

—

1. Original Lectures on Special Departments of Medicine and
Surgery

;

2. Original Communications

;

3. Illustrations of Hospital Practice; being original reports

from the cbnical teachings of the Hospitals and Schools of this

and other cities

;

4. Eeports of papers read, and discussions had before Medical

Societies

;

5. Brief Reviews and Notices of Books;

6. Editorials;

7. Correspondence;
8. A VTeekly Domestic and Foreign Periscope;

9. Medical News—including Marriages and Deaths of Phy-

sicians, or in their immediate families.

Nothing which our means can command, shall be spared to

make the Repo±.ter an able and acceptable exponent of Ameri-

can Medicine and Surgery. To this end we solicit an earnest

and hearty literary and pecuniary su])port.

Size.—The Repokter will be issued on Saturday morning of

each week, each number consisting of sixteen pages of super-

royal octavo size, (somewhat larger than the page of Harper's

Monthly). It is the intention of the Proprietor to enlarge it to

even double its present size as scon as his subscription list wiU
warrant it. EViX kow thk P..epoetes is one of the cheapest

Medical Jouiina.ls published in this or any other country.

Peice and Terms.—The subscription price is $3 00 in advance;

single copies, eight cents. The Repokter will only be sent to

those who pay for it. 4®= Notice will be given to subscribers at

the termination of their subscriptions. Those who desire can

subscribe for one or two-thirds of a year. Current paper, gold

dollars or postage stamps received in payment.

4^ Communications, Essays, Items of Intellisence, Bio-

graphical Sketches of Distinguished Men, Notices of Marriages

and Deaths oi Physicians, etc., etc , are respectfuUy solicited.

Address the Editors, Philadelphia, Pa. Office N. W. corner

of Seventh, and Arch streets.

B. W.BUTLER, M.D.,U^.^
R. J. LEVIS, M. D., ;

-^^^^ors.

4®= Single copies can be obtained and subscriptions made, as

follows :

—

Lindsay & Blakistcn's Medical Eook Store, No. 25 South Sixth

Street, above Chestnut,

Joseph M. "Wilson's, 111 South Tenth Street, below Chestnut,

and at
Taylor & Wetberbee's Drug Store, N. W. corner of Ninth and

Chestnut Streets.

TiaziE

§0rf0n PeWal ml Surgical "^mxml

A Weekly Medical Journal of Thirty Tears Standing!—The
Boston Medical and Surgical Journal was commenced as a
weekly periodical in the year 1828. During nearly the whole of
the time, to the present year, it has been the only weekly
periodical of the kind in the United States, and has circulated
in every part of the country. There has been no intermission
in its regular issue during these thirty years, and it now counts
over SIXTEEN HUNDRED coDsecutive numbers, and is approaching
its SIXTIETH volume. Its predecessor. The Bbston Medical In-
telligencer—also a weekly periodical—was begun in 1823 by
J. V. C. Smith, M. D., then Professor of Anatomj' in the Berk-
shire Medical Institution, was issued from the same ofl&ce till

the year lirst named, when it passed into the hands of Profes-
sors Warren, Channing and Ware, of the Medical School of
Harvard University, took the name of the present work, and
was for awhile edited by those gentlemen. On a change of
editors, it became disconnected from the Medical School, and
has ever since remained so—beiug in all respects independent in
its associations, and with no interests to advance but those of
the regular profession to which it has always looked for sup-
port. It is now under the Editorial management of Wm. W.
Moiiand, M. D., and Francis Minot, M. D., who are honorably
connected and in good fellowship with the Faculty of Boston,
and are allowed the free use of whatever of general interest

can be obtained from the various medical institutions of the
city. From individual Members of the Profession, not only in
Boston but in other and distant parts of the country, valuable
literary aid is constantly received, and it is believed no Medical
Journal has ever excelled it in the number and respectability

of its contributors. The Editors make it their constant aim
to present weekly, from the ample sources at their command,
a variety of matter which will prove serviceable to the general
practitioner, with brief notices of whatever of interest is occur-
ring in the medical world.

The work has at different times been enlarged, and now com-
prises, in each of its weekly issues, twenty large octavo pages
of reading matter, stitched in a cover containing Contents and
Advertisements. A Monthly Series is also issued, and is sent
to subscribers who prefer the work in that form. Price, for

either series, $3 00 a year, payable in advance. Orders by mail
promptly attended to. New volumes commence in February
and August of each year. A few complete sets of the Joumai,
from its commencement, at a reduced price, uniformly bound,
may be had of the subscriber.

DAYID CLAPP, Proprietor and Publisher,

over 184 Washington Street.

Boston, Dec. 13, 1858. 114-127.

RATES OF ADVERTISINGS
IN THE

Ten lines or less,

Every additional line,

A whole column,

A page,

$1 00 For more than one insertion, there will be an abatement in

06 the rates of charge.

6 00 -e®^ Advertisements payable in advance, except by .special

10 00 contract.

Ten lines in Noxparsh, which is the type used, will occupy about

one inch of space.

^^^ The Editors of the Repoetek will attend to the selection and purchase of Books, Instruments, etc., or to

other minor commissions for their Subscribers, free of charge.



PURE MEDICINAL PREPARATIONS.

ALCOHOLIC A¥B HIBRO-ALCOHOLIC SOLID EXTSACTS.

The superiority of our Extracts consist in the employment of the best materials ; the proper selection and use of agents to

obtain the active properties; conducting the exhaustion without heat, in an apparatus of our ovm invention; securing what is

worthy of extraction and avoiding any change whatever hy subsequent evaporation in a vacuum.

Aconiti.

Apocyni Andros, Bitter Root.
Apocyni Canab, Indian Hemp.
Ahthemidis, Chamoniile.
Artemisiaj, Wormwood.
Aslepias, I«nd, Indian Hemp, White.
Belladonnae.
Cornus Florida, Boxwood.
Conii.

Chimaphil^, Princess Fine.
Cimicifugas, Black Cohosh.
Cypripedii, Ladies' Slipper.
Cannabis Ind., Ind. Hemp, Foreign.
Colocynthidis, Colocynth.

Compositurii.

Cubebas.
Digitalis.

Dulcamaras, Bittersweet.

Eupatorij Boneset.

Filciis Maris, Malefern.
Gentianse, in 1 lb. pots.

Geranii Mac, CranesbilL
Hyosciami.
Hgematoxyli, Logwood.
Ilellebori, Black Hellebore.
Humuli, Hop.
Ignatia Amara, Ignatia Bean.
Iridis Versicol, Blueflag.
Jalapse.

Jugiandis, Butternut.
Lactucse, Lettuce.

Leomori, Motherwort.
Leontice 'i'halictroides. Blue Cohosh.
Lrtppi, Burdock.
Marrubii, Horehound.
Phytolaccce, Foke Root.
Podophylli, Mandrake.
Papaveris, Foppy.

Quercus Albte, White Oak.
Quassias.

Rumicis, Crispas, Yellow Dock.
RutEe, Rue.
Rubi Villusi. Blackberry.
Sarsaparillse, American.

American, Comp'd.
Rio Negro.

" Comp'd.
Sabinse, Savin.
Sanguinariaa, Blood Root.
Stramonii.
Spiral, tJardhacJc,

Sennas Alex.
Taraxaci. Dandelion.
Trifolii, Red Glover.

Uvffi Ursi.

Veratri Viride, White Hellebore.

Valenanas, English.

FLUID EXTRACTS.

The many advantages of the fluid form of Extracts are too obvious to be questioned. They afford, with many medicines, the

only form in which to secure and preserve the whole activity of the plant ;

—

avoiding the bulk of infusion or the stimulation incident

to the use of tinctures. Each fluid ounce represents one ounce of the crude material. Directions accompany each package of our

Fluid Extracts.

The following prices are for the

5-pound Bottles, when desired.

Aconite.
Arnica.
Blackberry, Rubus Villosus.

Buckthorn.
Buchu.

Comp'd
Black Pepper.
Belladonna.
Boxwood, Cornus Florida.
Butternut, Juglans.
Blue Flag, Iris.

Bugle, Lycopus.
Bloodroot, Sanguinana.
Boneset, ThorougMoort.
Bitterroot, Apocy. Andros
Burdock, Lappus.
Bittersweet, Dulcamara.
Black Cohosh, Gimidfuga.
Columbo.
Colchicum Root.

Seeds.

Cherry Bark.'

Comp'd.
Conium.
Capsicum, (2 oz.)

Cinchona.
Comp'd, U. S. F.
Red.
Calisaya.

Cubebs.
Ethereal.

Cranesbill, Geranium.
Culvers Root, Leptandria.
Celandine, Garden.
Cannella.
Corton Root.
Cascarilla.

Chamomile, Anthemis.
Dandelion, Taraxacum.

i'luid Extracts in Pound Bottles. "We also put them up in 4-ounce Bottles, and furnish them in

Comp'd.
and Senna.

Ergot, Etheria.
Foxglove, Digitalis.

Gentian.
Comp'd.

Ginger.
Golden Seal, Hydrastis.
Garget, or Poke, Phytolacca.
Gelseminum.
Gravel Plant, Arbutus.
Gillenia.

Hydrangea.
Hops, Humulus.
Hyoscyamus, Henbane.
Horehotind. MarvMum.
Hardliack, Spirce.

Ipecac.

Ignatia Bean, Ignatice Amara.
Indian Hemp, Apocy. Canab.

Foreign, Cannabis Ind.
Jalap.

Life Root, Senecio.

Lobelia.

Comp'd.
Ladies' Slipper, Cypripedium.
Lettuce, Lactuca.
Matico, Fiper Angust.
Mandrake, Fodopliyllum.

Comp'd.
Opium Aqueous.
Orange Peel.

Orris Root.
Princess Pine, Fipsissewa.
Poppy.
Pareira Brava,
Pleurisy Root. Asclepias.

Prickly Ash, JCanthoxylum.
Peppermint.

Pink Root, Spigelia.

And Senna.
Comp'd

Quassia.
Rhubarb.

Aromatic.
And Senna.

Rhatany, Kra.meria.
Senna, U. S. F.

And Jalap.
Aqueous.

Stillin t;ia, Queen's Root.
Comp'd.

Sarsaparilla, Rio Negro.
Comp'd.
And Dandelion.

Scullcap, Scutellaria.

Comp'd.
Serpentaria.
Stramonium. TJwrnapple.
Savine, Sabina.
Seneka.
Squills.

Comp'd.
Saffron.

Sassofras.

Turkey Pea.

Unicorn.
Uva Ursi.

Valerian, 2 oz.

Varatrum Viride.

"Wahoo,
Water Pepper, Folygony.
"White Oak, Quercus Alba.

Wild Indigo, Baptisia.

Witch Hazel.
Wintergreen, Pyrola.

Yellow Dock, Rumex.



SUGAR-COATED PILLS AND GRANULES.

The difficult^' and inconvenience which Physicians experience in forming Pills of Solid Extracts, and of the various medicines

usually employed in that form, we have ohviated by putting them up in Pills and Granules of known and determined weight, cover-

ing them with a coating of sugar. Each contain a definite amount hy weight, and thus the dose is rendered exact and reliable.

1-32 Grain each.

Arsenous Acid.
Atropine.
DigitaUne.
Strychnine.
Veratrine.

1-16 Grain each.

Codeine.
1-8 Grain each.

Morphine.
14 Grain each.

Extract Aconiti.

Belladonna.
Conii.

Veratri Yirid.

Tartar Emetic.
Conicine.
Kermes.
Extract Ipecac,

Opium.
Proto-Iodide of Iron.
Nitrate Silver.

1-2 Grain each.

Eytract Aconiti.

Belladonnas.
Colchicum.
Conii.

Digitalis.

Hyoscyami.
Cannabis Indicae.

Sangu inarise.

Stramonii.
Veratri.

Ignatia Amara.
Irisin.

Santonine.
Sanguinatin.
PodophylJin.
Phytolaccin.
Piporine.

1 Grain each.

Proto-iodide of Iron.
Lactate of Iron.
Apocynin.
Asclepin.
Cimicifugin.
Irisin.

Jaiapin.
Leptandrin.
Geranin.
Opium.

Quvenne's Iron reduced by Hydrogen.
Sulphate of Quinine.
Valerianate of Quinine.
Hydrastin, neiitral. ' '

Hydrastina, Alkaloid.
Populin.
Sanguinarin.
Scutellarin.

Salicin.

Stillingin.

Xanthoxylin.
Extract Aconiti.

Apocyui Cannab.
Belladonnge.
Conii.

Cannabis Ind., India. Hemp.
Ergot, ethereal.

Hyoscyami.
Hellebori, Black JBellebore.

Jalapae.
Iridis Versicol, Blue Flag.
PhytolaccaB, Poke Root.
Podophylli, Mandrake.
Puassise.

Ehatany.
Rhei.
Sabinse.

Sanguinariae.
Stramonii.

Tannin.
Capsicum.

2 Grains eaeh.

Anderson's, Anti-bilious and Purgative.
Citrate of Iron.
Willow Charcoal.
Cornin.
Calcined Magnesia.
Sulphur, Washed.
Iodide of Potassium.
Ipecac and Opium, Dover's Powder.
Senecin.
Sub Nitrate ofBismuth.
Tartrate Potassa and Iron.
Magnesia and Rhubarb, (one grain each.)

Calomel.
Opium and Acetate of Lead, (1 gr. each.)

Extract Apocyni Andres, Bitter Root.

Anthemidis, Chamomile.
Asclepias Inc., Indian Hemp, Whi^e.
Oimicifugse, Black Cohosh.

Cornus I'loridae, Boxwood, Dogwood.

Extract Columba?.
Cypripedii, Ladies Slipper.

Cubebse.
Dulcamaras. Bittersweet.

Eupatoii, Boneset.

Fillicis Maris.
Gentianse.
Geranii Mac, Cranesbill.

Ha?matoxyli. Logioood,

Lactucse, Lettuce.

Leontice Tlialictroides.

Lappi, Burdock.
Marrubii, Horehound.
Papaveris, Poppy.
Quercus Albas, White Oak.
Kumicis Crispai, Yellow Dock.
Rut as. Rue.
Rubi Villosi. Blackberry.
Leonori, A'otherwort.

Spiras, Hardhack.
Sennas Alex. -

Uvse Ursi.

Valerianae, English.
ly^ and 5 Grains each.

Blue Pill, U. S. P., -ly^ grains.

5 giains.

3 Grains each.

Compound Catliai tio, TJ. S. P.
Dinner Pill, Lady Webster's.

Compound Calomel, I'lummers.
Compouud Iron, U. S. P.
Copaiba and Extract Cubebs.
Copaiba and Ext. Cubebs and Citrate Iron.
Extract Chimapliilas, Pr. Pine, Pipsissewa.

Colocynthidis, Compositum.
Cubebs and A.lum.

Ext. Khataiiy and Iron.
Colocynih Com. & Hyoscy's, U. S. P.
Sarsapariilas, American.

Compound.
Rio Negro.

Taraxaci, Dandelion.
4 Grains each.

Aloetic, U. S. P.
Aloes and Iron, P. S. P.
Aloes and Myrrh. P. S. P.
Assafoetida, P. S. P.. without smell.

Aloes and Assafoetida. P. S. P. do.

Bicarbonate Soda.

Copaiba, pure solidified.

Rhubarb Compouud, U. S. P.

ALKALOIDS AND RESINOIDS.

Our list of thef!e now embrace all articles of known worth or value.

bottles, each containing one ounce of the

Alunin, Alder.
Apocynin. Bitter Root.
Asclepin, Pleurisy Root.
Aletrin, Star Root.

Baptisiu, Wild Indigo.
Cimicifugin. Macrotin.
Caulophyb"n, Blue Cohosh.
Cornin, Boxwood.
Cheloiiin. Balmony.
Cypripedin.
Oorydalin, Turkey Pea.
Dioscorin, Wild Yam.
Eupatorin Perfo, Boneset.

" Purpu, Queen of the Meadow.
Bryngine, Corn Snake Root.
aelflemin, Yellow Jessamine.

active principle.

Geranin, Cranesbill.

Hydrastin, Resinold.
Neutral.

Hydrastina. AlkaloH.
Heleonin, Unicorn.
Hyosciamin, Henbane.
Irisin, Blue Flag.
Jaiapin, Jalap.
Juglandin, Butternut.
Lobelin, Lebelia.

Liatrin, Button Snake Root.
Leptandrin, Culvers Root.
Lupulin, Hop.
Myricin, Buyberry Bark.
Phytolaccin, Garget, or Poke

and every article is warranted pure. They are put up

Prnnin, Cherry Birk.
Podophylliu. Mandrake.
Populin, Poplar.
Rhusirie, Sumac.
Rumin, Yel'ow Dock.
Sanguinarin, Resinold, Blood RofA.
Sanguinarina, Alkaloid,

Scutellarin, Sculleup.

Senecin. L\fR Root.
Salacin, Willow.
Stillingin, Queen's Delight,

Trillio. Beth Root.

Veratrin, Hellebore.

Viburin, Cramp Bark.
Xanthoxylin, Prickly Ash.

TTLDEN & CO.,
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©riginal Communications^

On Tuberculosis and its Treatment.

By Geo. J. Ziegler, M. D.,

Physician to the Home for Invalids with Diseases of the Chest,

Philadelphia.

Notwithstanding the rapid advancement of

medical science, the pathology and treatment

of tuberculosis still remains involved in doubt

and uncertainty.

Some of this is doubtless a consequence of

the extreme difficulty of acquiring a know-

ledge of the natural history of the disease;

yet it is probable that much of it is dependent

upon the apathy resulting from the impres-

sion, so prevalent, of its incurability, though

undoubtedly more or less of it is necessarily

connected with the obscure and intractible

nature of the affection itself.

It is therefore obviously the duty of those

more immediately interested, to discard all

preconceived notions or a priori conclusions,

and to adhere more closely to the a posteriori

plan of investigation. Investigation de novo,

on the principle of observation and induction,

will, without doubt, afford more correct and

cx)mprehensive views on the subject; and, as

a necessary consequence, better enable our

profession to fulfil those obligations resting

upon it.

Positive knowledge on the subject, can only

be most certainly acquired by a diligent and

systematic examination of everything con-

nected with the origin, progress, and termina-

tion of this destructive affection ; and the na-

ture of the juvantia and laedentia in its course

and treatment.

In the effort to thus augment our knowledge,

. 16

I herewith submit the results of my own indi-

vidual experience, observation, and reflection,

believing them to be somewhat peculiar and

in accordance with truth.

It is not, however, my present intention to

treat this subject of tuberculosis, in extenso,

but merely to invite attention to some of the

more important points connected with its pa-

thology and treatment, with a special reference

to that variety commonly called phthisis.

For a better comprehension of the ideas

advanced, it may not be amiss to state in the

outset, that I regard tuberculosis as a depraved

condition, sui generis, of the general system,

accompanied with the development of an ad-

ventitious substance termed tubercle. This

latter in conjunction with the constitutional

dyscrasia, causes other derangements, and these

still others, until the vital processes are so

much deranged, and the organism so much
impaired, that the continuance of life action

becomes impossible and death ensues.

Tuberculosis has been, and is still, con-

founded with another dyscrasia known as

scrofulosis, yet I cannot but regard them as

totally distinct, though allied to, and often

complicated with each other. Each one of

these diseases has its special peculiarities. The

following will exhibit some of the most essen-

tial points of difference between them. Thus,

tuberculosis is marked by general adynamia,

abortive nutrition, and the development of tu-

berculous matter. Scrofulosis, on the other

hand, is not necessarily, nor so immediately

connected with general adynamia, but always

with depraved nutrition, imperfect organiza-

tion, and defective, feeble, or flaccid structure

;

tubercle being non-essential to, and a compli-

cation of the scrofulous diathesis.

269
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In the former then, there is a complete fail-

ure of nutritioa and organization, with the

production of an adventitious material incapa-

ble of undergoino; vital transformation and

organization. In the latter there is positive

activity of the nutritive processes with organic

development, though of a low grade, and

more or less depraved character, having spe-

cific features and well marked tendencies,

separate and distinct from the other.

These morbid states are, however, so inti-

mately associated, and so frequently compli-

cated with each other, as to give origin to, and

continue the belief in their identity.

These and other characteristic peculiarities

of tuberculosis and scrofulosis, and more espe-

cially those connected with the age, tempera-

ment, habits, or etiology, diathesis, type, ten-

dency, eruption and localization of the disease,

treatment, etc., might be noted more in detail,

but as they would occupy more time and space

than can now be given them, as well as inter-

fere with the special design of this paper, they

will be pasa^d over for the present.

Tuberculosis is characterized by general

asthenia and mal-assimilation with the evolu-

tion of a special material called tubercle.

This is the immediate result of abortive nutri-

tion from a failure of normal cell action. This

itself is often conjoined with, or the result of

a defective protoplasm or deficient vital en-

ergy, either one or all of which may be conse-

quent upon a feeble or depraved organization

from hereditary or other influences. Thus,

tuberculous development is dependent upon a

failure of general and local histogenetic power

and cell action, conjoined with imperfect or

depraved blastema and a special dyscrasia. It

is probable, however, that to a limited extent,

the tuberculous matter is the more exclusive

result of a local disease from the incapacity of

the cells or tissues of the part in which tuber,

cle is found to assimilate the blastema supplied

to them, or the blastema may be so depraved

as to be incapable of healthy metamorphosis,

or, as is most general, both the blastema and

histogenetic power may be at fault.

The correctness of this view of the occa-

sional local origin of tuberculous matter, which

is usually dependent upon a general dyscrasia,

is rendered more probable by the peculiar

character and rapidity of the tuberculous de-

generation which sometimes takes place during

the progress of phthisis, as well as by the fre-

quently isolated and limited development- of

tubercle in scrofulous glands and other parts,

while it is still more strongly supported by

the tuberculization of the plastic exudates. It

is moreover sustained by analogy, as " the

same blastema, pus, cancer-blastema, for in-

stance, may in one case, imply general, in

another, local disease. ''* It is, however, more

positively confirmed by the fact, that '^ minute

portions of blastema of tubercle may be seen

occasionally in the closest contact with, nay, in

the centre of vigorous textures, in robust indi-

viduals."f
These facts in favor of the occasional local

origin of tubercle do not, however, impair the

general doctrine of tuberculosis any more than

the casual local origin of cancer or other ad-

ventitious matter, disproves the non-existence

of a general dyscrasia.

This adventitious or tuberculous matter is

most frequently and abundantly developed in

the lungs, and most generally in the superior

part of those organs, and, what is still more

singular, in one side more frequently than in

the other.

The reasons for this strong pulmonary ten-

dency are not so apparent, though it is pro-

bable that it depends upon some simple

physiological and pathological law. It appears

to me that the explanation must be founded

upon the structure and function of the afi"ected

organs, as well as the origin and nature of

tubercle.

Those organs in which tubercle is most

frequently found, are endowed with a peculiar

and complex structure, and execute functions

of a varied and compound character. In the

lungs, for instance, the spongy parenchyma is

composed of numerous cells and capillary ves-

sels, aerating and circulating an immense

amount of blood, greatly disproportioned to

the quantity required for the nutrition of

*Rokitansky. flbid.
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those organs. Now the greater the complexity,

the greater, cseteris paribus, the tendency to

derangement ; and this is corroborated by the

frequency and destructive character of the

disorders of the pulmonary and other complex

organs. Hence, in consequence of the pecu-

liar structure and functions of these organs,

and the complex nature of the nutritive fluid

passing to, and through them, and the rela-

tions which they and it bear to the other

organs and the general system, derangement

is very apt to take place. These disturbances

are more or less directly connected with in-

nervation, the integrity, arterialization, and

circulation of the blood, nutrition, and depura-

tion, and are often attended with local hyper-

aemia, inflammation, exudation, etc., causing

modification of the organic structure, and too

frequently the development of adventitious

matter. Thus impaired nutrition, local con-

gestion, exudation, and tuberculization, stand

in intimate relation with each other, and more

especially when the nervous system is de-

pressed, the blood depraved, and the tuber-

culous dyscrasia is predominant. It is highly

probable, therefore, that either one or more of

the elements of excessive, defective, or de-

praved plasma, disturbed capillary circulation,

too frequent and abundant exudation, and

deficient cell or histogenetic action, is often

more immediately concerned in the develop-

ment of tubercles, though of course, in most

instances, the influence of the general dys-

crasia must be superadded.

The progress of the tuberculous affection is

marked by certain phenomena, indicative of the

destructive changes going on in the economy.

These, for practical purposes, have been ar-

ranged in groups or stages. Those usually

made, however, appear to be somewhat arbi-

trary, indefinite, and artificial. The following

seems more definite and natural. Thus, tuber-

culosis has three well defined and distinctive

stages, viz : first, that preceding the develop-

ment of tubercles, in which the vsystemic

energies and general nutritive processes are

impaired, usually indicated by general ady-

namia and atrophy; second, that in which the

tubercles are developed; and, third, that in

which they undergo metamorphosis.

These pathological processes and their con-

comitants will be noticed more particularly,

in considering the treatment.

Suspected Poisoning—Premature Labor-
IEetritis—Death, and Autopsy.

By S. R. Forman, M. D.,

of Hoboken, N. J.

F. F., aged 30, married, native of Ireland,

admitted into Bellevue Hospital, New York,

Thursday, June 10th.

She says she has always been healthy, but

for the past two years rather intemperate. Is

the mother of eight children, and is now a

little over eight months gone with the ninth

On Saturday, five days before admission, sh

was drinking at the house of an acquaintance,

but did not take enough to intoxicate her; just

before her departure, her friend went out, and

brought her in a glass of beer, which she

drank. Immediately after, she felt a burning

sensation in the fauces, and before she reached

the corner of the street, she was seized with

vomiting, which continued, violent and almost

incessant, up to the time of her entrance.

This was attended with a burning pain in the

fauces oesophagus and stomach, and much
thirst; the matter vomited was blackish, yel-

low, and green by turns.

On admission her countenance was anxious;

face flushed; respiration hurried, and sighing;

pulse 120, and very feeble; tongue moist, and

coated down the middle ; tenderness over the

stomach
;
pain and thirst, persistent ; vomited

matter, greenish. Morphia and hydrocyanic

acid, with bicarbonate of soda and Colombo,

were given internally, and a blister, dressed

with the acetate of morphia, applied over the

stomach; but they were followed with very

slight, if any amelioration of the symptoms.

Saturday/.—Same symptons presented, but

more prostration manifested; hands and feet

cold
;

pulse scarcely perceptible. A hot air

bath, and injections of beef tea and brandy

were given. At 4, P. M. labor pains began,

and notwithstanding she was very feeble, and
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was vomiting every fifteen minutes, she had a

regular natural labor, the first stage lasting till

11, P. M., when the membranes were rup-

tured, and a still-born child expelled, its cuti-

cle being abraded in one or two places. Stimu-

lants of ordinary kind were rejected ; efferves-

cing draughts of flaxseed tea, made with car-

bonate of ammonia and citric acid, were ad-

ministered; these were retained, and proved

very grateful and efficacious. As she was rest-

less after delivery, one-third of a grain of

morphia was given, when she became quiet,

and slept most of the nightj awaking occa-

sionally, and vomiting.

Sunday.—Her general condition was some-

what improved; pulse became perceptible;

face less anxious; vomiting almost ceased;

took nearly a pint of milk, and two ounces of

beef tea ; lochia established ; slept most of the

day.

Monday.—Much better ; skin warm, natu-

r-al
;

pulse fuller, stronger, decreased in fre-

quency ; no vomiting ; sleeping most of the

time ; some milk secreted ; appetite good.

10, P. M., had a chill
;
pulse ran up to 1

no pain or tenderness over uterus ; lochia

persistent ; no tympanitis, no vomiting
;

about twenty hours after the chill a little

tenderness over uterus. In spite of all stimu-

lants she sank rapidly, and died at 11, A. M.,

on Tuesday.

During her stay in the hospital her bowels

were not freely moved ; she had no cramps, no

pains, no shrinking of the skin of her hands.

Her urine was examined, but contained no

albumen. The vomited matter under the

microscope showed no traces of blood, either

pure, or as changed by the fluids of the

stomach. The night before her death she was

a little wandering in her mind ; at no other

time did her intellect appear affected. Her

improvement on Sunday and Monday was so

marked as to warrant a favorable prognosis,

and up to the hour of the chill, she did well.

Autopsy twenty-six hours after death : wea-

ther not very warm, but damp.

No decomposition was manifested : body was

well nourished. On making a section of the

scalp, a small quantity of effused blood was

At

l30:

found, overlying the left parietal bone; on

removing the cranium, the dura mater just

beneath this spot was found congested. On
the convex surface of both hemispheres were

small patches of lymph; no serous effusion.

Thorax—lungs healthy ; heart fatty, with a

ounded apex. Abdomen—no perit onitis, no

injection of any part ; liver fatty, not cir-

rhosed; kidneys— left larger than right; both

appeared to have undergone some fatty degene-

ration; stomach large, and rugae well marked

;

part of the greater cul de sac markedly con-

gested, and slightly oedematous ; near the pylo-

rus also much injected, as though sprinkled

with blood; no ulcerations or erosions ; duode-

num highly injected, and stained deeply with

bile; a small effusion of blood into the cellu-

lar tissue, about the head of the pancreas;

uterus normal in size and external appear-

ance. On making a section of it, the internal

surface was found covered with a dark brown-

ish red (shaded off gradually toward the neck

into an ashy gray) pasty matter, which, after

some exposure, became greenish ; the neck of

normal appearance. On section, pus was found

in one of the Fallopian tubes; none in the

other ; ovaries slightly congested—a few serous

cysts attached to each.

With the testimony as to the post mortem

appearances, the case passed into the hands of

the coroner, who did not consider it necessary

to have any chemical or other further exami-

nation held.

The case is interesting, both in a medical

and medico-legal point of view. It is one of

the most speedily fatal cases of endo-metritis

on record, death ensuing in twenty hours after

the chill. Of course death was hastened, and

perhaps caused by her prostration. If so, then

the cause of that becomes the indirect cause

of death. If it was the result of poison, as she

alleges, the question arises, how far is the per-

son who administered it legally responsible?

It becomes of great importance, then, to esta-

blish the differential diagnosis between the

symptoms of poisoning, and a condition which

may be the result of albumiuria, or of simple

pregnancy.
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IIIustrdioiB of pcspital Iradice.

PENNSYLVANIA HOSPITAL.

Wednesday, Jan. 5.

Service of Dr. "Wood.

Reported by Theodore A. Demme, M.D.

Perforation of the Bowel in Enteric Fever.—Since
our last meeting we have had another case of death
from perforation of the bowel.

On examining the intestines, the surfaces of the
patches of Peyer's glands are found in various sta-

ges of ulceration. In some instances the muscul-ar
coat of the bowel is the floor of the ulcer ; in others,

in consequence of the destruction of that tissue, it

is the peritoneal coat, and this last, as in the pre-
sent case, may be perforated so as to form a com-
munication between the cavity of the bowels and
the cavity of the abdomen. The perforation is

produced either by the progress of ulceration, by
mortification of the uncovered peritoneal membrane,
or by its rupture, from force applied within the
bowel.

Rheumatic Carditis.—A case of acute rheumatism
was presented to the class.

In this connection, gentlemen, I would particu-
larly direct your attention to the frequent coinci-

dence of carditis endo- and pericarditis, and acute
articular rheumatism. This man presents to the
eye the usual appearances of rheumatic inflamma-
tion of the joints; but he also complains of a
slight uneasiness in the cardiac region. There was
also some shortness of breath. Upon auscultation,

a murmur was very perceptible over the mitral
valves. These signs were indicative of thickening
and roughness of the valves.

This is the work of rheumatism. Thus, like an
assassin, it makes a deceptive attack upon some
distant point to mislead our attention, whilst it

seizes upon the heart. Remember that the symp-
toms attending inflammation of the lining and in-

vesting membi^anes of the heart qxq often latent, and
therefore apt to be overlooked. If you are not on
your guard, if you do not watch against the blow
given in the dark, death, or a life of misery, may
be the consequence to your patient, of your un-
wariness.

Prognosis.—The articular rheumatism is rapidly
yielding. In regard to the cardiac complication we
are not positive of the result; but, having seized

upon it in its early stage, we may hope that the dis-

ease will be eradicated.

Treatment.—Over the heart a large blister, six by
eight inches ; at the same time, give pil. hydrarg.
and pulv. ipecac, et opii.

The mercurial will not only act in this case as an
anti-rheumatic alterative, but will also tend to

cause absorption of any fibrinous deposit occurring
upon the mitral valve.

Enteric Fever.—The symptoms—meteorism, (slight

distension of the abdomen consequent upon gaseous

accumulation in the intestines) ; diarrhoea ; dull ex-
pression of the countenance ; dark hue of the face

;

dryish and glazed tongue ; delirious symptoms. The
patient is laboring under the impression that he is

dead—(a delirious symptom.)
Here is another case requiring a blister to the

head. I have never in my life seen so many cases
requiring a blister to the head grouping together.

I regard the cerebral symptoms of enteric fe-

ver, as the exhibition of functional derangement of
the brain, and not the effect of inflammation of that
organ. I do not, therefore, suppose the blisters act
by curing any inflammation, but rather by revulsion,
or some as yet unknown modus operandi.

Intermittent Epilepsy.—Occurring upon every
seventh day.

Treatment.—Quinias sulphatis, gr. xvi—through
the day.

Under this treatment he has been free from any
attack during the last twenty-one days.

Service of Dr. Peace.

Fracture of the Astragulus.—During the last year
the city of Philadelphia has almost entirely ban-
ished the old means of conveyance, (omnibuses,)
and now may be called the railway city.

Most of the traveled thoroughfares are traversed
by passenger cars capable of containing from thirty

to fifty persons. Since the introduction of this

means of locomotion a new class of accidents is

presented—railway injuries; but, in consequence
of the lightness of the cars, not of such a serious

nature as those usually grouped under this head.
A man illustrating this class of injuries was pre-

sented to the class.

There is here a compound fracture of the astra-

galus, (the second one that we report.)

But in this case, the soft parts are very little in-

jured ; the arteries are all intact, and therefore we
hope to save this limb. The boot that the man
wore at the time of the accident was shown. The
heel was surrounded by a heavy iron ring ; and to

this fact, no doubt, the man is indebted that the

soft parts have to such a great extent escaped.

Another passenger railway injury was presented,

involving fracture of the intei-nal humeral condyle,

with great injury to the soft parts.

Treatment.—The arm must for the present be kept
at rest, and cold water applications made.

Fracture of the SkulL—This man was found upon
a bridge, lying in a comatose condition. He lies

here like an automaton. The mind and soul seem
to have resigned their sceptre, whilst the physical

organism still lives in obedience to the vital force.

Upon examination a most extensive fracture of

the skull, involving a large portion of the parietal

and temporal bones, was found, portions of the frac-

tured bones were forced in.

He was immediately trephined upon admission into

the hospital, several large fragments of bone re-

moved, as well as a clot of blood lying between the

dura mater and bone.

Frognosis.-r-Verj serious.

How was this injury inflicted ? This is often a

most serious question to decide. This man, it was
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stated, had fallen, but no fall could have made this

kind of wound.
I think that he received a violent blow from some

weapon not presenting a large surface at the place

of contact. My reason for this belief is the small-

ness of the external wound, with the very great ex-

tent of the fracture.

Iniurning of the Nail.—A case was presented. Do
not immediately have resort to the operation of

evulsion. I believe that most cases may be com-
pletely cured by the following simple mode of treat-

ment :

Several small strips of lint are moistened with a

solution of sulphate of copper, grs. Stof^j. of water.

The lint is then to be gently but firmly inserted be-

tween the edge of the nail and the toe, in such man-
ner as even to elevate the nail a little from its

matrix.

The edge of the nail rests upon the lint, whilst

the sulphate of copper acts on the ulcerated surface

that invariably exists around the nail.

Extensive Chancre.—A man was presented to the

class having upon the upper* and inner portions of

the thigh, extending from the groin downwards, an
extensive suppurating ulcer. About fifteen monthp
ago the man contracted syphilis ; a chancre and
bubo were allowed for some time to go on without

proper treatment. The bubo never healed properly,

but the matter, burrowing in various directions,

caused this extensive sore.

He was several times placed under treatment for

secondary syphilis.

When I saw the man I at once concluded that

he was still laboring under primary syphilis, that

'this extensive ulcer was nothing more than a huge
non-indurated chancre. To test the point, he was
inoculated upon the sound limb with some of the

pus taken from the suspected sore. An ulcer

formed, presenting all the characteristics of a

chancre.

There is no doubt that the matter from the bubo
has produced the specific sore.

Treatment —The man was etherized, and the ulcer

thoroughly cauterised by the nitrate of silver.

N Satuedat, Jan. 8.

Service of Dr. Wood.

Typhus Fever.—There has been a case of death

in the Hospital, from typhus fever.

The brain and intestines are shown to you. The
substance of the brain is darker than in health, as

if from venous congestion. In regard to the intes-

tines, notice, that there is no ulceration of the

glands of Peyer.

It is most important to make a proper diagnosis

between typhus and typhoid fever. There may be

cases where this is impossible, so closely do the two
afi^ections approach each other in some cases.

Typhus fever less frequently commences insensi-

bly than the enteric. Instead of diarrhoea we often

have constipation, and the faecal discharges are

darker and more oflFensive. There is in typhus
fever more stupor, a darker color of the face, more
turbidness of the conjunctiva, and much greater

debility. The eruption is the great point to decide.

In typhus the eruption appears early in the disease,

upon the third or fourth day; in enteric fever in

the second week. In the former afi"ection it is

darker, of a more livid hue, does not so readily dis-

appear on pressure; does not appear in successive

crops, is far more extensive, and occurs upon the

extremities, as well as upon the abdomen.
Pay particular attention to the date of the erup-

tion.

Typhoid Fever.—This patient we suppose is labor-

ing under typhoid fever, but there are some anoma-
lous symptoms ; the eruption is wanting, and he is

more costive than is usually the case, f ^ss. of cas-

tor oil being necessary to move his bowels.

Intermittent Cephalalgia—A Very Interesting Case.

—This man had an attack of intermittent fever.

This was followed by vomiting occurring at regular

intervals, and this "was followed by intermittent

headache.
Prognosis and treatment are equally certain when

we have quinia at hand.^

We have at present an interesting case of inter-

mittent disease under our care, in a boy who every
night, at the same hour, hears a roaring noise in

one ear, and then suddenly thinks there is some one
speaking close to him, and immediately trembles

violently over half his body. Quinia has broken
the spell.

PHILADELPHIA HOSPITAL, (BLOCKLEY.)

Service of Dr. D. Hayes Agnew.

Chancre on the Glans Penis.—This case is a very
good example of a specific ulcer. It is the result

of contact with syphilitic virus, and is called a pri-

mary sore. As such, it is purely local. It is but a

few days old, non-indurated, and the indication is

to destroy its specificity and convert it into a simple

sore. To accomplish this, we have nothing more
to do than touch it lightly with caustic potassa, ap-
plying immediately after some olive oil to prevent
the extension of the caustic. The subsequent dress-

ing may be warm water until the dead part is sepa-

rated, and then anodyne, the aromatic wine.

Phymosis.—This case is congenital: such a con-

dition may be acquired by gonnorhceal or syphilitic

inflammation. There are several modes of operat-

ing. The Doctor performed in this case the old

operation of circumcision. The prepuce was drawn
forward and amputated, the mucous membrane
which was much thickened slit up and pared oif

almost on a line with the corona glandis, and then
stitched with several interrupted sutures to the re-

tracted skin. Water dressings to be applied. Dr.

Agnew remarked by way of caution that an opera-

tion should not be done, if a chancre was present,

as the cut surface would become inoculated.

Elephantiasis of the Leg and Foot in a Colored

Man.— Systematic writers recognize two varieties of

this disease. The elephantiasis of the Greeks, and
that of the Arabians. The former aifects more es-

pecially the face, and is at:ended with considerable
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alteration of color as well as expression. The latter

affects the leg or foot, or both. The present case

from its great size and deep folds of the skin, looks

very much like the leg of the elephant. The dis-

ease is generally accompanied by structural altera-

tions of internal viscera, such as fatty degeneration

or cirrhosis. The disease commences probably as

an inflammation of the lymphatics of the part ex-

tending to the subcutaneous textures, plasma is

effused, followed by hypertrophy of the fibrous con-

stituent of the limb as well as an extensive new
formation of fibrous tissue. The disease is most
likely constitutional. For its relief little can be

done, antiphlogistics at first would seem to be indi-

cated; subsequently, sorbefacients and compres-
sion. Ligature of the femoral artery is recom
mended by some, but the evidence of its propriety

is not as yet sufficiently authoritative. The opera-

tion had been performed in the present case, and
with no benefit whatever, indeed it would seem un-
philosophical, to attempt to combat a constitutional

vice by a procedure purely local, and the influence

of which could be felt no longer than until a free

collateral circulation is established.

Sycosis of the Face.—This case was one very cha-

racteristic. Over the face, especially that portion

abounding with hair, are seen numerous small
j

conical pustules with a red base, having a hair

in the centre of each. At certain places, the pus-

tules have broken, and dark brown crusts exist in

their place. The disease is usually preceded by
heat and redness, which may continue for some
time before the pustules form. The pathology of

this affection consists in an inflammation of the hair

follicle, excited hy a parasitic growth of cryptoga-
mic vegetation, which is found to surround the en-

sheathed portion of the hair. These fungi are very
simple in their structure, consisting of an aggrega-
tion of cells strung to each other, similar to a row
of beads. The treatment necessary is first to

lay aside the razor, and clip the beard closely,

cleansing the parts thoroughly with an alkaline

wash. After which we may employ with a prospect
of success, an ointment made of tar, sulphur, and
red oxide of mercury. The result of this treatment
will be exhibited to you at a future clinic.

Wound of Scalp.—A man, somewhat advanced in

life, presented an ulcerated opening in the scalp.

It was filled up with a large mass of dead cellular

tissue for some distance around ; the scalp appeared
to have fallen in ; the edges were pale red and
puffy ; the patient complained of pain in his head;
inability to sleep ; diminution of appetite, and had
quite a feeble pulse. The original injury, due to a

fall, was only a slight cut, not extending through
the thickness of the scalp. No class of cases re-

quire more attention, or should be more carefully

watched by the surgeon than such as involve the

cranial region. The structures are very dense,
abundantly supplied with blood vessels and nerves,

which, taken in connection with their proximity to

the brain, make the simplest accident not unat-
tended with grave considerations. AVhere the parts

are so extensively undermined, as in this case,

we may expect separation of the periosteum, which
proved on examination to be the case. The treat-

ment indicated is two-fold—local and constitu-

tional. The former to consist in giving free exit to

the pus, and favor by warm water dressing the
separation of the slough ; the latter, the best diet of

the house, also sulphate of quinia, grs. ij. every three

hours, withmuriated tincture of iron, ten drops three

times daily, Stimulants in moderation, and full

doses of morphia to procure rest. Dr. Agnew re-

marked in connection with this case, that a very
limited separation of the periosteum did not neces-

sarily involve the death of a corresponding portion

of the table beneath. That sometimes the dura
matter which constitutes the periosteal layer within,

became detached by pus formed beneath : opposite

the disease on the outside, and that as a conse-

quence symptoms of compression set it; also, as to

the impropriety, generally speaking, of introducing

sutures in the scalp.

Fracture of Acromial End of Clavicle.—A middle
aged man had received an injury by a fall upon his

shoulder. There could certainly be no fracture in

the shaft of the bone, otherwise the shoulder should

be downward, inward and forward. There is some
flatness of the deltoid muscle, and a small space
admitting the finger partially under the acromion,

which, taken with the little power over the move-
ments of the arm, would suggest displacement of

the humerus. The flatness, however, can be ex-

plained from contusion, partially paralyzing the

muscle, and the small space under the acromial

process produced by the sarae cause, acting on the

supra-spinatus muscle, which keeps the head of the

humerus up in contact with the glenoid cavity of

the scapula. By acting on the acromial end of the

clavicle there is distinct crepitation. The reason
why the shoulder has not sunk down is in conse- ,

quence of the support furnished by the trapezius

muscle. So near is this to the scapula that we
may not certainly expect osseous union. The re-

parative efforts not advancing beyond the develop-

ment of a bond of fibrous tissue. The indications

can all be fulfilled by the third roller of Desault for

fractured clavicle, Avhich was accordingly applied.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Wednesday, Jan, 5.

Service of Dr. Dunglison.

Dr. Dunglison, at the commencement of his terra

of service as clinical lecturer, made some general

observations upon the excellent opportunities af-

forded for the diagnosis of chronic diseases, such
as present themselves at the office of the practi-

tioner, and which are generally more diflBcult of

appreciation than the acute. He entered into an
exposition of the mode of prescribing, and gave
examples of the manner in which prescriptions

should be correctly written. Simplicity in pre-

scribing was recommended—the complexity of a

prescription generally indicating confusion in the

mind of the practitioner. No article should enter

into a prescription without a sufficient reason. A
prescription for cathartic pills, consisting of aloes

as the basis, mild chloride of mercury as an ad-

juvant, oil of peppermint as a corrigent, and any
confection as a constituent, was given on the black-

board.
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Diabetes.—The case of diabetes reported in the

previous number was again presented, but any ex-

tended remarks upon it are reserved until the pa-
tient brings with him a vial of his urine, to be
tested.

Chronic Pleurisy.—Jeremiah H., aged 29, was
before the class at a previous clinic, suffering from
an affection of the chest. The number of respira-

tions is thirty-six, about twice as many as in health,

and the pulse is a hundred, showing the existence

of central irritation. The modes of diagnosis em-
ployed in diseases of the thoracic viscera were then

explained. It is important, first, to see whether
the two sides of the chest rise equally. The patient

breathes costally, and no information can be derived

from this source. The vocal fremitus, communi-
cated to the ends of the fingers applied over the

upper part of the lung, is much more distinctly felt

upon the right side. It is more clearly distinguish-

able through consolidated lung, and, in health, the

fremitus upon the right side is more distinct than
upon the left, so that it is not a reliable sign of dis-

ease. Dullness exists upon the right side. More or

less of pleuritis has existed on that side, and the

chest is flattened. Usually an effusion into the

cavity of the pleura is the cause of this flattening,

the lung becoming atrophied from pressure, and the

fluid finally absorbed. The pleurisy may be of a

chronic nature, and complicated with tuberculo-

sis. Oleaginous nutritive substances are indicated

in these cases, as oleum morrhuse, etc. ; but oleum
cetaceum, or ordinary sperm oil purified by animal
charcoal, is less expensive, and equally valuable as

a dietetic agent, and is, therefore used in this

clinic.

Dyspepsia.—Mary I., aged 39, complains of pain
at the pit of the stomach, especially after eating,

accompanied with vomiting, and continuing since

last May. The case is one of dyspepsia, accompa
nied with gastrodynia; but the latter term is only
expressive of a symptom, not of a disease. The
diet must be carefully regulated, and articles which
have been found to disagree, such as pastry, cofi^ee,

etc., must be abstained from. She complains, also,

of sour stomach, a condition which is frequently

benefited by the tonic influence of charcoal, com-
bined with some alkaline earth, as magnesia.

R Carbon, lign. gr. xv.

Magnesise carbouat. gr. x.

Zingib. pulv. gr. v. M.

Two doses to be taken in the day. Friction over

the epigastric region, with a coarse towel, must
also be employed. The combination above given is

intended to increase the tone of the stomach and
neutralise acidity.

Saturday, Jan. 8.

Trichosis.—Charles S. offers an illustration of a

form of cutaneous disease frequently met with, and
known under the name of scalled head, tinea capi-

tis, etc. Chronic cutaneous diseases constitute a

class of affections, which are often puzzling to the

student, and cannot be studied successfully except

under some arrangement which simplifies their

1. Exanthematous,

2. Vesicular.

various characteristics. The present case was
brought before the class at the last lecture, and it

was at that time diagnosticated to be an example of
disease of the hair follicles, trichosis or trichonosis.

Unguentum picis had been applied previous to his

seeking advice at the college. The hair was direct-

ed to be totally removed, and the stimulant effect cf

a wash of pearlash, a teaspoonful being added to a
quart of water, and applied seven or eight times in

the day. An oil-silk cap must be worn, to keep the
part soft and prevent irritation of the atmosphere.
On returning to-day, an opportunity was afforded

of describing the best mode of classifying cutaneous
diseases. The division, according to the primary
and anatomical characteristics, is to be preferred.

The following table has been found of eminent ser-

vice in teaching simplicity in the division of these

subjects:

Classification of Cutaneous Diseases.

Urticaria.

Roseola.

Erythema.
Pemphigus.
Rupia.
Herpes.

Scabies. [?]
Eczema.

^^-*°'»- iXS
{Lichen.
Strophulus.

Prurigo.

{Lepra.
Psoriasis.

Pityriasis.

fAcne.

1 Sycosis.

6. Folliculous { Ichthyosis.

I

Trichosis.

[ Favus.

The various subdivisions under each head were
then described, and their diagnosis and mode of

management detailed cursorily to the class. Local
treatment will often effect a cure when uncombined
with constitutional medication, but a union of the

two is very frequently necessary. Examples of the

various forms of affections of the skin will be pre-

sented to the class, and reference to the table above
given be constantly made.

The eruption in the case of trichosis now again
brought forward, is more marked, owing, perhaps, to

the use of too strong an alkaline solution, and the af-

fected surface oozes. To examine these diseases more
satisfactorily, a glass magnifying two or three diam-
eters, such as was exhibited, will be found useful in

ordinary cases. The Stanhope and Coddington
lenses, which are said to magnify thirty and twenty
diameters respectively, may sometimes be required.

These were shown to the class.

The use of the alkaline solution must be discon-

tinued, and castile soap and water be applied two
or three times a day. Soft soaps, made of turpen-

tine and oil, would be too irritating, while the ac-

tion of the hard or soda soap is much more gentle.

In some cases, however, the irritation produced by
the soft soaps is found of decided benefit. No dis-
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ease of the kind exists in the family, although his

father thinks the boy caught it from one of his

schoolmates, who was affected in this way. There is

little doubt that such cases are communicable, as is

exhibited by their spread in families. They have
been supposed to be produced by a vegetable fun-

gus—the porrigophyte—existing in the hair follicles

or at their base, and thus communicated. Inocula-
lation has been practiced, and results led some ex-

perimenters to infer that the disease might be pro-
pagated in this way, but in other cases it failed. It

is extremely difficult to decide whether certain chain-

like appearances of cells or beads, in the position

already mentioned, belong to the animal or vegeta-

ble kingdom, so low in the scale do they appear to

be. We cannot say whether they are really a fun-

gus, or what relation they bear to the production or

the communicability of the disease. Yet some derma-
tologists have made a class of cutaneous affections,

depending upon the presence of these fungiform
productions. The treatment must be directed to-

wards a restoration of the morbid cells of nutrition

to a healthy condition b}' warding off the irritating

action of the atmosphere, and smearing the surface.

The disease may require treatment for some time,

as it has lasted for a year and a half. Whenever
we have a chronic affection to relieve, the treatment
must necessarily be chronic also.

Delirium Tremens.—Samuel B., colored, aged 24,

has been a whisky-drinker for some time, and now,
after recent debauches, suffers from hallucination,

especially at night, but without much tremor. The
pulse is weak, as it generally is in these cases. It is

not necessary to treat delirium tremens by large doses
of opium, such as has been the practice, especially

in former times. Dr. Worthington Hooker, in a re-

cent work, referred to Dr. D.'s experience in cases

of delirium tremens under his management at the

Philadelphia Almshouse, in which neither opium
nor alcohol was given in large quantities, but by
an appropriate eclectic treatment, general attention

to diet, etc., the patients recovered. It is a disease

which very rarely terminates fatally, if placed under
a proper regimen. A great objection to the alcoholic

treatment is, that the subject of the disease may
think alcohol his only safety, and may come out of

a hospital a more confirmed drunkard than when he
entered it. There are but few cases which, if alcohol

be totally excluded, will terminate fatally. But one

case died of those recorded in the Almshouse as

having been placed under a treatment which ban-

ished alcoholic liquors entirely, and he had been ill

for some time before admission.

A blister must be applied at the nape of the neck,

and he must take internally the spiritus ammonige
foetidus of the old Pharmacopoeias, composed of

spirits of ammonia with assafoetida. As, according

to his mother, who was with him, he cannot be con-

trolled and properly managed at home, it is directed

that he be sent to the Almshouse.

^»ie/?orr^ct?a.—Catharine B. has suffered for four

years from amenorrhoea. She is a married woman,
but has had no children. Her stomach is greatly

disordered, and she complains of constant headache.

Sometimes, in chlorotic amenorrhoea especially, a

depraved taste exists, as for slate pencils, chalk, &c.

Cases of disordered menstrual function are very fre-
quently the result of disordered action elsewhere.
She has lost fl^sh greatly, and has the appearance
of one in very bad health. An interesting question
arises—Is there any such article as a direct emmena-
gogue ? There is not a single one in the whole list of
the materia medica. Where amenorrhoea exists, it is

the consequence of a morbid condition of the system
generally, which must be attended to before we can
hope to restore the healthy menstrual function. Ca-
thartics act as emmenagogues, aloes for example,
but no direct action is exerted upon the uterus. The
irritation at the lower part of the intestinal canal is

transmitted, by contiguous sympathy, to the uterus.
Where the general tone of the system is impaired,
tonics, as chalybeates, are indicated. The subcar-
bonate of iron is as good as any other ferruginous
preparation, and has the advantage of cheapness.

R. Ferri subcarbon.

as much as will lie on a dime, to be taken three times
daily. Boiled milk and crackers, or stale bread,
must be taken for breakfast and tea, and animal
food for dinner. The succulent vegetable must be
avoided. A mustard plaster must be applied over
the stomach, or a coarse towel be used every morn-
ing to produce a rubefacient effect.

Service of Dr Gross.

Wednesday, Jan. 5.

Four Cases of Paralysis—Three Varieties of the

Disease.—1. The case of hemiplegia reported in a
previous number of the Reporter, (page 196,) was
again brought before the class It will be remem-
bered that the actual cautery was applied over the
dorsal and lumbar region. The surface of the ulcer

is covered with granulations, and the discharge is

abundant. The surface of the left arm and hand is

cold, exhibiting a very languid state of the circula-

tion. He does not feel much improved, although
his condition is better than before the treatment
was commenced. The following treatment must
now be commenced :

R. Ferri sulphatis,

Extract, cinchonse aagr. ij.

" nucis vomicae,

Capsici pulv. aa gr. ss.

Cantharid. gr. l-30th.

To be taken three times a day.

The warm douche, followed by dry friction, must
nest be employed, and, if necessary, a stimulating

ointment be added to the issue.

2. Two interesting cases of paralysis in children,

one of whom is four years of age, the other, two,

were also exhibited. Both had a paralytic seizure

nine months after birth—a singular coincidence.

In the youngest, the foot is inverted, affording an
illustration of talipes varus. No difference exists in

the appearance of the two nates, but the muscles of

the left leg are attenuated, and the extremities cold.

In the other child, the foot is turned out from short-

ening of the pcroneus muscle, constituting the affec-

tion known as talipes valgus. Both cases are

examples of the paralysis of childhood, the history

of which may be brieflj' stated. The child, while

teething, is suddenly seized with fever, and wakes
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up screaming and restless. The next morning,
paralysis of one or both of the lower extremities is

found to exist. Generally but one extremity is

involved, the exciting cause being totally obscure,
and the only prominent antecedent symptom being
fever following pressure of a tooth upon the gum.
It is extremely difficult to know the exact lesion

which exists under such circumstances. It is proba-
ble, however, that the paralysis is dependent upon
inflammation and effusion of the spinal cord or its

meninges, followed by softening of the cord. But
this lesion has not been satisfactorily exhibited by
dissections, and therefore remains more a matter of
conjecture than of established fact. The paralytic
seizures of this age are exceedingly intractable, so

that the child is rarely or never relieved. The
prognosis being, therefore, so very unfavorable,
should always be guarded, and no promises of resto-
ration must be held out. These cases also illustrate

what is generally known as wasting palsy. The
actual cautery might have a beneficial effect, but
we are disposed here to rely upon dry friction and
the application of Granville's ammoniated lotion,

diluted so as to be adapted to the sensibility of the
surface. The children are otherwise healthy, show-
ing the effect is merely local. Small doses of cor-
rosive sublimate, gr. l-40tb, or hydrargyrum cum
creta, or the mild chloride of mercury, gr. l-12th, or
blue mass, might be given tentatively to exert an
absorbent influence, in case effusion might exist.

The cold and warm douche rarely do much good in
these cases.

3. A young man, about 25 years of age, a well-
marked example of paralysis consequent upon a
traumatic cause, the bough of a tree having struck
him over the head and shoulder, producing paralysis
instantaneously, and total unconsciousness for the
time. The left arm lies withered by his side, atro-
phied from the shoulder down to the hand, and
presenting a livid appearance and great coldness of
the surface. The right arm is well developed, and
perfectly healthy in every respect. The infra-spi-
natus and supra-spinatus muscles upon the left side
are remarkably atrophied, and the pectoral muscle
has nearly disappeared. He has not the power to

bend the fingers of the left hand; if not moved, they
will become permanently contracted, so as to re-

semble claws. When pressure is made along the
spinous processes, no tenderness is found to exist,

and the left arm, when pinched, exhibits no sensi-

bility or mobility. His genei-al health is good, so

that in this case, also, the affection seems to be
purely local. Upon what, then, does this condition
of the limb depend ? A vei-y probable supposition
is. that it has been caused by concussion of the
nerves supplying the upper extremity. Inflamma-
tion may also exist, but this is merely a conjecture.

The interesting point is the treatment. If the
loss of power depends upon local causes, it would
scarcely be expedient to apply counter-iriitation over
the spinal column. If such mode of relief should
be adopted, the powerful effect of the actual cau-
tery is the only agent that could be employed, the
revellent effect of blisters, etc., being of little or no
importance. The electrical current has already
been used, but with no advantage. It sometimes
has a beneficial influence in cases of wasting palsy,

such as the one now presented to the class, but it

scarcely deserves the high encomiums it has re-

ceived as a substitute for the nervous influence.

Our remedies must be ajoplied to the superior ex-

tremity. The hot douche, followed by friction with

a dry towel, and the employment of the ammoniated
liniment, and the gradual exercise of the limb, are

the means recommended in this case. The cold

douche has been found of more value in the sponta-

neous form of paralysis than in that now treated of.

The whole arm is so much atrophied, that it will be
almost impossible to expect much siiccess from our
measures. The limb must be supported, as it is in

the patient's way, and its weight causes much in-

convenience and pain. It may become a question

hereafter, whether amputation may not be neces-

sary as a means of permanent relief.

[ We are compelled to defer the remainder of this

report till our next issue.—Eds.]

P^ebical Socictb.

PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Wednesday Eveming, Dec. 8, 1858.

Dr Bell, presiding.

[Continuedfrom page 230.}

The subject for discussion being Neuralgia—
Dr. W. L. Atlee knew more of the treatment than

of the pathology, and would therefore, not venture

upon the latter point. The gentlemen who had pre-

viously spoken, had referred to several points,

which are of great interest. One was the section

of the affected nerve. In his experience, it had
been an entire failure. He had encountered one

case, several years ago while in Lancaster. The
man who was a mason by tralde, had been troubled

on one side of his face with neuralgia for three

years, and although, all that time, he had been
under treatment, yet there was nothing in the ma-
teria medica, with the exception of the precipitated

carbonate of iron, in teaspoonful doses evei-y two
hours, that had been of the slightest service to him.

This relieved him for about six weeks, after which
the infra-orbital and supra- orbital nerves were
severed, and that failing, another branch was divided

in Philadelphia, by Dr. G. McClellau, who trephined

the lower maxillary bone and cut off the nerve, with-

out effect. He went home, and died from a cere-

bral disease, thus indicating that the source was
deeper seated. Dr. A. himself, had severed the

nerve several times, but without benefit. Dr. Bell

had referred to uterine disease as a cause of neu-

ralgia; this brought to his mind a case in Philadel-

phia, of a lady, who, after her confinement, was
attacked with neuralgia in the face, of a very obsti-

nate form. Her mouth was full of bad teeth, and
after failing by the ordinary treatment, he com-
menced removing her teeth, till all were removed,
without relief. With the neuralgia, there was asso-

ciated a violent cough, and the patient, from being
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a stout hearty woman, was emaciated to skin and
bone. She had all the apparent symptoms of

phthisis, though, on auscultation there was no evi-

dence of any tubercular deposit. For one year, he
attended steadily, without benefit, and asked to be
discharged, to have some other physician called in

his place, but without success. Finally, he de-

manded, as a last resource, an examination, in order

to ascertain if there might not be some uterine

trouble. This was reluctantly granted, she was
suckling her infant, and presented not one symp-
tom of uterine disease, no pains in the loins, no
bearing down, no strangury, no difficulty in defeca-

tion, had no leucorrhoea, and was menstruating re-

gularly
;

yet, on a speculum examination, he found
as much disease at the os tineas, as he had ever

seen, either before or since. It was granular ulce-

ration, or as he preferred to call it, granular inflam-

mation. He stopped all medicine, and submitted
the OS uteri to the ordinary treatment ; and from
that moment, the neuralgia became less, the cough
diminished, her emaciation disappeared, and in five

months, she had entirely recovered from everything,

and was as fat and hearty as evei\

There were some other points which had been
omitted in the preceding remarks. He did not
think chronic rheumatism, tetanus, etc., should be
viewed as neuralgia. Neuralgia, he considered as

free from inflammatory action in the nerve. The
neurilemma may be inflamed and cause pain, but
this would not be neuralgia. There are neuralgias,

which are associated with small tubercles existing

in the body, which have been described by Dupuy-
tren. These vary from the size of a shot to that of a

small almond, and appear to be fibro-cartilaginous.

Such cases may be treated in every way without
curing, but if we trace along the surface, we will

sometimes find a moveable knot under the skin, which
being cut out, the neuralgia disappears. These
tubercles are contained within cysts, which, being
opened, the tumor comes out, and the cyst is

allowed to remain. When thrown on the floor, they
bounce like India rubber. Whether these have a

nervous fibril connected with them, he could not

say. Concerning the medicinal treatment, he might
say, he had more confidence in some articles than
other gentlemen had. He thought quinia one of the

best remedies, and this not merely in the intermit-

tent variety, but in all forms, where he could not

get at the exact cause. In the use of this article,

he preferred to employ it during the paroxysm, and
in large doses.

R. Quiniae, gr. ij-iv.

Capsici, gr. j-ij. M.

And make into a pill.

Give one every hour during the existence of the

pain, and push it till it produces its characteristic

impression upon the head. This almost invariably

arrests the neuralgia, and cures for the time, as it

would intermittent fever ; it may recur, however,
as we find that to do. His plan was to give quinia

till the pain was arrested, or a peculiar sensation

was strongly induced in the head, like the roar of a

cataract, and then suspend the remedy, till this

phenomenon has passed ofF, and if the pain does not
pass off with it, commence again, till the pain is sub-
dued. It will fail at times, as all remedies do.

He had been reminded of another remedy by the
allusion made here to-night to the endermic appli-

cation of medicine ; that is, the inoculation, of me-
dicine, which he had practiced for several years
with good results. When quinia fails, he then in-

oculates the painful parts, passing into the cutis

vera like vaccine virus, by means of an incision over
the affected part, the following solution :

R. Morphise sulph., ^j.
Creasot., f^j. M.

From this method, he had obtained very bene-
ficial results. He did not do it only in one spot,

but in several, along the course of the affected nerve.
We may use either of the preparations of morphia,
but he preferred the acetate. He was also much
pleased with another remedy or combination of re-

medies, which he had recently introduced to the
profession, that is, the ethereal tinctures of guaia-
cum, colchicum, and cannabis indica, associated
together. Sometimes their effects seem almost ma-
gical. The ethereal preparations had been brought
before the profession by a gentleman from the south,

whose name he could not recall. The tinctures of

guaiacum and colchicum were made according to

the U. S. Pharmacopoeia, substituting nitrous ether

for alcohol ; and the cannabis indica was made from
Squire's extract, in the proportion of one drachm of

the extract, to two ounces of nitrous ether. Of
these, Dr. Atlee employed

:

R. Tr. Guaiaci, f^j.

" Cannabis Indicse, f^ij.

" Colchici, f5vj. M.

Take 25 to 30 drops every 4, 5, or 6 hours.

In cases of neuralgia of the face and head, he
ordered the dose taken on loaf sugar for two pur-
poses ; first, it would not mix with water, and
secondly, it impressed the palate better, and thus
acted on the second branch of the trigemini, and by
reflex action, on the whole of the facial nerves. In
conclusion, in reply to the remark made by the

President I may say that neuralgia in females is a

very common disease, as it is so often associated

with uterine affections, and speedily gives way, when
that is cured.

Dr. Coates asked if there was noticed any special

pain, when cutting out the tubercles, to which
Dr. Atlee replied that he had not noticed any.

Dr. Coates remarked if it was one of the sensitive

corpuscles which form the termination of the nerves,

it well might be the cause of trouble. He would
also ask, what effect was produced by the incision

for this inoculation.

Dr. Atlee had never seen the point form a pus-

tule ; the irritation subsided in a few hours, and it

would heal without trouble.

Dr. Condie remarked that he did not say that

tetanus was neuralgia, but that it might be called

so, if nerve suffering was considered to be suflicient

to constitute a disease. Most pathologists are

against Dr. Atlee, as they tell us, there is no in-

flammation of the neurilemma to be detected in

cases of sciatica and lumbago. He rose however,

not to contend with Dr. A., but to mention a re-

medy which had just been recalled to his memory.
This was acupuncturation. Soon after our atten-

tion was called to it by the European journals, Drs.
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Huston, Brinckle, and himself had performed a

large number of experiments with it, in cases of

chronic rheumatism. It was observed that, on the

introduction of the needle, all pain very speedily-

eased, in a large majority of the cases, and never

returned, in such of the patients that they had kept
under observation for some years. Dr. C. had since

used, acupuncturation with entire success in many
cases and never, without very decided benefit.

Wi h regard to what has been denominated in-

termittent neuralgia, not only is the intermission

complete, but in a large number of instances, re-

turns of the paroxysms occur at the same hour,

after almost equal intervals. Especially had he
noticed this in the case of young children, affected

with colic, not traceable to any known cause. He
had a case of this kind, at present under treatment,

in which, at 4 o'clock each day, there is a violent

attack, which is speedily removed by a narcotic.

The children however, do not seem to suffer in their

general health, but flourish remarkably under it.

Dr. Coates said that it seemed to him that accord-

ing to the common ideas, there was a highly inflam-

matory action produced by a blister, and yet we
have absorption. The surface was hot, red, swelled,

and painful, thus presenting all the phenomena of

inflammation. Then, in instances of the poisoned
bites of rattlesnakes, copper-heads, etc., there

seemed to be an inflammatory action immediately
produced. Taking Dr. Condie's views on this sub-

ject, he would have much difficulty to understand
the effect tying a cord around a limb which had
been bitten, and when we notice the swelling to

cease above the ligature. This appeared to act by
impeding the transmission of an irritating pain to

the remainder of the body ; and rendering it slow

enough to be remedied by the action of the emunc-
tories. This appeared to him a fatal objection. It

had also been found, in experiments on cuticular

absorption, that corrosive substances were intro-

duced more readily than any others. Experiment-
alists instanced corrosive sublimate and arsenic

;

which corrode the superficial cells, and are then

absorbed. He thought creasote would be apt to

cauterize^ and thus produce a pustule, but he would
not say even then, that absorption would not ensue.

Dr. Nebingbr had seen much of this disease, and
had never met with any insurmountable difficulty

in its treatment. He could not say that he looked

upon it as a formidable malady ; it was trouble-

some, yet manageable. He thought he had encoun-

tered two forms of nervous diseases, both of which
are sometimes called neuralgia; bethought so from
the fact that others had differed from him in their

diagnosis of these cases. As for example, he had a

case which a consulting physician pronounced neu-

ralgia, but which he. Dr. N., thought was an inflam-

matory affection of the nerve, and therefore he
could not regard it as neuralgia. Neuralgia he
considered was a painful affection of the nerves,

without irritation or inflammation. It does not ap-

pear difficult to determine whether the nervous
affection we were called upon to treat, is inflamma-
tory or not, provided in the examinations which we
institute to arrive at a correct diagnosis, we regard
the presence of heat, swelling and fever, as the

essential and necessary phenomena indicative of in-

flammatory action. He never encountered a case of

neuralgia, however severe, in which he found fever.

He did not know the peculiar nature of the condi-

tion of the nerves which constitute neuralgia, nor
whether the disease is seated in the nerve substance
or in the neurilemma, or in both—nor did he think

it very important to know, provided we were able

without that knowledge to control and successfully

treat the disease, and this he felt assured we were
able to do. At the present time, he had under his

care a lady recovering from an attack of neuralgia

of the bowels for the second time. About eighteen

months ago, she had the first attack. She was
with a violent pain in the bowels, with sickness of

the stomach ; on examination, he found tenderness

on slight pressure, but when the pressure was made
more powerfully, the pain was not aggravated ; it

was only slight pressure upon the abdomen which
produced intense pain. Her pulse was free from
excitement, her skin moist, tongue moist and only

lightly coated. He would have taken her for a

well woman, if he had been guided alone by the

condition of her pulse, skin and tongue. He diag-

nosed neuralgia of the bowels, and so treated it.

As the case progressed, she had great distention of

the abdomon by flatus ; also constipation. All symp-
toms indicative of inflammation being absent, he was
positive of the absence of enteritis. He gave her

his usual treatment for neuralgia, which was sus-

taining in its main characters, and medicated her
with his favorite combination of medicines, which in

neuralgia he has used with the most gratifying re-

sults. As it has been suggested by Dr. Atlee that

it is well to not only state the medicines used, but

also the quantities administered, and as he thought

that sijggestion very proper, in keeping with it, he
said that the medicine which he had found most
satisfactory in the management of neuralgia is a

combination of

R. Quinige sulph. gr. j.

Ext. hyoscyami, gr. ij.

Ext. belladonnse gr. \.

Morphias sulph. gr. l-12th to^-th.

Made into a pill, and one given every two or

three hours, according as the case may be severe or

otherwise, and their administration continued until

the peculiar effects of the hyoscyamus and bella-

donna were made manifest. Sometimes these pills

produce symptoms which are alarming to the

patient and their friends. A copious rash, scarlet

in color is thrown out, a great sense of heat in the

face is produced, the pupils become much dilated, a

slight delirium springs up. and dryness of the throat

and mouth is complained of. Dr. Nebinger had
never seen these phenomena produced without a

very decided improvement in the patient's condi-

tion, as far as the neuralgia was concerned. In
the instance of enteralgia mentioned, as soon as

these effects began to develope themselves, the neu-

ralgia began to pass away as also did the tympa-
nites and the torpidity of the bowels, and my patient

was soon after convalescent. Reference has been
made to sciatica. He had recently two cases of

hfciatica, and both were differently treated, because
he regarded them as essentially difierent in their

nature. One of the cases occurred in a gentleman
who is rather a free-liver. His attack he regarded
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as sciatic rheumatism, somewhat inflammatory in

its character. This conclusion he arrived at be-

cause his patient's pulse was quick and full, his

skin somewhat dry and hot. He was purged,
cupped, and put under the influence of iodide of

potassium and colchicum. Under this treatment
and an antiphlogistic diet, he soon recovered. The
other case of sciatica occurred in a lady, who was
aneemic and very thin. In this case there was vio-

lent pain, unaccompanied with any arterial excite-

ment. Her pulse, indeed, was small and quick

—

the pulse of debility; her skin was moist and cool.

This he regarded as a case of sciatic neuralgia, and
treated it accordingly, with the satisfaction of seeing

the disease speedily and kindly give way under the

influence of the combination of quinine sulphatis, hy-

oscyamus, belladonna and morphiae sulph., already
spoken of.

It seemed to him, Dr. N. said, that two things

were to be done in the treatment of neuralgic pa-

tients—one to cure the paroxysm, the other to

remove what might be called the neuralgic pre-

disposition. Therefore we shall feel that when we
have eased an attack of this disease, that we were
only half done, and should immediately set about
removing that peculiar condition of bad health,

whatever it may be, which makes the patient liable

to be seized with this painful afi'ection.

In regard to inflammation of the spinal marrow,
it is one of the most painful of diseases. And there

need be but slight difficulty in forming a diagnosis

between it and neuralgia of that part ; because in

the former we have an immense deal of fever and
the suffering is far above any neuralgia. They are

extremely dissimilar. He would solicit the use of

the combination to which he had referred, as he was
satisfied the experience of the members would then

coincide with his, and they would give relief to

their patients in a much shorter period than may be
thought possible to be accomplished by any remedy,
in cases of such intensity of pain. He mentioned
the case of a lady who he had seen yesterday, who
had been afflicted with tic doloureux for 16 months.
It commenced during her lying-in. She had been
under constant treatment for the whole of that time.

She would improve occasionally, but was never per-

fectly free from neuralgia. Finally she came under
his care. He gave her the combination of medicines

referred to, and she is now perfectly free from pain,

and has been, ever since she became fairly under
the influence of the medicines. He bad employed
the endermic method, and found considerable good
effect. There were cases where it was not suitable

or desirable to employ his treatment internalh', and
then he was compelled to use external medication.

Of all the external applications he had employed,

he never found any equal to the following :

R. Veratriae, gr. x.-xx.

Cerat. simpL, ^ij. M.

The parts were rubbed with this frequently. It

soon produced relief, giving rise to a prickling or

tingling sensation in the parts to which it is applied.

Dr. Coates could not agree with Dr. Nebinger in

distinguishing inflammation of the spinal marrow
from neuralgia. In cases of the former he was dis-

posed to anticipate palsy. Perhaps the bad effects

,

in such cases had arisen from not using the narcotic

j

to a sufficient extent.

Dr. Gobrecht desired to know how far it was safe

I

to go with these remedies mentioned, in a woman
suckling, lest her child should be affected by them.

Dr. Condie replied to Dr. Gobrecht, that in giving

heavy doses in pregnancy there was no fear of dan-

ger to the child. When women were suckling, he
had sometimes given large doses of opium to them,
but never with the least effect upon the child. He
would be afraid to give the third of a grain of bel-

ladonna every two hours; its effects are so apt to

arise unexpectedly, and cases of poisoning with it

and hyoscyamus are so recently on record, as to cause

fear. These may be the effects of idiosyncracies.

Dr. Nebinger was fully aware that the doses he
administers are large, and he thought his success

was owing to the amount given. Perhaps the rea-

son why others do not succeed so well, is, they do

not get their patients under the influence of the

remedy, being fearful of these medicines in large

doses. Hence, the defect was not in the remedy,
but the quantity given. To Dr. Gobrecht, he would
say, that the case of the lady with neuralgia of the

bowels was now in her nineteenth day after her

confinement; her child had never been from the

breast, and had shown no inconvenience of any
kind from the medicines given to the mother.

Dr. Coates said belladonna had been given, one-

fourth of a grain every four hours, in the experi-

ments of the French. He would ask Dr. Condie if

ergot would not kill the child, without injuring the

mother.

Dr. Condie replied, that this resulted from the

destruction of the placental attachment, and thus

the child was cut off from its only mode of living.

Dr. Mayburry remarked concerning the veratria,

he had a great deal of experience with it as a local

application. In spinal irritation, with neuralgic

pains, he had found great relief from the following

ointment :

—

R Veratriae, gr. xx.

Adipis,

Cerat. simp, aa, ^ss.

Applied by friction, from ten to fifteen minutes

night and morning over the skin. In facial neural-

gia especially, where the supra-orbital nerve, is

fnvolved, he has found this ointment highly useful.

He also used a combination of quinia, belladonna

and morphia, and sometimes camphor ; at other

times without the quinia. His proportions were:

—

R Ext. belladonnse, gr. \.

Morphise sulph., gr. \
—\.

Camphorae,
Quinise sulph., aa gr. ss—j.

M. For a dose every 2—3—4 hours.

He has used, like Dr. Condie, the precipitated

carbonate of iron, in large doses, more particularly

in hemicrania, and in cases of an anaemic character.

Dr. Coates had unequivocally found, in many

trials, that the modern brownish-red oxide of iron

[sesquioxide] was of far less efficacy than the

rubigo ferri, obtained by rusting iron. The

latter is undoubtedly of uncertain and variable

composition, but it contains a considerable portion
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of the black oxide, and of the carbonate, both
much more soluble in the fluids of the body, and,

by consequence, so much more active as medicines.

The brownish-red oxide appeared to him to be de-

prived, by the very fact of its more accurate che-

mical preparation, of nearly all its useful proper-

ties. Of the black oxide, or of the carbonate pre-

pared with sugar and honey, he had found four to

six, and sometimes two, grains an amply competent
dose, and free, to all appearance, from any thing

like danger
[Dr. Coates begs to add in the present letter-

press, that he has made large use, and with con-

siderable success as a palliative, of acupunctura-
tion in neuralgia. He also begs to object to the

somewhat quackish use of the term " Vallet's pills,"

for the pills of the carbonate of iron. Ph. U. S., or

as the name of a substitute for the pulv. ferri car-

bonatis cum saccharo of the Pharm. Lond., Edinb.,
Dublin, (Pareira,) and others.

A Pkactical Treatise on the Diseases of Chil-

dren. By D. Francis Condie, M.D., Fellow of

the College of Physicians ; Member of the Ame-

rican Medical Association ; Member of the Ame-
rican Philosophical Society, etc. Fifth edition.

Revised and enlarged. Philadelphia : Blanchard

& Lea. 1858.

Amidst the multitude of works that have lately

issued from the medical press, we have noticed with

much pleasure, and a cordial welcome, this new edi-

tion of an old favorite. In every way has it been

much improved, while its size is fully one third

larger than the former edition. The name of the

author is sufficient guarantee to the medical world

that its contents are of importance ; but when we
can add, as in this instance, a long array of autho-

rities, to which he has referred in the preparation

of the work, we fully anticipate a treatise of an

eminently practical character. Nor are we, on ex-

amining the pages of this volume, at all liable to be

disappointed. In Qvery portion of it is evinced the

utmost care and research, in order to make it one

upon which the profession can rely for reference in

the most diversified practice.

Particularly are we pleased with those chapters

which treat of " the hygienic management of chil-

dren; the pathology of infancy and childhood, and
the semciology'of the diseases," etc.

In the treatment of the various diseases of chil-

dren, Dr. C. has carefully noted every thing of im-

portance that has appeared from time to time in the

medical journals, both at home and abroad, and has
given to each that prominence to which they were
entitled, either by the authority from which they

originated, or the soundness of the views incul-

cated.

One feature, to which we would call attention, is

the idea of giving the doses and formulae used by

the author. It is often the case, that an article is

lauded by a writer, as of value in certain morbific

states, yet, the dose not being given, others employ

it without success, and this merely from the fact of

their not having given the remedy in the same dose,

thus but partially following the recommendation

of the writer.

We can confidently commend this volume to our

brethren in the profession, as one from the pages of

which they may derive much of value in their prac-

tice among those of tender years.

A Tre atise on the Veneral Disease. By John

HrNTER, F. R. S. With copious additions by

Dr. Phillip Ricord, Surgeon of the Hopital du

Midi, Paris, etc. Translated and edited by Free-

man J. Bumstead, M. D., Lecturer on Venereal

at the College of Physicians and Surgeons, N. Y.,

etc. Second edition revised, containing a Resume

of Ricord's recent Lectures on Chancre. Pp. 552.

Philadelphia: Blanchard & Lea, 1859.

We have not space for an extended notice of the

above work, which has long been familiar to most

of our readers. Dr. Hunter's researches on the

venereal disease were so thorough and complete,

that M. Ricord, the most eminent modern writer

upon and observer of this disease, has deemed it

best to perpetuate them by appending to them his

own observations instead of giving them in a sepa-

rate work. Besides Ricord's notes, we have also

appended to this edition those of Sir Everard Home
and Mr. G. G. Babbington, two English editors of

Hunter's work, to all which Dr. Bumstead, of New
York, adds his own observations, together with a

resume of some recent lectures of Ricord on Chancre.

These additions do not, however, complicate the

text, as the remarks of the several editors are pro-

perly indicated.

The text is illustrated by eight well excuted

lithographic plates containing many figures. To

those desirous of possessing a complete work on

this important subject, we unhesitatingly recom-

mend Bumstead's edition of Ricord and Hunter.

Visiting Lists—A friend who does not reside in

this city, took Dr. Elmer's " Physician's Hand Book

of Practice," and Price's "Physician's Visiting

List," promising to send us a critical notice of them,

but has neglected to do so. We regret this very

much, as a notice of these publications ought to have

appeared some time ago.

Dr. Elmer's work was introduced to the profes-

sion last year, and was well received. The name

strikes us as inopportune, as it conveys a wrong
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idea as to its size. It is a pocket visiting list and

manual of practice. We regard the latter portion

as superfluous. The pages for memoranda are very

well arranged.

The other visiting list named, is published by C.

J. Price & Co., of this city, and is a very convenient

manual for the purpose, simple yet sufficiently

elaborate in its arrangement. Every alternate page

is left blank for memoranda of cases—a good ar-

rangement.

^bitorial.

^'MEDICINiE DOCTOR."

This is a time honored title, and has in its

day been a very respectable one. And it still

has strong claims to respectability, though we

confess to a belief that, in our country at

least, it is fast losing those claims, a result

that the medical profession is, however, least

responsible for. In our democratic country

the legislatures of the various states, ever ready

to grant '^ privileges'' to '' institutions of learn-

ing," are annually amusing themselves by

granting the right to this, that and the other

" pathy" to confer on men and women who

ogle medical science through the medium of

green glasses, the once honored title which

stands at the head of this article. In our

view, the time has come for a separation be-

tween the sheep and the goats. The time has

come when the profession should take the mat-

ter of granting the final diploma to one

who desires its honors into its own hands.

We need something beyond the " M, D ,"

which has so long represented the distinguish-

ing cognomen of the disciple of ^sculapius.

This title has come to be common-place, and in

some. sense undesirable, because the same legal

power that confers it on us, gives it to others

whose prejudiced training disqualifies them

from honoring it. The plain *' Mr.
,

M. R. C. S.," of our transatlantic cousins,

Mr.might find its prototype among us in

, M. A. M. A."

Th^re is but one representative body in this

country that can control admission to the

honors of the doctorate, and that is, the Ameri-

can Medical Association. We believe that by

judicious action, that body has it in its power

to draw a dividing line between legitimate

medicine and the various forms of quackery,

that would tell at once in favor of the former.

With this end in view, we. last January had

the honor of presenting before the Medical

Society of New Jersey the following resolu-

tions, which were intended to be suggestive of

some such plan as they propose. They were

presented to the association at its annual meet-

ing in Washington, last May, and will come

up for discussion at the coming meeting in

Louisville, next May. We again spread them

before our readers, and trust that they will

give them their serious attention, and that

those of them who may go to Louisville as

delegates, may be prepared to act favorably on

them.

Resolved, That the Medical Society of New
Jersey would respectfully recommend to the

American Medical Association the adoption of

some plan by which membership in that body
can only be attained by conforming to certain

rules and regulations laid down in the Consti-

tution of the Association.

To this end, this society would respectfully

recommend that the "Plan of Organization"

of the Association be amended in some such

manner as the following—subject to the de-

liberations of the Association.

Delegates to the American Medical Associa-

tion shall be selected from those who shall

conform to the requirements of the Association

for membership in that body.

The title Member of the American Medical

Association, (" M. A. M. J..") shall be con-

ferred in the manner following, to wit

:

The Association shall appoint a Board of

Censors for each circuit of the United States

Supreme Court, each board to consist of

physicians and surgeons in good standing in

the Association, one of whom shall go out of

office at each annual meeting of the Associa-

tion, his place being filled by election, until

the places of all the original members are so

supplied, and thus continually. These censors

shall reside in different sections of their re-

spective districts, and a minority of the whole

number of any Board of Censors may be com-

posed of professors in medical colleges in the

district. The members of the Board of Cen-

sors to receive —— dollars compensation fol*

every meeting they attend.
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It shall be the duty of these boards of cen-

sors to meet times a year in different sec-

tions of their respective districts, for the pur-

pose of examining candidates for the title of

Member of the American Medical Association,

on whose certificate the President, or other

authorized oflficer or officers of the Association,

shall, after the candidate has subscribed to the

code of ethics of the Association, and paid

dollars into its treasury, issue a diploma, set-

ting forth the fact of membership.
The certificate of the medical and surgical

examining boards of the U. S. Army or Navy
shall entitle the holder to membership in the

Association, on his subscribing to the code of

ethics and paying the usual fee. Members
may also be received within certain specified

limits, on certificate from foreign medical and
surgical societies, or examining boards.

The Association may confer honorary mem-
bership at any regular meeting, by a two-thirds

vote.

Resolved, That in the opinion of the Medi-
cal Society of New Jersey, the cause of medical

science in the United States would be advanced
by tjie State societies resolving themselves

into auxiliaries to the National Association,

the district, county, and other societies being

auxiliary to the State societies, and all con-

trolled by the regulations of the National

Association.

Resolved, That the delegates from this

society be instructed to present the above pre-

amble and resolutions at the next meeting of

the Association at Washington City in May
next.

MEDICAL SOCIETY OF NEW JERSEY.
The Ninety-third Annual Meeting of the

Medical Society of New Jersey will be held

on the fourth Tuesday of January, (25th,) at

Trenton, at 7 o^ clock, P. M.
j@^^Delegates will be careful to be provided

with their credentials

W PIERSON, Rec. Sec'y.

P^bital B^tos.

MARRIAGES.
Tutt-^Leaming.—On Tuesday evening, January

4tb, by the Rev. Wm. B. Stevens, D.D., Dr.

Charles Pendleton Tutt, to Rebecca, daughter of J.

Fi.iher Learning. E?q. i

OBITUARY.
Death of Dr. Bright.—Dr. Richard Bright, of

Loudon, the writer and learned physician, died on
the 16th of December, in the seventieth year of his

age. Dr. Bright was born in Bristol, in the year

1789, and continued in practice until a few days be-

fore his death. His name is familiar to every one,

from its having been given to a form of renal dis-

ease. His principal works and writings are, " Ele-

ments of the Practice of Medicine," ''Reports of

Medical Cases, selected with a view of illustrating

the symptoms and cure of diseases by a reference

to morbid anatomy," "Diseases of the Brain and
Nervous System," and " Cases and Observations Il-

lustrative of Renal Disease accompanied with Al-

buminous Urine." He was physician extraordinary

to the Queen, and a Fellow of the Royal Society.

PHIIiADEI^PHIA
THE PATENT HAND AND ARM are now made so as to

imitate nature very perfectly in appearance and motion.
THE PATENT LEG has been in use 12 years, and the in-

ventor has received (over all competition,) fifty most honorary
awards from distinguished scientific societies in the principal

cities of the world ; among which awards are the great Medals
of the World's Exhibition in London and New York. Nearly
3,000 limbs in daily use, and an increasing patronage, indicate

the satisfaction Palmer's Patents have given.

Philadelphia, Dec. 14th, 1868.

Mt Dear Sir :—I am really very much gratified to find that

your ingenuity and perseverance have at length accomplished

what the profession has so long waited for in vain

—

a useful Ar-

tificial Hand and Arm. The models you showed me the other

day appear to accomplish every indication, and are worthy com-
panions to your unequaJed " Artificial Legs." After many yeai'S

observation of the working of the latter, I am compelled to re-

peat, what I have already expressed in writing, that neither

in Europe nor America is there an instrument of the kind, in

my judgment at least, worthy of comparison with them.
Trusting that you will continue your efforts to relieve your

afflicted fellow creatures, I remain, very sincerely yours,
Thomas D. Mutter,

Emeritus Prof, of Surg, in the Jefferson Med. Col., Phila.

B. Frank Palmer, Esq., &c., &c.

Pamphlets, giving full information, sent gratis to every ap-

plicant.

116, t. f. B. FRANK. PALMER.

HOME FOR INVALIDS WITH DISEASES
OF THE CHEST.

S W. CORNER OF CHESTNUT AND PARK STREETS,

(Oa the route of Chestnut Street line of West Philadelphia Omnibuses
and within one square of a Passenger Railway,)

PHILADELPHIA.
This institution has been established with a view to combine

all the best hygienic and medicinal means in the treatment of

Diseases of the Chest.

Attending Physician,—George J. Ziegler, M.D.

Consulting Physician,—Prof. Samuel Jackson, M. D.

Application for admission may be made to theAttending Phy-
sician daily, (Sundays excepted,) from 11 to 12 o'clock. Applica-

tions in writing, or letters of inquiry, may be addressed to

JAS. W. WHITE, Sec't,

No. 107, t. f. Box 1738, Philadelphia P. 0.
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Arrest of Child from contractions of Circular

Fibres of Uterus.

By William Johnson, M. D
,

of White House, N. J.

Abnormal contraction of the circular fibres

of the uterus is sometimes productive of much

annoyance to the accoucheur. This perverted

action is most frequently manifested after the

exit of the child, producing hour-glass con-

traction and imprisoning the placenta in utero.

In a few instances this perverted action of the

circular fibres is developed whilst the child is

in the uterus, and proves an insuperable ob-

stacle to its expulsion. I have seen two or

three cases in which the life of the patient was

jeopardized by this misbehavior of the uterus.

One of these cases, which occurred a few days

since, I will now relate.

I was called upon in the evening of Dec. 22

to visit the wife of S. W., in labor at full time

with her fifth child. I arrived at the house

at 7 o'clock, and found that the membranes

had ruptured about two hours previously, and

an abundant discharge of water had followed.

I further learned that the patient had been in

labor all day. Upon examination, per vagi-

nam, I ascertained that the os uteri was dilated

to the size of the palm of my hand, but unu-

sually tumid, though soft and yielding; the

presentation was that of the head, and one not

unfavorable to delivery ; the size of the head

was not large; the pains were recurring every

five minutes. Under these circumstances I

felt myself warranted in predicting that this

labor would not be tedious, especially as her

former labors had not been so. The pains

17

went on increasing in force, and recurring

every five or six minutes, until nine or ten

o'clock, when they became very expulsive;

the woman making violent efforts to deliver

herself. This state of things continued until

one o'clock in the morning. At this lapse of

time there was no sensible advance in the

labor. The patient declared that she had

never before had her pains to act as they did

now. The pains commenced in her back and

extended around the body ; but instead of ter-

minating on the upper part of the thighs, shot

upwards toward the fundus uteri. My patient

was now becoming very much fatigued, but had

no symptoms indicative of dangerous exhaus-

tion. I began, however, to feel uneasy about her,

and set myself to ascertain the cause of the

difficulty in the way of her delivery. To be

certain that the os presented no impediment,

I passed my finger under the head of the child

into the uterine circle, and found that during

the violence of pain it was not impinged upon

by the child's head. I then passed my left

hand into the uterus as high up as my thumb,

but could discover no impediment to the pas-

sage of the head. I did the same with my
right hand and with the same results. I now

informed my patient that some difficulty ex-

isted beyond the head of the child, the nature

of which I could not determine without pass^

ing my whole hand into the uterus to the body

of the child. I introduced my hand, and

found a Jirm band of muscular fibres tightly

embracing the child's neck. I now withdrew

my hand a few minutes to determine upon my
method of procedure. Three methods of re-

lief suggested themselves to my mind. The

first was the application of the forceps ; but as

the greatest portion of the child's head was

above the superior strait of the pelvis, I was

285
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fearful that I might encounter difficulty in

their satisfactory adjustment ; and even should

I succeed, I was apprehensive that I could not

draw the child's shoulders through the stric-

ture. Objections on this score would also

apply to the crotchet. The waters had been

drained off eight hours, and the womb was

acting energetically, yet I determined to make

an attempt to pass my hand, dilate the stric-

ture, search for the feet, and effect version of

the child. My efforts were crowned with com-

plete success, and I delivered my patient in

about twenty minutes. She declared that I

had given her very little more pain than

she had suffered from the throes of labor.

The child was asphyxied. Aspersion with

whiskey and the ready method of Marshall

Hall were unavailing for its resuscitation.

The mother's recovery was rapid, and without

the supervention of an unpleasant symptom.

I forbear remarks, to let the reader draw

his own lessons from the case.

Illustrafmns of p0spttal practice.

PENNSYLVANIA HOSPITAL.

Wednesday, Jan. 12.

Service of Dr. Wood.

Reported by Theodore A. Demme, M. D.

Rheumatic Inflammation of the Base of the Brain.—
This patient afforded an interesting case for dia-

gnosis. In the first place, we have some affection of

the eye : both pupils are enlai-ged—one much more

so than the other. His sight is very much affected.

On examining the eye, we find no opacity of the

lens. There is no cataract. We conclude that

there is no amaurotic condition of the eye present.

But there are other symptoms of disease present.

This man can move his limbs ; his power of volun-

tary motion is not affected. The upper extremities,

and the muscles of the back, are perfectly under

the patient's control. But, though he has the power

of moving the lower extremities, he is not able to

direct the movements. The muscles contract in

obedience to his will, but that contraction he is not

able to direct and controL He has the power of

moving his limbs, but not the power of regulating

those movements.

The sensation of the lower extremity is partially

affected ; on tickling the soles of the feet we have

no reflex action.

For four months his eyes and limbs have been

affected in this manner. The attack was ushered

in by shooting pains down the limbs, up the back,

and a steady pain at the back of the head.

What is the lesion in this case ? Where is the

place of the disease ?

In regard to the eye we have observed that there

was an amaurotic condition ; the lesion producing

the amaurosis may occur in the retina, in the course

of the optic nerve, or at the nerve centres of vision.

Both eyes are affected ; there is not, nor has not

been, any suffering in the eye ; the affection came
on in both eyes simultaneously. We infer from

these facss that the nerve centres of vision are

affected, that there is disease of the tubercula quad-

rigemina.

But what lesion will produce the other symptoms

that are presented by this patient ? How can we
explain the fact that we have in the lower extremi-

ties not lost sensibility, not lost power of motion,

but loss of the power of regulating the voluntary

movements?

Flourens, who performed many experiments to

ascertain the office of the cerebellum, inferred that

it is the organ for the co-ordination of the voluntary

movements (the engineer to the human locomotive).

Will these experiments enable us to account for

the symptoms in the case before us? Can we di-

rectly infer that there is here disease of the cere-

bellum ? We cannot ; for there may be disease of

the nerve fibres only, after they have proceeded

from the cerebellum. And as not the whole of the

associate movements are affected, but those only of

the lower extremities, we conclude that the disease

is not in the cerebellum, but in some of the fibres

proceeding therefrom.

But we have something more to account for. We
must explain the fact that reflex movements do not

occur in the lower extremities. We must attribute

this to disease of the reflex centres, to disease of the

spinal marrow. This was the primary disease, as

proved by the shooting pains down the limbs and

along the back.

What disease is likely to affect these two portions

of the body, the cerebellum, and part of the spinal

marrow, simultaneously—is it fatty degeneration or

softening? The condition and general appearance

of the patient does not indicate this. May there

have been an apoplectoid attack ? It is not proba-

ble that this would have occurred, under the cir-

cumstances, just at the base of the brain. The slow

accession of the disease is also against this suppo-

sition.

I think that there has been inflammation here,

but from the length of time that the disease has
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lasted, I infer that this is a rheumatic inflammation.

Our diagnosis, therefore, is subacute rheumatic

affection of the spinal marrow and base of the brain.

Treatment.—Pil. hyd. gr. 2, 4 times a day, blis-

ter at back of neck, vin. colchic. gtt, 15, three

times a day ; bowels to be regularly moved by

sulphur.

Amaurosis from the action of Quinia.—A seaman

was brought before the class with almost entire loss

of vision arising from amaurosis.

I can trace the affection in this case to nothing

but very large doses of quinia. Whilst at sea he

was seized with a fever, probably remittent fever.

The captain chanced to be the "experienced sur-

geon," and having no leaning toward homoeopathy,

gave, according to the patient, large powders of

quinia. The usual symptoms of quinia intoxication

were produced, and when the man recovered from

the benumbing effect of the alkaloid, he found his

eyesight impaired.

This is not a usual effect of excessive doses of

quinia; the hearing is more generally impaired. I

know of a case of permanent deafness produced by

quinia improperly administered.

Treatment.—We shall attend to the general health,

and see that all the secretions are properly per-

formed.

A number of interesting cases were presented,

the account of which we are constrained to condense.

Treatment of Acute Rheumatism, complicated by

Endocarditis.—Qw^—blister—purge. Pulv. ipecac,

et opii and mercurial impression. Under this plan

most cases recover in from two to three weeks.

Action of Digitalis.—A patient with heart dis-

ease was placed under digitalis. Fifteen drops of

the tincture three times a day.

In twenty-four hours the pulse was reduced from

ninety to fifty-two. The tincture was omitted yes-

terday, but the action of the arterial sedative con-

tinues ; the pulse to-day is sixty beats a minute.

Aneurism of Aorta.—The diagnosis arrived at in

a manner similar to the case before reported.

Treatment.—This patient is ansemic; we shall

give him iron. The only hope for a cure in these

cases is that the aneurism shall be filled up with a

clot. Iron, by improving the blood, increases its

coagulability.

Service of Dr. Peace.

Epithelial Cancer of the Lower Lip.—This kind of

cancer is less apt to return than any other, and

hence, in removing the local disease, we may often

hope for a complete cure. An old man afflicted

with this epithelial cancer of the lip has entered

the hospital for operation. The diseased portion of

the lip was then removed with a V shaped incision,

and hare-lip pins, with suture, were used to bring

the cut edges together.

Fracture of Rib.—This man applied for admission

but a few minutes ago. He states that he fell this*

morning from a height of fifteen feet. Upon ex-

amining the right side we at once notice that it ap-

pears much larger than the left. Upon pressure, a

peculiar crackling sensation is perceived. We have

here emphysema of the cellular tissue. There is,

no doubt, a fracture of the ribs, and one of the

sharp ends of the fractured bone has wounded the

lung, and through this wound the air has gained

access into the cellular tissue.

Treatment.—Rest—bandage around the chest, and

general antiphlogistic treatment.

Compound Fracture of the Astragalus, [before re-

ported.)—AVe stated at our last clinic that an endea-

vor would be made to save this limb. Since then

the patient has had an attack of mania-a-potu. Du-

ring this attack hemmorrhage occurred from the

wound, which, however, ceased after a short time,

without the application of a ligature.

A consultation was held this morning upon the

advisability of amputating the foot. It was deter-

mined to persevere in our attempt to save it.

There is every probability of a return of the

hemmorrhage. If this occurs, we shall cut down,

and, if the injury is not too extensive, ligate both

ends of the posterior tibial artery.

This is one of those doubtful cases, in which we

cannot say beforehand what to do.

Several other cases were presented, among which

were

—

Fracture of the Olecranon.—Gun shot wound of

chest—the ball merely entering the pectoralis major

muscle.

The doctor then operated upon a man for exter-

nal and internal piles. The former were simply

clipped off with the scissors—the latter strangulated.

Saturday, Jan. 15.

Service of Dr. Wood.

An interesting case of vicarious menstruation was

presented in a young girl. For some time she

has been laboring under suppression of the menses,

but duinng this interval, and particularly at her

menstrual time, a most profuse storaatorrhoea occurs.

Her catamenia have, under treatment, reappeared,

whilst the mucous and salivary hypersecretion is

rapidly disappearing.

Intermittent Epilepsy, [before reported.)—ThQ epi-

leptic attacks which, under the influence of quinia,

had not occurred for three weeks, have returned.
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Our prognosis is, in consequence, by no means so The bougie, in entering the bladder, underwent a
favorable as we had reason to hope a short time ago

A number of cases of pthisis were presented.

The invaluable remarks of Dr. Wood on the treat-

ment of this disease have been already treasured up
in the pages of our journal. One most important

point was dwelt upon. Patients are not treated for

the disease alone, in a general manner, but the par-

ticular symptoms of each is duly weighed and at-

tended to.

Service of Dr. Peace.

Compound Fracture of the Astragalus.—As we an-

ticipated, hemmorrhage reoccurred. Dr. Hodge
promptly cut down and tied four vessels. Since

then the man has presented favorable symptoms.

The Doctor then brought before the class a num-
ber of cases, the account of which we are compelled

to condense. Among these were a case of

—

Fracture of the Fibula—and railroad injury caus-

ing a lacerated wound, with extensive contusion.

The man operated upon for epithelial cancer is

doing well, as also the man with fracture of the rib,

and the patient with extensive chancre.

PHILADELPHIA HOSPITAL, BLOCKLEY.

Pervice of Dr. D. Hayes Agnew.

Stricture of the Urethra.—A stout Englishman had

noticed some trouble abovit the urinary passages as

far back as eleven years, when residing in London.

Disclaims ever having had gonorrhoea. The stream of

urine is very small ; often drops down at the end of

the penis; sometimes stops suddenly ; at others the

stream is split. There is evidently some urethral

obstruction. These strictures may be simply spas-

modic or organic. If the former, a warm hip bath

and an anodyne injection will often relieve; and if

not, a good-sized catheter carried down to the ob-

struction and held gently in contact with the part

for a little time, when the muscle will relax and

admit its introduction. Nothing is to be accom-

plished by force. The organic strictures have all

degrees of consistency, from a soft layer of lymph
beneath the mucous membrane up to a structure of

cartilaginous density. For the relief of such, we
have cauterization, division and dilatation — the

last two viewed with most favor. A small sized

metallic bougie was carried along the urethra, which
was arrested by, and then passed, an obstruction about

three inches from the external orifice. It was again

arrested at the membranous portion of the canal,

(probably the most common seat of stricture;) a

little manipulation finally carried it into the bladder,

where it was allowed to remain a short time, and
removed. If no great constitutional disturbance

ensues, it should be repeated every day or two,

gradually increasing the size of the instrument.

movement which suggested some prostatic difficulty.

On inquiry, the patient says that recently he has had
incontinence of urine. There is a hypertrophy of

the prostate, which prevents the complete closure

of the canal. It occurs in persons advanced in life.

The prostate is a muscular organ intermixed with

glandular structure, and its enlargement is frequent-

ly due to an increase of its muscular element. An
examination through the rectum discovered the con-

dition expected. It must be confessed that we pos-

sess no means calculated to remove such pathological

alterations. The good effects attributed to buchu
and other remedies employed, probably are due to

their producing such a condition of the urine as will

produce little irritation when flowing along the

passages. The bowels in such cases should be kept

open, and counter-irritation to the perineum estab-

lished by a small seton.

Fungous Growth on the Scrotum.—A lad 19 years

of age presented a cauliflower looking growth about

the size of a hickory nut. Two years ago he had a

chancre ; never had any urethral discharge ; shortly

after, the scrotum became tender and inflamed,

ulceration occurred, some pus was dischai'ged, and

the present growth protruded. There is a great

variety of enlargements of the testes. The great

question to determine in the present case is its be-

nign or malignant nature. The slight induration,

uniformity of surface, absence of any great weight,

and no lancinatory pains, would seem to be incon-

sistent with scirrhus. The small bulk of the tumor,

and its long standing, is scarcely consistent with

medullary cancer, nor does its appearance indicate

a cancerous cachexia. In tuberculous affections of

the organ the deposit is not so perfectly circum-

scribed, nor do the ulcers resulting from softening,

have such granulations projecting so far above the

surrounding parts. There is, however, a growth

springing from the tunica albuginea, a result of

gonorrhoea or syphilis, with which this would seeni

to be identical. The boy is not willing to have it re-

moved by the knife, and we must therefore resort to

caustic potassa applied upon and around the fungus,

limiting its extension by sweet oil.

Fistula in Ano.—An Irishman had a fistulous ori-

fice a little removed from the verge Of the anus,

through which both flatus and feculent matter

passed. It is therefore a complete fistula, commu-
nicating with the perineal surface and the rectum.

Such openings will not heal of themselves, nor will

cauterization by injections of nitrate of silver or ni-

tric acid produce a cure. The fibres of the sphincter

ani muscle must be divided, either by ligature or the

knife— the latter always preferable, save in cases

where the opening into the intestine may be so high
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I

as to endanger blood-vessels not accessible to liga-

j

tore. The cough, which sometimes is present with

fistula, the result of pulmonary disease, the doctor

j thought did not contra-indicate the operation. As

j

there was more to be apprehended from the steady

j
drain on the system and the annoyance to the pa-

I lient's mind, than the problematical evils supposed

j
to result from healing go remote a diverticulum, the

patient was etherized, a grand director carried into

the fistula, along which was passed a blunt pointed

bistoury, and received on the index finger passed

into the rectum, both being withdrawn together, the

sinus and the gut were opened into one, a stick of

caustic potassa was drawn through the wound, and

a piece of lint, saturated with sweet oil, thrust into

the bottom. The bowels were ordered to be kept

quiet by opium for several days, observing always

to keep lint introduced so as to secure granulation

from the bottom.

HOSPITAL OF THE UNIVERSITY OF PENN-
SYLVANIA.

Saturday, Jan. 8.

Service of Dr. Henry H. Smith.

Clinical Lecture on Hare-lip.—Dr. Smith said that

he would call the attention of the class to-day to the

subject of hare lip, as it was a deformity of suffi-

ciently frequent occurrence to render it a source of

anxiety to many parents, as well as one capable of

being promptly relieved by almost any practitioner,

eveQ when unwilling to attempt more hazardous

operations. In studying the pathological conditions

noted in hare-lip, a proper appreciation of the ordi-

nary laws of development of the two sides of the

body would be necessary—it being well known that

the right side was usually that most developed—the

right eye, arm, leg, etc., possessing usually the

most power, while the left and weaker side was

most subject to defects of various kinds. In

many other morbid conditions besides hare-lip,

this same peculiarity might be noted— hydro-

cele, varicocele and club-foot being among those

that might be mentioned. In hypospadius, and in

the so-called instances of hermaphrodism, the de-

fect was very often due to malformation or deficiency

on the left half of the part affected. In observing

closely the relation of the parts concerned in hare-

lip, the deficiency would be most frequently noted

on the left half of the lip and hard and soft palate.

In the variety known as single hare-lip, the fissure

was generally situated not in the median line, but

a little on one side of the raphe, whilst in the

bone it was at a point corresponding to the line of

junction of the superior maxilla with the vomer, or

between the maxillary and inter-maxillary bones of

certain mammalia.

When hare lip existed it might be either the form
termed double or that known as single hare-lip. In
the simplest form of single hare-lip the fissure only
involved the lip, but most frequently the fissure also

extended back through the bone, passing more or
less completely through the hard palate and through
the velum pendulum palati also.

In double hare-lip there was usually a fissure on
each side of the lip, with an intermediate or central

teat, and a double fissure in the roof of the mouth

—

a central portion, corresponding with the inter-

maxillary bones of animals, and covered in part by
a central flap of lip, existing between the two fis-

sures of the superior maxillse. This central bone
usually contained the germs of the central incisors,

or often in the adult the teeth themselves.

In all patients laboring under this deformity the

teeth were very apt to be irregular and to project

forwards, in consequence of the eversion of the

alveolar processes.

The complaint in any of its forms involved seve-

ral serious inconveniences, besides the deformity.

The child was usually not able to suck, and should

fissure of the palate exist, was inconvenienced by
matters taken into the mouth passing readily into

the nose, whilst a portion of liquids attempted to be

swallowed regurgitated through the anterior nares.

The voice was also greatly impaired, and rendered

peculiarly disagreeable by this deformity.

Relief could only be afforded by operative inter-

ference, in which it was important to bear in

mind the fact that some resistance must be offered

to the action of the orbicularis oris muscle until

union of the fissure was obtained.

There were several modes of procedure which

might be designated as hare-lip operations ; all of

these had for their object the paring off of the ver-

tical edge of each flap, and the retaining together

of the freshened edges until union occurred.

The paring or freshening of the edges might be

effected by the scissors or by the knife ; of these the

knife was preferable, as it did not, like the scissors,

by bruising the parts, interfere with adhesion. The

incision might be made with a scalpel upon a

wooden spatula, which Dr. Smith considered the

preferable mode of operating, or with a bistoury

plunged through the lip near the nose and made to

cut its way out first on one side and then on the

other, the lip being meanwhile supported by the

fingers of the operator.

It was important also first to dissect the lip free

from its attachment to the gum, as by so doing the

subsequent strain by the orbicularis oris muscle on

the line of union would be much diminished.

In promoting union, sutures were more successful

than adhesive strips or uniting bandages. Stitches

of the ordinary interrupted suture had been em-
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ployed by some, but a3 a general rule the ** hare-

lip," or twisted suture, was preferable. Two or

three silver, gilt or steel pins being passed through

the flaps, each surrounded by figure of 8 turns of a

ligature. Afterwards the points of the pins having

been removed by nippers, two or three narrow strips

of adhesive plaster were used to support the sutures.

With regard to the after-treatment, the child, if

unweaned, should be forbidden to suck, and be fed

with a spoon until union has occurred, being care-

fully watched until the pins were taken out, which

might be done on the third day, or earlier if the

child was very young, the figure of 8 turns being

allowed to remain, as they usually adhered to the

skin. The parts were to be kept well supported

with adhesive strips, renewed from time to time

until union was complete.

Under ordinary circumstances, even when suc-

cessful, there was generally left more or less of a

notch on the edge of the lip at the point of union.

This notch, Dr. Smith thought, was not so much due

to a vertical contraction of the cicatrix as it was to

a want of substance in the lower angle of the flaps

after being pared.

To avoid longitudinal contraction, it had been pro-

posed to make the incisions elliptical or lozenge-

shaped, which was a good method.

Another very excellent plan was that of Mirault

of Anglers, who having pared one side by a straight

incision, cut the other so as to leave a pedicle of the

membrane on the free edge of the lip, which being

carried across the fissure and united to the opposite

half, compensated for the deficiency of the inferior

margin, and prevented the formation of any de-

pression.

Double hare-lip was to be treated on the same
general principles. One side might be operated

upon at a time, or both sides having been freshened

at the same time, might be brought together by
pins passed from one side through the central flap

to the other side, and secured in the usual way.

The latter was generally the more successful.

When fissure of the palate existed it was gene-

rally much diminished after the union of the lip

had been accomplished, especially where this oc-

curred in infancy ; if, however, it did not close com-

pletely, it required subsequent treatment.

Operation for Hare-lip.—A child five weeks old,

presenting single hare-lip on the loft side was then

exhibited to the class. There was a wide fissure of

both hard and soft palate. Dr. Agnew, at the re-

quest of Dr. Smith, who was called away, performed
the operation The edges were freshened by the

lozenge-shaped incisions above referred to, made by
the bistoury, the edges being brought together in

the usual way by two hare-lip pins, supported by
adhesive strips.

Wednesday, Jan. 12, 1859.

Goitre.—A healthy young woman presented an

enlargement in the middle line of the neck, just be-

low the larynx. It was soft and doughy to the

touch, rose with the larynx during the act of swal-

lowing, was covered with healthy integuments, was

neither painful nor tender on pressure, and had

gradually progressed to its present size during seve-

ral past years. Dr. Agnew, who, at Dr. Smith's re-

quest, presented the case to the class, said he re-

garded it as an example of goitre, (already de-

scribed in these reports. See Reporter for Dec.

10th, 1858, p. 178.)

The tumefaction might involve either lobe, or the

isthmus of the thyroid gland. Sometimes both

lobes, or the whole gland, was involved. The case

was chiefly worthy of note in that the disease ap-

peared to involve the isthmus only—a condition

which is comparatively rare.

Treatment.—Five drops of Lugol's solution three

times daily, and the tumor to be painted with tinc-

ture of iodine.

Scrofula.—A middle-aged woman presented a well

marked acute conjunctivitis of the right eye; she

has also a foetid, purulent discharge from the nos-

tril, and moderate enlargement of the superficial

lymphatic glands, on the right side of the neck.

The woman is ansemic and debilitated, and is nurs-

ing a child five months old.

Dr. Agnew said that the ozoena and conjunctivi-

tis were probably to be attributed to the scrofulous

condition of constitution indicated by the enlarged

lymphatic glands.

With regard to the conjunctivitis, it would be ob-

served that the intolerance of light was much greater

than would be anticipated from the degree of vas-

cular injection. This excessive intolerance of light

was almost always observed in the conjunctivitis of

scrofulous patients. And here, in passing, it might

be remarked, that conjunctivitis might be diagnosed

from sclerotitis by the character of the vascularity,

the enlarged vessels in conjunctivitis pursuing a

tortuous course, while in scletotitis they radiated

from the rim of the cornea almost in straight lines.

The lesion in the eye of this patient was of very

recent date, having appeared only one week pre-

viously.

As to the ozoena, so far as had been observed,

there was in this case no disease of the bones of the

nose, and perhaps, therefore, the term ozoena was
not a proper one

;
yet it was often applied to chro-

nic inflammations of the mucous membrane of the

nasal passages accompanied by foetid discharge.

This symptom has troubled the patient for several

months, and was the first unpleasant circumstance

in her case, the enlargement of the lymphatic gland

having appeared subsequently.
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It would be useless to treat the local troubles in

such a case without simultaneously attempting to

modify the constitutional conditions, which undoubt-

edly acted as the predisposing cause. Let the pa-

tient take a grain of quinia, with three of Vallet's

mass thrice a day, along with ^ss. of cod liver oil.

For the conjunctivitis, the following collyrium :

R Aquae distillat. f. ^i.

Argent, nitrat. gr. J. M.

A simple astringent wash of acet. plumbi, gr. ii,

aquse distil, f^j. may be injected into the nose, or

the vapor of cinnabar allowed to permeate these

passages.

Obstruction of the Lachrymal Ducts.—A scrofu-

lous-looking boy complained that for several months
past his tears habitually overflowed the eyes upon

the cheek. Both eyes were affected; the right,

however, being the worst. Catheterization of the

canaliculi was resorted to by Dr. Agnew, who found

that while the Anel's probe readily passed on each

side through the lower puncta and canalicula into

the lachrymal sac, the upper puncta were too much
constricted to admit the point of the probe. Injec-

tion by the Anel's syringe showed the ductus ad na-

sum to be patulous, though not so much so as natu-

ral. The patient was ordered to return from time

to time to have the lachrymal passages syringed

with an astringent solution, and an eye-wash of

quarter of a grain of nitrate of silver to an ounce

of distilled water was ordered as a collyrium, hoping

that some of the solution might be carried into the

ducts with the tears, and thus act on the diseased

surface. Constitutional remedies would be required

in this case also, and would consist in the adminis-

tration of four drops of the syrup of the iodide of

iron three times daily.

Fracture of the metatarsal bone of the little toe.—

A

robust sailor broke the metatarsal bone of his little

toe, by falling from the rigging to the deck of his

ship, his feet striking first, and no injury except

this resulting. The injury was readily recognizable

by the unnatural mobility in the shaft of the bone,

and by distinct crepitus. In the treatment, the pa-

tient must be confined to bed, and the leg may be

placed in a fracture box, with the foot well secured

to the foot-board, a pad of cotton wadding being in-

serted in the hollow of the foot, to preserve the arch

of the bone, or a straight splint, properly padded,

and secured upon the sole of the foot by a bandage,

will answer every indication.

Cataract, with Amaurosis of the opposite eye.—

A

middle-aged man presented a well marked cataract

in the right eye—vision being completely lost ; the

other eye was amaurotic, and the patient can see

but little with it. Amaurosis of one eye is occa-

sionally observed in patients who have cataract in

the other, and may perhaps be attributed to the ex-

cessive use of the organ, resulting from the loss of

function in its fellow. This patient will probably

be operated upon before the class on a future occa-

Dr. Agnew also presented to the class the old

woman whose breast had been excised for medullary

carcinoma by Dr. Henry H. Smith a week pre-

viously. She has convalesced favorably, and the

extensive wound has almost completely cicatrized.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Service of Dr. Dunglison.

Wednesday, Jan. 12.

Dropsy and Polyuria. — Barney McG., whose

symptoms were detailed upon page 257, was again

brought in, and further remarks made upon his case.

The urine appeared slightly turbid when exposed to

heat, but it was not clear when first passed. Sub-

mitted to Trommer's and Moore's tests, it did not

exhibit the presence of sugar. The employment of

diuretics might account for an increased quantity,

and yet serious disease must exist to cause the pro-

duction of so many pints as he states he is in the

habit of passing daily. Glycosuria is a condition

perfectly distinct from the polyuria sometimes

seen, especially in nervous and hysterical females.

In one case of diabetes, seen by the lecturer, twen-

ty-four pints were passed in the twenty-four hours,

an ounce and a quarter of sugar existing in each

pint. This patient had been in the habit of passing

about twenty pints daily, being obliged to rise for the

purpose about three or four times in the night. Gly-

cosuria is dependent upon the breaking down of the

tissues, and their conversion into sugar. Sometimes

a very large quantity of sugar is formed in the liver,

but the cases of diabetes usually met with can

scarcely be assignable to such agency. When the

elements of the tissues are decomposed, recomposi-

tion takes place, with conversion into sugar. Ema-
ciation follows such decomposition, and the general

health suffers greatly, and generally fatally.

It is expedient, in all cases of dropsy, to inquire

what may be the morbid condition upon which the

effusion depends, dropsy never being a disease, but

a symptom. Hepatic, cardiac and renal affections

give rise to such conditions. Hard drinking, by

altering the nutrition of the liver, may be productive

of such consequences. The patient complains of

shortness- of breath when ascending the stairs, and

palpitation, but the cardiac sounds appear to be

normal. He has never been an intemperate man.
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Granular degeneration of the cortical portion of the

kidney, or morbus Brightii, resembles glycosuria in

one great feature, for the albumen is probably

formed in increased quantities in the same way in

which sugar is formed, viz. : by changes in the sys-

tem of nutrition. Some revulsive agent, -whose

effect will be felt upon the system at large, will be

the only means by which we can hope to do good,

for in most cases treatment is but of little avail.

The quantity of urine passed since he was last at the

college, is greatly reduced, fourteen pints being the

daily amount now, instead of twenty. If dropsical

effusions are taken up under the continued use of

active diuretics, we should certainly think that there

has been diuretic agency enough here, without em-

ploying that class of remedial substances, to produce

a sensible influence upon the abdominal effusion.

As he seems to be improving under the tonic use

of the tinctura ferri chloridi, let him continue that

treatment.

Cardiac Affections—Four Illustrations.—1. Ro-

sanna D., aged 13, was examined at a previous

clinic, and exhibited at that time marked hypertro-

phy of the heart, with strong impulse. She also

complained of difficulty in making water. Pain in

the breast, over the prascordial region exists, but

she has never suffered from attacks of inflammatory

rheumatism. She has not been in good health for a

year, although the disorder of the heart is only of

six months' duration. The relation of endocarditis

to hypertrophy of the heart was exhibited by a dia-

gram on the black-board. If deposition occurs on

the valves—those at the origin of the aorta espe-

cially—after inflammation of the lining membrane,

the heart contracts with greater violence, and the

muscular structure becomes hypertrophied. Under

such circumstances, the sounds are not so distinct,

and the impulse is increased. In an opposite con-

dition, the sounds are very distinct and the impulse

is diminished. Simple attacks of endocarditis, ac-

companying acute rheumatism, pass away, in the

majority of cases, leaving behind traces which may

remain through a long lifetime.

In this case, no blowing sound is perceptible; the

impulse is very great, "but less marked than at the

previous examination, and the sounds of the heart

seem more normal. The difficulty of urination has

also passed away. She may be put upon the use of

the potassio-tartrate of iron—it being considered

expedient to unite the diuretic action of the potassa

with the tonio.

R. Ferri et potassiB tartratis, gr. x.

To be repeated three times daily. Externally,

counter-irdtation by means of cioton oil, maybe

g^pviceable,

R. 01. tiglii,

" olivse, aa f^ss.

The general health must be improved in every

way.

2. John K., aged 17, has suffered for a year from

dyspepsia, pain in the left breast, and palpitation.

He has never had rheumatism, scarlet fever, or

measles, all of which are sometimes followed by en-

docardial inflammation. The pulse is quick and

irregular. The cardiac affection is probably neuro-

pathic, as no sound is distinguishable on auscul-

tation to indicate increased narrowness of the valves.

Let him employ the subcarbonate of iron, improve

his general health by animal food, etc., and make use

of the rubefacient effect of friction ' with a coarse

towel.

3. Mary D., aged 11, complains of palpitation,

occasional pain over the region of the heart, giddi-

ness, pain in one foot, and difficulty of swallowing

unconnected with sore throat. She cannot sleep in

a horizontal posture, but sits up in a chair. The

respirations are forty to the minute, and the pulse

is feeble and quick, and exceeds a hundred, although

it must be borne in mind that the normal pulse at

this age is often as rapid. The beat of the heart is

heard very superficially, and the head of the auscul-

tator is raised from the surface. This is undoubtedly

a case of chronic endocarditis, an affection much
more frequently met with than is usually supposed.

Bouillaud is of opinion that acute rheumatism is

always accompanied by endocarditis.

No activity of treatment is required, and quinia is

often found to exert a favorable tonic and sedative

effect. She should be recommended a well-regu-

lated diet, and a sustaining rather than a depletory

course of treatment, with the use of friction exter-

nally.

R. Ferri et potass, tartratis gr. x.

To be taken in solution three times daily, in com-

bination with three drops of tincture of digitalis.

4. James McG., aged 14, was brought before the

class in the clinical lecture of Saturday, Jan. 15.

He has rheumatic pains in his limbs, otorrhoea con-

nected, as it so often is, with a strumous diathesis,

hut has not been confined to bed with acute rheu-

matism, his affection being more of a subacute cha-

racter. The pulse is irregular and very slow, the

average normal pulse at this age being eighty or

over, while in the present instance it is about fifty-

four. An interval exists occasionally between the

beats, indicating important disturbance of the cen-

tral organ. On auscultation, the impulse was found

to be very greatly exaggerated, and the sounds were

heard with extreme difficulty, the first sound of the

heart being scarcely distinguishable. We have here

another illustration of endocardial inflammation,

resulting probably in serious alteration of the auri-'



JAN. 22, 1859.] HOSPITAL PRACTICE. 293

culo-ventricular valves, and impediment to the pas-

sage of the blood into the aorta. Activity in the

treatment is not at all indicated, the tonico-sedative

influence of the sulphate of quinia beiug of eminent

importance in such cases. Eight grains in the

course of the day, in solution, which would scarcely

be a full tonic dose, will be prescribed.

Saturday, Jan. 15.

Iniermiiient Fever.— Peter K., aged 24, afforded

an opportunity for describing the diagnosis, general

treatment, etc., of intermittent fever, the paroxysms

recurring regularly every day at four o'clock in the

}

morning during the spring and fall, although at one

I time coming on at the same hour in the afternoon.

The various forms which intermittents assume were

' described to the class, such as the quotidian, ter-

tian, quartan, double tertian, etc. Ague, although

frequently employed in the sense of rigor or chill,

means the same as ague and fever. It is doubtless

derived from the French word aiffu, * acute.' Fevers

are recorded that return once a week, once a month,

or once a year [lyiorbi annui) ; but such cases, al-

though assuming a periodical aspect, exhibit merely

a susceptibility to febrile exacerbations at certain

times of the year, and yet are not periodical fevers,

which can yield to the administration of antiperi-

odics. Periodicity exists in health as well as in dis-

ease, as of the pulse, the rhythm of the heart, men-

struation, etc., and when we use the term periodicity

it is merely a confession of our ignorance as to what

is the precise nature of the influence concerned.

When the intervals are well marked, a new impres-

sion may be made upon the nervous system by anti-

periodic remedies, not by any specific action upon

the disease as an entity. Bodily fear will, in this

way, by the powerful nervous impression, check the

progress of a chill ; the effect of mesmerism may be

accounted for in the same mode. Intermittent fevers

might, indeed, with great propriety, be classed

under the head of nervous affections, as the nervous

element is decidedly the object of our attack in the

use of antiperiodics. The general treatment of each'

stage—the cold, the febrile, and the sweating stage

—was then detailed, but little medication being re-

quired during the paroxysm. In the interval of

apyrexia, it would be an interesting point to know
how to give our remedies with the greatest advan-

tage. When the paroxysm regularly returns at

the same hour, a moderate quantity of sulphate of

quinia given just before the expected recurrence—
five grains an hour before, the dose to be repeated

in half an hour, will succeed, in almost all cases in

this region, in preventing the commencement of the

paroxysm. It will be found sometimes that the

powdered cinchona will succeed where quinia has

failed, and this may be accounted for from the fact

17

of the bark containing cinchona and other anti-

periodic agents, as well as lignin, etc., which, by its

insoluble character, may aid in making a new ner-

vous impression on the stomach. If the quinia is

given, it should be administered in solution. In

that form, it is estimated to be at least one-third

stronger than in pill, and we have the advantage of

the powerful gustatory impression. As the sulphate

of quinia is not soluble in water, dilute sulphuric

acid may be added to assist the solution, and, if

necessary, some aromatic syrup may be combined

with them. A convenient formula for prescribing

this medicine was written on the blackboard, and

explained in detail to elucidate the mode of writing

prescriptions,

R. Quiniee sulphatis gr. x.

Acid, sulphuric, dilut. gtt. xxx.

Syrup, aurantii f^ij,

Aquse f^iij. M.

One- half for a dose, as above directed. About

three drops of the dilute acid are calculated to dis-

solve a grain of quinia. To facilitate the action of

the antiperiodic, let him take an emetic early in the

evening.

B- Pulv. ipecac, gr, xxv.

To be repeated soon afterwards, if necessary.

Instead of quinia, we shall employ cincliona in this

case.

B. Pulv, cinchona? gss.

To be administered at night on going to bed. and

twice a day afterwards until the next clinic.

Saturday, Jan. 8.

Service of Dr. Gross.

Perforation of the Septum of the Nose.—A woman,

aged about 30, has a perforation in the septum of

the nose, so that the two nostrils communicate.

Three months ago she was treated for an ulcer occu-

pying the ala nasi of the right side. The ulcer has

healed, but a sore surface exists on the Schneiderian

membrane on the inside of the nose. She was put

upon the usual treatment for tertiary syphilis, and

the result has confirmed the diagnosis. It is some-

times difficult to decide between the tertiary forms

of syphilis and the manifestations of scrofulous dis-

ease. If a strumous case, it would generally occur

early in life, and would yield less readily to treat-

ment than the tertiary forms of syphilis. The

glands of the neck occasionally undergo enlarge-

ment, but this is not a diagnostic symptom of scro-

.

fulous disease. The perforation must be prevented

from progressing, for fear of total destruction of the

septum or of the alse nasi. The internal treatment

must be continued, and acid nitrate of mercury, in

the proportion of one part of the nitrate to three or

four parts of water, be applied by a delicate mop to
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the surface. After this application, dilute oxide of

zinc ointment, or dilute citrine ointment, must be

constantly re-applied, care being taken that the

substance introduced is not inhaled and carried into

the air-passages. This accident occurred once to a

bookseller in New England, who was in the habit

of applying a large sponge over a perforation in the

septum. Carried down by inhalation into the respi-

ratory tubes, the foreign body became a cause of

death.

Ajffectio/is of the Cornea — Txco Cases.—A case of

ulceration of the cornea, accompanied with marked

opacity, lasting for several months, and attended

with inflammation of all the external structures of

the eye, was brought in. Great intolerance of light

and lachrymation exist. The opaque spot en-

croaches upon the pupil. There is pain iu the fore-

head of a rheumatic character, and aggravated at

night. He has been put upon the use of twelve-

grain doses of pulvis ipecacuanhee et opii every

night. Usually, ulceration o^^the cornea is merely

a dimple-shaped depression, although occasionally

perforation takes place. When the case seems to be

progressing, the surface should be gently touched

with the nitrate of silver in solution, or, what is

preferable, in a finely pointed stick. The redun-

dancy of the salt should be washed off with warm
water. The object must be to touch lightly, with-

out producing violent irritation of the eye. The

nightly doses of Dover's powder must be continued.

A second case of opacity of the cornea was pre-

sented. Care must be taken not to confound such

an affection with cataract. A milky, pearly spot

lies directly over the centre of the cornea. When
chronic, this morbid condition is irremediable. In

the earlier stages, mercury, pushed to the extent of

causing slight ptyalism, may succeed in producing

gradual absorption of the effused fluid. Purgation,

and the use of a mild collyrium, as of a weak solu-

tion of acetate of lead, or sulphate of zinc, or ni-

trate of silver, frequently do good. Very little be-

nefit can be derived from internal treatment. A
drop of thin molasses in the eye, twice in the twenty-

four hours, will produce a mild, stimulant effect.

Syphilis, [two cases.)—There were also two cases

of syphilitic disease ; one, a syphilitic ulcer on the

leg, constitutional treatment, by corrosive sublimate

and iodide of potassium being prescribed; the other,

an illustration of well marked chancre, in a colored

man, the penis being greatly enlarged, the prepuce

contracted, no bubo existing in connection with the

chancre, no sore throat, and no eruption ; treated

by purgation every fourth night, an antimonial and
saline mixture, the yjarts, after being cleansed, to

be touched lightly once or twice in the next forty-

eight hours by acid nitrate of mercury, followed by

the application of the lotion mentioned upon page

259.

Wednesday, Jan. 12.

Service of Drj Pancoast.

Fracture of one Thigh, ivith Dislocation of the

other at the Hip joint.—A man was sent to the clinic

who had been crushed several months ago between

two cars. The effort to reduce the dislocation of

the thigh consequent upon the injury had been un-

successful. Six or seven months have now elapsed

since the attempt was abandoned. It is not pro-

posed to-day to make any further effort, but to ex-

hibit merely the appearance of the limb. The head

of the bone rests on the side of the dorsum ilii, and

can be distinctly felt through the integuments, and

the dislocated limb has shrunk in size. It would be

unjustifiable at this late day to attempt a cure by
reduction. In the other thigh, fracture has taken

place, a great amount of callus been thrown out,

and the limb is sore and swollen, as if from threat-

ening necrosis. Upon measuring the two limbs

from the anterior superior spinous process of the

ilium down the inside of the thigh to the internal

malleolus, the dislocated limb is found to be an inch

and a half shorter than that of the opposite side. The

fracture was probably transverse, without much
sliding. The trochanter major of the dislocated

limb is very prominent, and the toe is turned in.

On probing the sores upon the fractured side, the

bone is felt without roughness, or any apparent dis-

eased condition. It is a chronic abscess which we
have to treat, and to this we will apply a yeast poul-

tice, and compound elemi ointment. Internally, he

may use the following :

R Potassii bromid. gr. iij.

Piperin,

Extract, ignat. amar. aa gr. |.

Pulv. gentian gr. ss. M.

To be taken three times daily.

Recent Fracture of the Humerus, with splitting of
of the inner condyle.—A boy was admitted who had

fallen upon the ice this morning. The injured hand
is held in the sound one, that being the most com-

fortable position to him. The elbow joint is swollen

to twice its natural size. The olecranon process is

in its proper position, but the inner condyle slides

backwards and forwards with a perceptible grating

Very frequently such fractures run into the articu-

lation, and this complication may exist in the pre-

sent instance. The arm must be kept in a proper

rectangular position, by a rectangular splint placed

upon the inside, and another on the outside. It

will not be necessary to apply a bandage first. The
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joint must be kept constantly wet by the following

lotion

:

R Liquor : plumbi subacetatis,

Tincturae opii aa f^ss.

Aqu88 Oj. M.

An anodyne and diaphoretic mixture must also be

given him. Passive motion will have to be com-

menced at a future day, to prevent ankylosis.

Tumor of the Antrum.—Removal of the superior

mazillari/ bone.—A young man was brought in with

& tumor of the antrum, which depressed its floor,

•filling up the cavity of the mouth. Morbid growths

originating in the cavity of the antrum are very apt

to take on a malignant character, especially in young

persons. Pain has been experienced for several

years, but the tumor was first noticed last July.

The teeth are sound, although not free from pain.

A Bero-purulent discharge exists, with occasional

hemorrhage from the nostril. This would have been

in larger quantities if the tumor was purely ence-

phaloid, or it might have been mistaken for polypus,

and pulled upon by polypus forceps. If it was a

Regenerated epulis, the treatment would be the

same as that we shall adopt. It will be necessary

to remove the superior maxillary bone. The ana-

tomy of the parts was then described, as well as

the parts through which the surgeon must cut. The

incisions must be made with a view to prevent dis-

figuremeut of the face. Sometimes it is necessary

to remove many bones of the face, and yet it is

surprising what slight deformity follows the opera-

tion.

The bone was removed, and the patient presented

himself at the succeeding clinic, the wound, through-

out its whole extent, having united by the first in-

tention.

Saturday, Jan. 15.

Fissure of the Palate.— Staphylorraphy.—A boy

with a congenital fissure of the palate was brought

in for operation, although it is generally deemed

expedient to defer it until the patient has arrived

at an age when he can appreciate its importance,

and assist the surgeon by continued exercise of the

mouth and palate to the contact of instruments.

The operation in this case is uncertain, as there is

but little soft palate. The interrupted suture was

employed, and after the threads had been introduced

through the margin of the fissure, they were tied,

and the operation, which is necessarily a very te-

dious one, both to surgeon and patient, was com-

pleted. He must be prevented from straining the

mouth by talking and eating.

Service of Dr. Gross.

Abdominal Tumor, extending down to the Perito-

neum.—A young man, 18 years of age, having had

a tumor of the abdomen for aboyt thirteen months,

was brought in. The tumor is about eight or nine

inches in length, somewhat movable, solid, firm, and
inelastic, but it is uncertain whether any attach-

ment to the abdominal walls exists. Were it an en-

cephaloid tumor, the general health would probably

have suffered much more. It is, doubtless, fibrous

or fibro-plastic in its character. If the patient was
a female, and the tumor not so circumscribed, it

might readily be diagnosticated as ovarian. It com-

menced above, and grew downwards ; does not re-

semble a fatty tumor, either in its feel, appearance,

or time of growth. It is not accompanied by en-

largement of the subcutaneous veins, as is usually

the case in encephaloid disease. It is doubtless

outside of the peritoneum, yet very deeply seated.

The linea alba is pushed over to the left side, so as

to be rendered curvilinear. No pulsation exists to

induce a suspicion that this is an illustration of

aneurismal disease. Chloroform was administered,

and the tumor was removed.

HOSPITAL OF THE PHILADELPHIA COLLEGE
OF MEDICINE.

October 9.

Service of Dr. J. Aitken Meigs.

Disease of the Mitral Valve, complicated iciih Hy-
droihorax and Ascites.—The next of these cases of

cardiac disease to which I direct your attention is

one of a much more serious character.*" Sandy

Simpson, a colored man, astat. 75 years, came to us

a week ago, complaining of disease of the heart,

which he says is of seventeen years standing. He
first noticed the disturbed action of his heart, and

also continued shortness of breath, shortly after re-

covering from an attack of pleurisy. You perceive

that the respiratory movements are accomplished

with diflSculty, that there is, in fact, considerable

dyspnoea. Sometimes at night this dyspnoea be-

comes orthopnoea. Exercise increases the respira-

tory difl&culty very much, and occasionally produces

palpitation of the heart, and severe pain radiating

over the chest, from the cardiac region as a centre.

In this condition there is a strong tendency to syn-

cope. The pulse is soft, very weak, and irregu-

larly intermittent. His chest is large, and well de-

veloped. The lower portion, however, bulges very

much, and the intercostal spaces are quite protu-

berant. There is profound dullness on percussion

from the level of the nipples on both sides, to the

inferior margin of the thorax. From the fourth rib

downwards, anteriorly, laterally, and posteriorly, the

respiratory murmur is absent. In the infra-clavi-

cular regions, on both sides, the vesicular murmur

is greatly exaggerated. It is, in fact, puerile. Ef-

* For the first case, see the Reporter of Dec. 31st, p. 225.
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fusion has evidently taken place in both pleural

sacs, and to a distressing extent. We have here, in

fact, the disease technically called hydrothorax, but

which in this case, as we shall presently see, is

really a symptom of a more persistent and trouble-

some aflfection. The lungs are compressed and

pushed upwards by the accumulated fluid ; hence

the dullness on percussion, and the absence of the

respiratory murmur in the lower part of the chest.

To this cause is also due the obscure, muffled cha-

racter of the cardiac sounds. The puerile respira-

tion in the upper lobes is here, as it is in general, an

indication of disease, not so much in the spot where

it is heard, as in some other part of the king. A
rough murmur accompanying the first sound of the

heart is distinctly audible below the nipple. Over

the third costal cartilage it is faint and indistinct

;

above this it disappears altogether. When the ac-

tion of the heart is accelerated and strengthened,

this murmur appears to be prolonged during the

second sound. You will find, upon examining this

patient's chest for yourselves, however, that it is not

an easy matter to be assured at once upon this point,

the sounds being obscured by the presence of the

intervening stratum of water in the pleural cavities.

No purring tremor can be detected. Now, the po-

sition of this murmur, its association with the sys-

tole of the heart, the weakness and intermittent

character of the pulse, the dyspnoea, and the ab-

sence of cerebral symptoms, all indicate mitral in-

sufficiency and regurgitation. By referring to this

diagram, you will see that during the contraction of

the ventricles, the reflux of blood into the auricles

is prevented by the closure of the valves occupying

the auriculo-ventricular openings. If these valves

have their freedom of movement impaired, and con-

sequently do not close these openings perfectly, re-

gurgitation of blood towards the base of the heart

will take place with every systole of the ventricles.

Under these circumstances, less blood being thrown

out into the aorta, the pulse, for reasons obvious

enough upon slight reflection, will be soft, weak,

small, and often intermittent, especially if the ac-

tion of the heart be enfeebled. The prolongation

of the murmur over the time occupied by both the

first and second sounds of the heart should lead us

to suspect that, along with mitral incompetency,

there is in this case also narrowing or constriction

of the auriclo-ventricular opening. Repeated ex-

aminations alone can determine this point. You
will often be very much puzzled to determine whe-

ther an abnormal murmur be really single, and

formed in one place, or double—the two sounds

being generated in different places, and indicating

different lesions, but so alike in tone, and following

so immediately upon each other, as to defy discrim-

ination. As the case progresses, however, a dif-

ference in the tone of the two. closely associated

murmurs will often take place, and then the mystery

will be cleared up. You will see, therefore, from this

statement, the importance of frequently ausculting

such cases, and withholding your opinion until you

have studied them well. Look now at the abdomen,

of our patient. You see it is very protuberant, and

there is fluctuation when it is palpated. The peri-

toneal, as well as the pleural sac is water-logged.

Our patient has dropsy of the belly, and his legs

also are swollen and dropsical. His bowels are

constipated, probably on account of the pressure to

which they are subjected by the fluid in the perito-

neal cavity. The tendency of this pressure is tO'

produce paralysis of the muscular tissue of the

bowel, and consequent destruction of the natural

peristaltic action of that organ. Careful percussion

reveals also enlargement of the liver, which appears

to be of a chronic character. In this case, then^.

you see that we have great organic and functional

derangement to contend with.

Look now upon this patient—William Lehman by

name—whose condition closely resembles that of

the case which we have just investigated. He is a

German, aged thirty years. The pleural cavities

and the peritoneal sac are filled with water, and the

subcutaneous areolar tissue of both his legs and

feet is so extensively infiltrated with the same fluid

that they are enormously swollen, and pit deeply

upon pressure. A year ago he was well and healthy.

Last spring, while perspiring freely, he was sud-

denly chilled, and the chill was soon followed by
swelling of the lower extremities. He has great

dyspnoea—so great, indeed, that he was compelled

to rest several times in ascending the stairs to this

lecture room. Over the whole of the lower half of

the chest percussion elicits a decidedly flat sound,

and the vesicular murmur is wanting. The impulse

of the heart is felt in its natural position ; but the

action of this organ is quick and labored and aus-

cultation discloses a loud, bellows murmur, syn-

chronous with the first sound. His pulse is smalL

frequent, and so feeble at times as scarcely to be feU

at the wrist. He has a short, troublesome cough,

and expectorates dark-colored and tough sputa.

His urine is scanty and high colored; his bowels

are regular, his tongue clean, and his face wears,

as you see, an anxious expression.

These two cases are excellent illustrations of that

form of dropsy which is so often associated with or-

ganic or structural disease of the heart. Now what

is the cause of this dropsy ? Is it due entirely, or

only in part, to endocardial disease ? This latter

question is not so easily answered as you might at

first think. Dropsy is not so much a disease as a

symptom. Perhaps all passive or chronic dropsies are

due to some impediment to the free flow of the blood in
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the veins. A growing tumor presses upon and oblite-

rates a venous trunk
; the calibre of a great vein is

closed up as the result of inflammation ; the action

.of the heart is weak and faltering, as in ansemia
and chlorosis ; some organ abundantly supplied
with blood, as the lungs, the liver, the kidneys, &c.,

is condensed by deposition, or exudation, into its

tissue, or by degeneration or structural alteration

of some kind. In all these cases, dropsy is very
apt, sooner or later, to occur. Obstruction to the

flow of blood through the heart is in many instances

complicated in the same manner. Valvular disease

^nd alterations in the cavities of the heart are very
prone to produce disease in the parts behind them,
^hus, derangement of the aortic valves will induce

Jiypertrophy and dilatation of the left ventricle.

Disease of the mitral valve permitting regurgitation

will at first embarass, and finally produce organic
alteration in the auricle. The pulmonary veins, not
being able to empty themselves freely, the lungs
become congested, and the patient is troubled with

cough and dyspnoea, and occasionally hsemoptysis.

Then the pulmonary artery becomes overloaded,

the right cavities of the heart enlarged, and the

vense cavse prevented from discharging their blood
in accustomed quantities into the right auricle.

The capillaries in difl'erent parts of the body are

loaded with blood. To obviate this condition, the

serum of the blood leaks out into the areolar tissue,

and we have oedema and anasarca. Now, in both

our patients there is mitral disease. In the colored

man, this disease is regurgitant, and perhaps ob-

structive ; in the German, it appears to be regurgi-

tant only. In both regurgitation and obstruction at

the mitral orifice, the blood is prevented from pass-

ing readily from the left auricle into the ventricle,

and the lung, becoming congested, will sooner or

later produce dilatation of the right ventricle.

Such dilatation generally, if not, indeed, always,

precedes true cardiac dropsy. Dropsy occurring in

a chronic case of cardiac disease becomes, there-

fore, a sign of dilatation. In our colored patient,

the dropsy appears to have come on slowly, and to

have been preceded by palpitation and dyspnoea.

These facts, taken in conjunction with the patient's

age, and the other phenomena first detailed to you,

assure us positively that the dropsy is here of car-

diac origin. I wish you to observe, however, that

the ascites appears to be indirectly, rather than di-

rectly, due to the obstruction at the heart. The
liver is enlarged, and this enlargement I am inclined

to attribute to capillary congestion. But conges-

tion of this great organ cannot exist to any extent

without interfering with the portal circulation.

Any obstruction to the flow of blood in the portal

and hepatic system of veins will, sooner or later,

bring about effusion into the peritoneal sac. Such

appears to be the condition of affairs in this case.

In the German, on the contrary, the dropsy appears
to have been primarily of an acute or active form.

It was not ushered in by dyspnoea and palpitation,

but came on suddenly, in consequence of the cuta-

neous transpiration being checked abruptly by cold.

Had the fluid which should have escaped by the

skin been transferred to the mucous membrane of

the bowels, or to the kidneys, there would have re-

sulted in the one case watery diarrhoea, in the other,

diuresis. It was directed, however, to the areolar

tissue of the lower extremities, and these latter be-

came dropsical. The exact relation of this primary
dropsy to the heart, and the state of the heart at

the time it occurred, though highly interesting in a

diagnostic point of view, cannot now be satisfacto-

rily ascertained. The patient gives us a very mea-
gre history of his case. However, the general

dropsy under which he is now laboring, is clearly

and unmistakeably dependant upon the valvular dis-

ease of his heart. Now, in the treatment of these

two very instructive cases, which so closely resem-

ble each other, the first indication is to relieve the

urgent and distressing symptoms produced by the

accumulation of so much water in the great serous

cavities of the body. We must get rid of the water

first, and attend to the heart afterwards. With a

view to promote active diuresis, let the German take

three or four of the following pills daily

:

R Pulv. Digitalis, 9j.

Pulv. scillee, ^ij.

M. ft. mass, in pil. xx dividenda.

Let the same be given to the colored patient, with

the addition of one grain of mass, hydrarg. to each

pill.

Oct. 16th.—Sandy is passing urine very abun-

dantly ; has done so for the last three days. He
complains of pain below the fourth left costal carti-

lage. The effusion into the pleural and peritoneal

cavities is greatly diminished. The action of the

heart is more regular, and he breathes with much
less difficulty. His bowels have been moved quite

freely two or three times. His mouth and breath

show no signs of being affected by the mercurial.

Treatment continued. The body of our German
patient has also, as you clearly see, been drained of

some of its superabundant and misplaced water.

His thoracic and cardiac symptoms are not so dis-

tressing, and his pulse is fuller and stronger, not-

withstanding that he has been taking digitalis.

This increase in the fullness and strength of the

heart is, in all probability, due to the removal of

some of tbe dropsical fluid, which, by its pressure,

has for so long a time embarassed and enfeebled the

circulation.

Oct. 23d.—The quantity of water in the pleural
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and peritoneal cavities of the colored patient is still

on the decrease. The constitutional effect of the

mercury is showing itself. The bowels appear to

be making an effort to drain off some of the dropsi-

cal effusion. Acting upon this hint of nature, we
will suspend the pills, and give him instead ^}. of

the pulv. jalapse comp. every morning and night.

Our German patient is still passing urine very freely.

The dyspnoea and cardiac palpitation are both very

much abated. The pills are beginning to sicken

and disturb his stomach. Let him take a wine-

glassful of the following, three or four times a day

:

R Potass, acetat. ^ij.

Potass, bitartrat. ^vj.

Aq. fluvial. Ojss.

Mist. ft.

M.

Nov. 3d.—The German presents himself to-day,

almost entirely relieved of his dropsy. The action

of his heart is stronger and more regular. The
blowing sound is very distinct. Altogether, he is

very much improved. Let him have a nourishing

meat diet, an occasional blister over the cardiac re-

gion, and the following :

R Tr. digitalis

Tr. ferri chloridi, aa f^ss. M.

Sig. Twenty drops for a dose, in a wine-glassful

of water, three times a day.

The compound powder of jalap has had the de-

sired effect upon the bowels of our colored patient.

He passes large, watery stools every day, and says

that his breathing is much better than it has been

for a long time. Continue the powder.

Dec. 18th.— Sandy appears to-day, after an ab-

sence of more than a month. Having gotten rid of

his dropsy by the free purgation which he under-

went, and feeling every way so much relieved, he

has neglected to pay us his usual weekly visits. He
tells us that a couple of weeks ago his chest and

belly began to fill again with water, and with this

renewed effusion his former distressing symptoms

are returning. His bowels are unusually confined.

Let him have for the present one of the following

powders every morning.

R Pulv. jalapge comp., ^vj.

Pulv. gambogiae gr. xij. M.
ft. pulv, in chart, vi. dividenda.

These two cases are still under treatment.

B^^An election by the Board of Managers of the

Pennsylvania Hospital, for the office of Attending

Physician, vacated by the resignation of Dr. W.
Pepper, will take place on the 31st inst.

^ebieiijs anb ^flofi %aim.

Contributions to Operative Surgery and Sur-

gical Pathology. By J. M. Carnochan, M. D.,

Professor of Surgery in the New York Medica
College, Surgeon-in-Chief to the State Emigrants'

Hospital, etc. With illustrations, drawn from

nature. Philadelphia : Lindsay & Blackiston,

1858. Price, 75 cents.

This is the second part of the author's volumi-

nous record of his own performances, containing a

"Case of exsection of the entire ulna;—Remarks

on neuralgia of the face, with a case ;—Exsection

of the trunk of the second branch of the fifth pair

of nerves, beyond the ganglion of Meckel, for severe

neuralgia of the face, with three cases," illustrated

with four lithographic plates.

As a specimen of lithographic and typographic

elegance, this quarto is a credit to its publishers,

but why the contained matter should be spread

over so much paper, except it be for the encourage-

ment of those arts, no necessity is apparent. The

same could have been made as intelligible, both in

illustrations and letter-press, in much less space,

and its acceptability and general diffusion among

the profession thereby increased.

The work thus far is an accurate detail of certain

operations by one of the most expert operators in

this country, and having the merit of originality,

will be well received as at least a record of some

striking cases in American surgery.

^bitorial.

OFTHE "MEDICAL CENTRE
AMERICA.

A few years ago, some enthusiastic Alaba-

mian wrote an elaborate essay, which was read

before the medical society of that state, the

object of which was, to prove that Mobile was

adapted for, and destined to be a great centre

of medical education, and time may vindicate

the judgment of the essayist, as improbable as

the thing appears now. Our Nashville con-

temporaries regard their beautiful little city as

the medical hub of America, and they have

really done much toward maintaining the cor-

rectness of their views. Richmond, also, is in

the field with her claims, and Cincinnati, and

Louisville, and St. Louis, all are contending

for the golden apple. But our neighbor. New
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York, grows quite nervous on the subject.

She will have it that the best hospitals, the

best college buildings, and the best teachers of

medicine are to be found there, that New York

is the '^ metropolis" of America, and that by

consequence she ought to be, if she is not, the

fountain head of medical education in this

country.

But there is another and a more important

light in which to view this matter. In the

contention for numbers, are we not in danger

of forgetting that quality rather than quantity

ought to be the standard of measurement?

That city should bear the palm as being the

*^ medical centre,'^ whose graduates take the

highest rank among their peers. For our own

city, we ask not so much for large classes, as

we do for graduates who shall assert and main-

tain a superiority over the graduates of other

schools, and we believe that the city whose

graduates will carry such a reputation abroad

with them, will present the strongest claims

to be regarded as the medical centre of this

country, in respect to numbers.

Let our strife be for the honor of medicine,

rather than for the emoluments which flow

from large classes and long catalogues of

graduates. When the American Medical As-

sociation shall have adopted some such stan-

dard as was recommended in our last, by

which the profession of the country may be

judged, we may discover which city ought to

be the " medical centre" of the western world.

In the meantime let us all lay broad and deep

the foundations of our claims.

HOMCEOPATHY IN COURT.

The following is from the Parisian corres-

pondence of the New York Times, of a recent

date. — "A great trial has just come oflF

between the physicians of Paris and the class

of healers who follow the system of Hahne-

mann. One of the latter sent a book to the

Union Medicale to be reviewed. Dr. Gail-

lard, the reviewer, handled the book without

gloves, characterizing the system of Hahne-

mann as laid down in his works, as charlatan-

ism of the rankest kind, and its practitioners

as either knaves or imbeciles. To this review,

the author of the book, in the name of the

combined homoeopathists of Paris, responded

by a suit for libel against Dr. Gaillard and

the editor and publisher of the Journal. M.
Emile Ollivier, the distinguished republican

lawyer, and member of the present Corps Le-

gislatif, defended the cause of the homoeopa-

thists; M. Andral, a son of the eminent Pro-

fessor of the Faculty of Medicine, defended the

physicians. The latter gained the cause, the

suit having been discharged, with costs upon

the homoeopathists."

According to the aphorism that " the greater

the truth, the greater the libel," the assertions

of the reviewer were certainly libellous. It

is a good sign to see a jury of the people of a

quack-ridden community publicly condemning

quackery, and endorsing as true, the charges

of '^ knavery or imbecility," against it.

As a large portion of these pillet peddling

" knaves or imbeciles," in this country, are of

European importation, this showing of their

appreciation at home may be beneficial to

them.

But the history of medical delusions has

ever shown that one form of delusion only

yields its prominence before the public, when
another pretender arises to eclipse it. Now
that the hydropaths have drowned themselves

out, or died hydrophobic, and the homoeopaths

are reducing themselves to an infinitesimal

trituration, we begin to look wistfully for the

rise of some new usurper with a train of

" knaves and imbeciles," stalking mercilessly

amidst disease and death, to gather lucre by

pouring its potions into the gaping mouths of

the credulous, and bewildering the ign'orant

with its mockery of science.

MORTALITY OF NEW YORK IN 1858.

Two weeks ago we published a statement of the

mortality of Philadelphia during the past year.

Below we copy from the Ledger of this city, an ab-

stract of the vital statistics of New York for the

past year :

"The mortality in New York last year reached
the very large amount of 24,492 deaths, which, in

a population of 700,000, is one death to every 29 of
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the population. Among the deaths are nearly fifteen

thousand children.

"The most fatal diseases among children are, as

appears from the tables, infantile convulsions, of

which 1,655 died, and cholera infantum, which car-

ried off 1,503—the total mortality from the two
diseases numbering 3,158, or about one-eighth of all

the deaths during the year. But the most fatal on
the long list of diseases is consumption, which alone

swept off 3,194, while there were 1,167 deaths from
inflammation of the lungs, and from diseases of the

lungs, throat, &c.—6,543 altogether. After these,

in numerical order and strength, we must class the

diseases of the stomach, bowels and other digestive

organs, which have added 6,015 to the bills of mor-
tality. For the cause of the large number of deaths
from that most fatal of all diseases, consumption,
we must, to a certain extent, look to the reckless

carelessness of our people in regard to the ordinary
laws of health ; and while this cause remains we
may expect to see consumption occupying the first

place on the bills of death. Perhaps no stronger
proof can be presented of this recklessness—a reck-

lessness which may, to a certain extent, be regarded
as suicidal—than that afforded by the table showing
the deaths from external causes. By reference to

this table we find that of the whole number therein

set down, 113 were caused by burns or scalds, 157
by drowning, 62 by fractures, 9 by rupture pro-
duced by falls, &c., and 20 by suffocation. There
were no less than 77 cases of suicide, and of poison
18—accidental, it is presumed. Of deaths from in-

temperance, the number was 109, or fifteen less

than the mortality from the same cause in the pre-

ceding twelve months. There were forty-six cases

of murder, or killing, which is a little less than one
every week. The whole mortality of the year shows
an increase of 1,159 over that of 1857.

penstope.

Exophtlialmia*—In an excellent article on this

subject in the Charleston Medical Journal and Review,

Dr. C. E. Fleming, of Columbia, S. C, attributes the

protrusion of the eye to a relaxed state of the mus-

cles which hold the eye in position, dependent upon

general ansemia, and thinks that rheumatism, in

some form, is always an antecedent of the affection.

The generally pre-existent symptoms of six cases

recently under his observation, were aneemia, func-

tional disorder of the heart, with dilatation and bel-

lows sound, hypertrophy of the thyroid gland, and

in the female, dysmenorrhea.

In proof that atony of the muscles of the eye

alone is the direct cause of the condition, he re-

marks the effect of division of the tendons of the

internal and external recti, allowing the eye to bulge.

That extruding pressure within the orbit from hyper-

trophy of tissue is not the cause, as such pressure

* We observe that our author spells the word exqpthalmia.-

Eds. Med. & Sdrg. Rep,

would also be lateral, and act on the optic nerve,

and impairment of vision would result. That it

cannot be due to engorgement, because pressure on

the front of the eye with the fingers will not usually

replace it, and we would, beside, have evidence of

a similar condition of the conjunctiva and the cellu-

lar tissue between the eye and the front of the orbit-

That the protrusion cannot result from effusion into

the ocular sheath, because in such case the freedom

of motion of the eye would be restrained, and be-

cause exploratory puncture has failed to relieve it.

Why these particular muscles are more liable to

lose their strength and tonicity from ansemia than

any other, he is not able to explain.

To account for the eye not receding after the anse-

mia is relieved, and the tonicity of the recti muscles

restored, he says :
" The tissues round' about the eye

have become adapted to the abnormal position of

this organ, and though tone may be restored to the

muscles, and the blood enriched, the eye cannot re-

turn. And beside, the muscles may have .suffered

organic change, being lengthened to such an extent

that the return and maintenance of the eye in posi-

tion may be impossible. In the commencement of

this affection, as the eye is protruded, the space left

empty by the eye going forward is filled up by en-

larged vessels, increase of adipose tissue, etc.

These, though not in themselves sufficient to cause

protrusion, may still exist, and prove an obstacle to

the return of the eye,"

In regard to treatment, he says, it " must be

chiefly addressed to the ansemic condition of the

system. The indication is evidently for tonics and

chalybeates, to improve the character of the blood

and the strength of the system. The hygienic mea-

sures proper for anaemia must be resorted to ; exer-

cise, carefully adapted to the strength of the pa-

tient, should be taken in the open air. No local ap-

plication to the eye is necessary,"

Indian Snake Weed, or " Fitzpatrickana,''^ as an

antidote to Venomous Bites.—This plant is reintro-

duced to the notice of the profession by Dr, J, B.

McCaw, in an article in the Virginia Medical Journal

of this month, accompanied with a lithographic

drawing. It was first brought to the notice of the

profession by Dr, J, C, Harris, of Wetumpka, Ala.,

in the Southern Med. ^ Surg. Journal, July, 1855, and
was at that time believed to be identical with the

asclepias verticellata. Its botanical character seems

to be still undetermined, and it is thought that the

want of attention to it, and confidence in it by the

profession, is owing to confusion arising from that

fact. The colored lithographic drawing is given for

the purpose of its general identification. Dr.

McCaw thinks that it is one of the apoeinie, or ascle-

piadacise.

1!
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The plant is known to have been in use for a long

period with the Indians, and very positive asser-

tions are made in regard to its power of neutralizing

the virus of the rattlesnake, viper, spider, etc., not

oaly in the human subject, but in the inferior ani-

m>als. It is said to be an " anodyne sudorific," and

I

is^ administered in infusion of a few of the whole

plants in a pint of water, or as a saturated tincture.

HalVs Ready Method.—Among the numerous ar-

ticles upon this subject, and the cases which have

bieen restored by it from apparent death, we find in

the N. 0. Med. and Surg. Journ. an account by Dr.

H. Peake, of Arkadelphia, Ark., of the restoration

of, a man some six times after he had apparently died.

The case seemed to be one of congestive fever, or

perhaps, solar exhaustion, the attack being sudden,

and death, to all appearances, quickly ensuing. The

man finally recovered, and the result was undoubt-

edly entirely due to the continued employment of

the "ready method." We are strongly convinced

that this is equally applicable to many other cases

where death has occurred suddenly, either from

choking, congestion, or the eifects of various poi-

sons, and think it cannot be too widely known.

We should consider that the physician had failed in

his duty, when called to such cases, who would leave

without its employment, even though some time had

elapsed since the apparent death of the patient.

Malaria.— Treatment.—In the " Transactions of

the State Med. Society of California,''^ under the above

head, Dr. Ira E. Oatman, of Sacramento, gives the

following remarks : "In simple intermittent, remit-

tent, mountain, Panama or Isthmus fevers, if treated

early, the quinia and morphia are all that is neces-

sary, the fever and all the symptoms yielding to a

few doses of 5 to 10 grains of the former and ^ to J
of the latter, repeated at intervals of 4 hours. It

should be persisted in until the pains, aching, fever,

etc., are all gone, and then given for a few days at

more remote intervals, leaving out the morphia."

Treatment of Boils.-—The Montreal Med Chronicle

says :
" The following mixture, as an aperient tonic,

is the one usually prescribed for patients suffering

with boils

:

R. Magnes. sulph. ^iij.

Ferri sulph. gij.

Ac. sulph. dilut. f ^ss.

Diluted with infusion of quassia to a pint in quantity.

Of this the dose is from 2 to 4 drachms, three times

daily, taken in water. Locally each boil is touched

with a glass brush dipped in the nitrate of mercury

solution, and is subsequently dressed with an oint-

ment containing a small proportion of the ammonio

chloride, or some similar salt of mercury."

Puerperal Convulsions Treated with the Nettle.—Dr..

Wm. Hauser, of Jefferson Co., Ga., mentions in the

Oglethorpe Med. and Surg. Jour, a case of convul-

sions a short time prior to labor, in which he em-

ployed the cow nettle, (the urtica divica,) in the form

of infusion. For this purpose he employed the balls

of this plant, just then maturing, and it seems with

complete success, the relief being almost immediate.

The convulsions were very severe, the child, which

was delivered a few hours after, being badly crushed.

He had previously employed anodynes, antispas-

modics, bleeding, &e. It is to be hoped that the

call which he makes upon the profession to analyse

the plant and ascertain its therapeutic value will

not remain unanswered.

PfJitral Utfes.

The Episcopal Hospital.—The Board of Mana-
gers of this excellent institution have resolved, on

account of the large and increasing number of appli-

cants at the Hospital, for relief as out patients, to

bring into active service, for that duty, the Board

of Assistant Physicians and Surgeons.

This Hospital, located in a neighborhood where it

is needed, is relieving much suffering, and its still

greater usefulness is only limited by want of means
and accommodations for patients.

The wealthy influences controlling its affairs,

should place the Hospital in a condition to enable

the efficient medical staff to extend its benefits to a

greater number of the aflfiicted.

The re-interment, beneath the new monument, of

the remains of the Physicians and other volunteers

who died whilst aiding the sufferers at Norfolk, in

the summer of 1855, took place on Tuesday last,

with appropriate ceremonies.

The Northern Me^jical Association.—The fol-

lowing Officers of the Northern Medical Assoeiation

of Philadelphia, were elected at the stated meeting

on the 14th inst.

President.—Dr. L. Curtis.

Vice-President.—Dr. J. R. Bryan.

Counsellors.—Drs. J. F. Lamb, L. P. Gebhard,

D. M. Fort, W. Mayburry, A. M. Slocum.

Treasurer.—Dr. J. H. Smaltz.

Secretary.—Dr. R. S. Kenderdine.

Corresponding Secretary.—Dr. J. Rhein.

Reporting Secretaries.—Drs. W. B. Atkinson, T.

A. Demme.
Delegates to the American Medical Association.—

Drs. N. L. Hatfield, L. P. Gebhard, J. F. Lamb, J.

H. Smaltz.
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Dr. Bozeman.—Tliis gentleman, Tvho has been in

Europe for some time past has returned home.

While abroad, he, on several occasions demonstrated

to British and French Surgeons the mode of per-

forming his modification of Sims' operation for

vesico-vaginal fistula. In Great Britain he operated

four times, viz : twice in London, on patients of Mr.

Erichsen and Mr. I. Baker Brown, once in Edin-

burgh on a patient of Simpson's, and once in Glas-

gow, on a patient of Mr. Buchanan. In Paris, Dr.

Bozeman operated twice, once on the cadaver in

the presence of Nelaton, and once in the presence

of Messrs. Nelaton, Robert, Verneuil, and an im-

mense audience of surgeons and students, on a

patient of M. Robert's, who had been twice before

unsuccessfully operated upon. The operation was

Buccessful. These triumphs of American surgery

abroad, are very gratifying.

Medicating the Air-passages.—M. Trousseau,

who, it may be remembered, denied very positively

the possibility of applying medicinal substances di-

rectly to the air-passages by means of the probang

and sponge, as long since proposed by Dr. Horace

Green of New York, has become convinced that it

can be done, and is treating patients by such direct

applications, by a method, however, a little different

from that of Dr. Green, proposed by M. Loiseau of

Paris, viz. through a canula introduced into the

larynx, through which the medicinal substances are

Malpractice.—We see it stated that in the courts

of Chicago, a Mr. Curran has recovered $15,000

from a Dr. Beach for alleged malpractice in ampu-

tating a limb. The amputation took place in 1852,

and the testimony of the medical profession is repre-

sented to have been unanimous against the defendant.

"Hypophosphitopathy!"—This is the very ap-

propriate term given by an exchange to the last phase

of consumption-curing. We are always glad to see

the medical profession ready to avail themselves of

whatever promises to be useful in the treatment of

disease, but to ride a vaunted hobby in the treat-

ment of disease to the death, betrays a servility to

the dicta of fashion-mongers that is more becoming

the votaries of dress, than the practitioners of the

healing art.

We have received a copy of the ^^Introductory

Lecture to the Clinical Course at the Philadelphia

Hospital {Blockley), for 1858-9, by Robert K. Smith,

M. D., Chief Resident Physician, etc." In allusion

to the immensity of the Hospital, and its advantages

for clinical instruction, Dr. Smith siys—"Its build-

ings cover an area of more than twelve acres. The

wards are divided into men's and women's— medi-
cal, surgical, venereal, eye and drunkards. There
are extensive obstetrical wards and nurseries, a
children's hospital, and outside the walls, a hospital

for the reception of small-pox and ship fever cases.

The number of beds for the sick is over one thou-

sand, and the last six months' report shows that

over three thousand nine hundred patients were
treated."

Corrections. — In the report of the Western
Clinical Infirmary in the Reporter of the 8th inst.,

page 257, in line 6th from top, for ''infusion" read
" ejfMsww." And in the 11th line, for "nerves of

the sixth pair, read ^'nerves of the seventh pair. ^^

In the same number, page 248, in Dr. H. D.

Schmidt's card, it should have been stated that his

course on Microscopic Anatomy comprises two les- '

sons weekly, of two hours each. The classes are

limited to three, but there is no limit to the number
of classes.

Dr. Thomas Williamson, a surgeon in the United
States Navy, died at Portsmouth, Va., Jan. 13th,

in the 68th year of his age. He was a native
of Maryland, and entered the naval service 13th
May, 1813, his present commission as a surgeon
ranking with commanders, being dated from the
same month in 1824. His sea service under his last

commission exceeded eleven years. During a ser-

vice of forty-four years and seven months he was
unemployed only four years and nine months. His
name is the fourth in the navy register in his grade.—National Intelligencer.

MARRIAGES.
Edwards—Cooper.—On the 11th inst., by the

Rev. Dr. Spotswood, Dr. Lewis A. Edwards, U. S. A.,

to Elizabeth R., daughter of the late James Cooper,
M. D , of New Castle, Del.

Lawrence—Diver.—In Cedarville, N. J., Jan.
4th, by the Rev. James Boggs, the Rev. Charles F.

Diver to Amanda, daughter of Dr. Leonard Law-
rence, of Cedarville.

Weaver—Maguire.—In New York, on Sunday,
Jan. 9th, Dr. F. Weaver lo Miss H. V. Maguire,
both of New York.

DEATHS.
Sterne.—On Sunday, January 2d, in New London,

Conn., suddenly, Dr. William Sterne, aged 75, for-

merly a surgeon in the U. S. army.
Brockenbrough.—on the 31st ult , at Tappahan-

nock, Va., at an advanced age, after an illness of

ten days, Dr. Austin Brockenbrough.
Buck.—In Boston Mass., on the 2d inst.,

Ephraim Buck, M.D.
Chivers.—In Decatur, Ga., on tbe 19th of De-

cember, Thomas Holly Chivers, M.D.
Newton.—In Augusta, Ga., on the 6th instant,

of tetanus, George M. Newton, M.D.
Tanner.—At Wheeling, Va., on the 26th ult„

James Tanner, M.D., mayor of that city, and for

many years a prominent citizen thereof, but a na-

tive of Baltimore.
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NATHAN STARKEY,
MANUFACTUKER OF

Medical Saddle Bags, Medical Pocket Cases, Portable
Desks, Plate Chests, Gun and Pistol Cases.

No. 116 Soutli Eighth Street,
Between Chestnut and Walnut Streets,

PHILADELPHIA, PA.

MEDICAL SADDLE BAGS, made of Russet Bridle Leather.
with Pat. Leather Covers. Flat Pattern, with Pockets. Box
Pattern, with Trays to lift out.

Pattern Drawers in Ends—Two Rows Bottles.

No. 12, cont. 28 1 oz. Ground Stopper Bottles,
« 7, " 24 1 oz. " "

"6&11" 201oz. « "

L, " 20 1 oz. " " with pockets,

L, « 24 1 oz. Tinted Prescription Yials,
" 13, " 16 1 oz. Ground Stopper Bottles,

A " 13, " 20 1 oz. Fluted Prescription Yials,

Flat Bags, two flaps each side, with Pockets.

118 Medicine Chests, for Physicians, made of Russet Leather.

Ext.
A.

$11 50

10 50
9 50

10 25
8 75
8 50

7 75

J. H. aEMHia,
Wo. 109 South Eighth Street, helow Chestnut,

MANUFACTURER OP

SURGICAL AND DENTAL INSTRUMENTS,

Trusses and Apparatus for Deformities, Splints,

Syringes, &c<

Manufactures to order and keeps constantly on hand a general

assortment of

SURGICAL AND DENTAL INSTRUMENTS

of the finest quality, and most approved patterns. Gentlemen
about to commence practice would do well to call and examine
his large assortment of Instruments. lis

HOME FOR INVALIDS WITH DISEASES

OF THE CHEST.

S. W. CORNER OF CHESTNUT AND PARK STREETS,

(On the route of Chestnut Street line of West Philadelphia Omnihuses
and within one square of a Passenger Railway,)

PHILADELPHIA.

This institution has been established with a view to combine
all the best hygienic and medicinal means in the treatment of
Diseases of the Chest.

Attending Physician,—Geobge J. Zieqler, M.D.

Consulting Physician,—Prof. Samuel Jackson, M. D.

Application for admission may be made to theAttending Phy-
sician daily, (Sundays excepted,) from 11 to 12 o'clock. Applica-
tions in writing, or letters of inquiry, may be addressed to

JAS. W. WHITE, Sec't,

No. 107, t. f. Box 1738, Philadelphia P. 0.

D. W. KOLBE,
SURGICAIi INSTRUMENT MAKER,

32 SOUTH NINTH STREET,
Two doors aboye Chestnut,

PHILADELPHIA.
Previous to his commencing business in this city, he was

engaged, for a considerable time, in the most celebrated work-
shops of Paris, Belgium and Germany, and does not hesitate to

say, that there is no instrument, however complicated or

minute it may be, whose construction he is unacquainted with,

or which he could not manufacture.
Deeply impressed with the responsibility attached to the

maker of Instruments employed by the Surgeon, he will furnish
no instrument without a conscientious certainty of its being as
perfect as it is possible to make it.

As he has during the last three years been present at the ope-

rations performed at the Surgical Clinics of the Colleges and
Hospitals of Philadelphia, he trusts that he understands Silly

the wants of the Profession in this important department. He
asks attention to his Artificial Legs, Arms, and Club-foot Appa-
ratus.

REFERENCES.
George W. Ndrris, M. D., Surgeon to the Pennsylvania Hos-

pital.

Henry H. Smith, M. D., Professor of Surgery, University of
Pennsylvania.

H. L. Hodge, M. D„ Professor of Obstetrics, University of Penn
sylvania.

"

Samuel D. Gross, M. D., Professor of Surgery, Jefferson Medica^
College.

Joseph Fancoast, M. D., Professor of Anatomy, Jefferson Medical
College.

S. Littell, M. D., Surgeon Will's Hospital.
E. Hartshorne, M. D., " "

A. Hewson, M. D., '• "

D. Hayes Agnew, M. D., Surgeon to Philadelphia Hospital.
R. J. Levis, M. D. " " '•

Isaac Hays, M. D.
P. B. Goddard, M. D. 118

77j^y^^^

THE PATENT HAND AND ARM are now made so as to

imitate nature very perfectly in appearance and motion.
THE PATENT LEG has been in use 12 years, and the in-

ventor has received (over all competition,) fifty most honorary
awards from distinguished scientific societies in the principal

cities of the world ; among which awards are the great Mebals
of the World's Exhibition in London and New York. Nearly
3,000 limbs in daily use, and an increasing patronage, indicate

the satisfaction Palmer's Patents have given.

Philadelphia, Dec. 14th, 1858.

My Dear Sir :—I am really very much gratified to find that
your ingenuity and perseverance have at length accomplished
what the profession has so long waited for in vain

—

a useful Ar-
tificial Hand and Arm. The models you showed me the other
day appear to accomplish every indication, and are Avorthy com-
panions to your unequdled " Artificial Legs." After many years
observation of the working of the latter, I am compelled to re-

peat, what I have already expressed in writing, that neither

in Europe nor America is there an instrument of the kind, in

my judgment at least, worthy of comparison with them.
Trusting that you will continue your efforts to relieve your

afflicted fellow creatures, I remain, very sincerely yours,

Thomas D. Muttmi,

Emeritus Prof, of Surg, in the Jefferson Med. Col., Phila.

B. Frank Palmer, Esq., Ac, &c.

Pamphlets, giving full information, sent gratis to every ap-

B. FRANK. PALMER.
plicant.

116, t. f.
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MEDICAL AND SURGICAL REPORTER.
This Journal, for many years favorably known as a Monthly,

was changed to a Weekly on the 1st of October, 1858.

Its aim will be, as heretofore, to serve the Profession,—espe-

cially in its organized capacity—without fear or favor, and
entirely untramelled by outside connections, under the follow-

ing departments :

—

1. Original Lectures on Special Departments of Medicine and
Surgery

:

2. Original Communications

;

3. Illustrations of Hospital Practice; being original reports

from the clinical teachings of the Hospitals arid Schools of this

and other cities

;

4. Reports of papers read, and discussions had before Medical
Societies

;

5. Brief Reviews and Notices of Books;
6. Editorials;

7 Correspondence

;

8. A Weekly Domestic and Foreign Periscope;

9. Medical News—including Marriages and Deaths of Phy-
sicians, or in their immediate families.

Nothing which our means can command, shall be spared to

make the Reporter an able and acceptable exponent of Ameri-
can Medicine and Surgery. To this end we solicit an earnest

and hearty literary and pecuniary support.

Size.—The Reporter, will be issued on Saturday morning of

each week, each number consisting of sixteen pages of super-

oryal octavo size, (somewhat larger than the page of Harper's

Monthly). The Reporter is one of the cheapest Medical
Journals published in this or any other country.

Price and Terms.—The subscription price is $3 00 in advance;

single copies, eight cents. The Reporter will only be sent to

those who pay for it. 4®=" Notice will he given to subscribers at

the termination of their subscriptions Those who desire can
fiubscribe for one or two-thirds of a year. Current paper, gold

dollars or postage stamps received in payment.
ig@= Communications, Essays, Items of Intelligence, Bio-

graphical Sketches of Distinguished Men, Notices of Marriages

aad Deaths ot Physicians, etc., etc , are respectfully solicited.

Address the Editors, Philadelphia, Pa. Office N. W. corner

of Seventh and Arch streets.

S. W.BUTLER, M.D.,->
J,J.,

R. J. LEVIS, M. D., i
^'Oitors.

i9^ Single copies can be obtained and subscriptions made, as

follows :

—

Lindsay & Blakiston's Medical Book Store, No. 25 South Sixth

Street, above Chestnut,
Joseph M. Wilson's, 111 South Tenth Street, below Chestnut,

and at

Taylor & Wetherbee's Drug Store, N. W, corner of Ninth and
Chestnut Streets.

§ost0it U^Mal m)i S>m^M ^mxml

A Weekly Medical Journal of Thirty Years Standing /—The
Boston Medical and Surgical Journal was commenced as a
weekly periodical in the year 1828. During nearly the whole of
the time, to the present year, it has been the only weekly
periodical of the kind in the United States, and has circulated

in every part of the country. There has been no intermission
in its regular issue during these thirty years, and it now counts
over sixteen hundred consecutive numbers, and is approaching
its SIXTIETH volume. Its predecessor. The Boston Medical In-
telligencer—also a weekly periodical—was begun in 1823 by
J. V. C. Smith, M. D., then Professor of Anatomy in the Berk-
shire Medical Institution, was issued from the same ofiBce till

the year first named, when it passed into the hands of Profes-
sors Warren, Channing and Ware, of the Medical School of
Harvard University, took the name of the present work, and
was for awhile edited by those gentlemen. On a change of
editors, it became disconnected from the Medical School, and
has ever since remained so—being in all respects independent in

its associations, and with no interests to advance but those of
the regular profession to which it has always looked for sup-
port. It is now under the Editorial management of Wm. W.
Morland, M. D., and Francis Minot, M. D., who are honorably
connected and in good fellowship with the Faculty of Boston,
and are allowed the free use of whatever of general interest

can be obtained from the various medical institutions of the
city. From individual Members of the Profession, not only in
Boston but in other and distant parts of the country, valuable
literary aid is constantly received, and it is believed no Medical
Journal has ever excelled it in the number and respectability

of its contributors. The Editors make it their constant aim
to present weekly, from the ample sources at their command,
a variety of matter which will prove serviceable to the general
practitioner, with brief notices of whatever of interest is occur-
ring in the medical world.
The work has at different times been enlarged, and now com-

prises, in each of its weekly issues, twenty large octavo pages
of reading matter, stitched in a cover containing Contents and
Advertisements. A Monthly Series is also issued, and is sent
to subscribers who prefer the work in that form. Price, for

either series, $3 00 a year, payable in advance. Orders by mail
promptly attended to. New volumes cotcmence in February
and August of each year. A few complete sets of the Journal,
from its commencement, at a reduced price, uniformly bound,
may be had of the subscriber.

DAVID CLAPP, Proprietor and Publisher,

over 184 Washington Street.

Boston, Dec. 13, 1858. 114-127

RATES OF ADVERTISING^
IN THE

TiMi lilies or less,

Every additional line,

A whole column,

A page,

$1 00

06

6 00

10 00

Ten lines in Nonpareil, which is the type used, willoecupy about

one inch of space.

For more than one insertion, there will be an abatement in

the rates of charge.

JS^ Advertisements payable in advance, except by special

contract.

The Editors of the Repohter will attend to the selection and purchase of Books, Instruments, etc., or'to

other minor commissions for their Subscribers, free of charge.



We expect in a few Weeks to Commence the Publication of

a Series of Articles on

HRIHAHY DISEASES,
INCLUDING

THE SEVERAL VARIETIES OF URINARY DEPOSITS;
THE WHOLE TO BE

ILLUSTRATED BY OEIGINAL DRAWINGS.

ALSO,

A SERIES OF ILLUSTRATED PAPERS ON

REGIONAL AMATOMY
IN ITS RELATIONS TO MEDICINE AND SURGERY.

IN ADDITION TO THE AROVE, WE SHALL SOON PUBLISH SOME

OBiaZNAL PHYSIOLOGICAL FAFERS
on subjects which will be announced hereafter. These papers will be

FULLY iLLUSTRxVTED with original, well executed drawings, prepared

expressly for this work.

In thus inaugurating a new era in the medical literature of this country,

by issuing important original and illustrated articles, weekly, it is our pur-

pose to encourage original investigation and research, and present our

readers a weekly store of practical facts in Medicine and Surgery, and keep

them informed of the latest researches in Physiology.

We have it also in contemplation to publish articles in other depart-

ments of medicine and surgery, as fast as we can make the necessary

arrangements. ^

P^O ^Z« I C^ Ei

-

Subscribers who desire to keep perfect files of the '^ Reporter," will do

well to inform us, if any of their numbers are missing, as our supply of

back numbers is limited.

1|^=* Students wishing to procure complete sets, will please call at the

Office, North-west corner of Seventh and Arch streets.
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MEDICAL AND SURGICAL EEPORTER.
This Journal, for many years fayorably known as a Monthly,

was changed to a Weekly on the 1st of October, 1858.
Its aim -will be, as heretofore, to serve the jFVqfes«on,—espe-

cially in its organized capacity—without fear or favor, and
entirely untramelled by outside connections, under the follow-

ing departments :

—

1. Original Lectures on Special Departments of Medicine and
Surgery

;

2. Original Communications

;

3. Illustrations of Hospital Practice; being original reports
from the clinical teachings of the Hospitals and Schools of this

and other cities

;

4. Reports of papers read, and discussions bad before Medical
Societies

;

5. Brief Reviews and Notices of Books;
6. Editorials;

7- Correspondence;
8. A Weekly Domestic and Foreign Periscope

;

9. Medical News—including Marriages and Deaths of Phj'-

sicians, or in their immediate families.

Nothing which our means can command, shall be spared to
make the Reporter an able and acceptable exponent of Ameri-
can Medicine and Surgery. To this end we solicit an earnest
and hearty literary and pecuniary support.

Size.—The Repokter will be issued on Saturday morning of
each week, each number consisticg of sixteen pages of super-
oryal octavo size, (somewhat larger than the page of Harper's
Monthly), The Reporter is one of the cheapest Medical
Journals published in tiiis or any other country.

Price and Terms.—The subscription price is $3 00 in advance;
single copies, eiglit cents. The Reporter will only be sent to

those who pay for it. ig®=- Notice will he given to subscribers at

the termination of their subscriptions. Those who desire can
subscribe for one or two-thirds of a year. Current paper, gold
dollars or postage stamps received iu payment.
J^= Communications, Essays, Items of Intelligence, Bio-

graphical Sketches of Distinguished Men, Notices of Marriages
and Deaths ot Physicians, etc.. etc , are respectfully solicited.

Address the Editors, Philadelphia, Pa. Office N. W. corner
of Seventh and Arch streets.

S. W. BUTLER, M.D.,\p,,..^,.^
E. J. LEVIS, M. D.,

'j-Editois.

4®=" Single copies can be obtained and subscriptions made, as
follows :

—

Lindsay & Blakiston's Medical Book Store, No. 25 South Sixth
Street, above Chestnut,
Joseph M. Wilson's, 111 South Tenth Street, below Chestnut,

and at
Taylor & Wetherbee's Drug Store, N. W. corner of Ninth and

Chestnut Streets.
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A WeeHy Medical Journal of Thirty Years Standing .'—The
Boston Medical and Surgical Journal was commenced as a
weekly periodical in the year 1828. During nearly the whole of
the time, to the present year, it has been the only weekly
periodical of the kind in the United States, and has circulated
in every part of the country. There has been no intermission
in its regular issue during these thirty years, and it now counts
over SIXTEEN hundred consecutive numbers, and is approaching
its sixtieth volume. Its predecessor. The Boston Medical In-
telligencer—also a weekly periodical—was begun in 1823 by
J. V. C. Smith, M. D., then Professor of Anatomy iu the Berk-
shire Medical Institution, was issued from the same office till

the year first named, when it passed into the hands of Profes-
sors Warren, Channing and Ware, of the Medical School of
Harvard University, took the name of the present work, and
was for awhile edited by those gentlemen. On a change of
editors, it became disconnected from the Medical School, and
has ever since remained eo—being in all respects independent in
its associations, and with no interests to advance but those of
the regular profession to which it has always looked for sup-
port. It is now under the Editorial management of Wm. W.
Morland, M. D., and Francis Minot, M. D., who are honorably
connected and in good fellowship with the Faculty of Boston,
and are allowed the free use of whatever of general interest
can be obtained from the various medical institutions of Uie
city. From individual Members of the Profession, not only in
Boston but in other and distant parts of the country, valuable
literary aid is constantly received, and it is believed no Medical
Journal has ever excelled it in the number and respectabilitj'

of its contributors. The Editors make it their constant aim
to present weekly, from the ample sources at their command,
a variety of matter which will prove serviceable to the general
practitioner, with brief notices of whatever of interest is occur-
ring in the medical world.
The work has at different times been enlarged, and now com-

prises, in each of its weekly issues, twenty large octavo pages
of reading matter, stitched in a cover containing Contents and
Advertisements. A Monthly Series is also issued, and is sent
to subscribers who prefer the work in that form. Price, for

either series, $3 00 a year, payable in advance. Orders by mail
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An Account of a Case of Cancer of the Rec-

tum, with the post mortem appearances.

By Theodoke A. Demme, M. D.

This case has been frequently alluded to in

the Clinical Reports of the Pennsylvania Hos-

pital, published in previous numbers of the

Reporter, and a careful account of the symp-

toms given.

After enduring the most intense suffering,

arising from the lancinating pain of cancer and

the terrible misery of complete obstruction of

the bowels, death released the patient.

In consequence of the inability to evacuate

the bowels, a most enormous enlargement of

the colon occurred : previous to his death the

abdomen measured five feet in circumference.

Upon making a longitudinal incision through

the linea alba, and removing the weight of the

abdominal wall, the colon, in consequence of

its extreme distension, burst, one might almost

say exploded.

The colon measured in its circumference

from fifteen to eighteen inches.

To accommodate itself to the abdominal

cavity, the colon formed a loop, extending from

the lowest portion of the left iliac fossa to the

right extremity of the liver (which was pushed

upwards so as to encroach upon the thoracic

cavity), and then back to the rectum ; thus

following the course of the long diameter of

the abdomen, the anatomical distinctions of

ascending and transverse colon no longer ex-

isting.

The coats of the bowel were reduced to the

most extreme degree of tenuity.

We doubt if there is more than one case

18

on record of greater distension of the bowel.

In the 2d vol. of the Km. Journ. of Medical

Sciences, there is the history of a case of can-

cer of the rectum, in which the colon mea-

sured 13 i inches in circumference.

Copland gives a short account of a patient

who died from carcinomatous degeneration of

the colon at the sigmoid flexure, 'in which the

colon above ^^the seat of stricture was found

to be about ten inches in diameter, extending

as far as the caecum."

This case has appeared to us of such inte-

rest and value that we have been induced to

devote no little labor to the collecting and

considering the following notes on cancer of

the rectum.

Symptoms.—The prominent ones have been

given in the reports of the above case ; it may

not, however, be amiss to recall these in the

Tacitus language of Druitt.

"The earliest symptoms are uneasiness in

the rectum, with a sense as if some fecal mat-

ter had lodged there; aching and pain in the

back, hips and thighs, and irritation of the

bladder. As the disease advances, the bowel

becomes more or less obstructed; there is fre-

quent discharge of a fetid muco-purulent mat-

ter, streaked with blood ; and there is a most

obstinate constipation, attended with enormous

swelling of the abdomen, and sometimes with

all the symptoms of strangulated hernia ; but

this may alternate with the most profuse and

exhausting diarrhoea. This disease is to be

distinguished by examination with the finger,

or with the speculum, which will detect har-

dening or ulceration or fungating tumors block-

ing up the gut."

Lancinating pain in the course of the rec-

tum, with constipation, particularly if accom-

308
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panied by a waxy, cadaverous countenance,

should always lead us to a rectal examination.

Frequency.—It seems to me that submu-

cous cellular tissue is, in the vast majority of

cases, the nidus for cancer germs. Those

organs in which this tissue abounds are most

undoubtedly the most frequently attacked, the

mammas, the uterus, the stomach. If this

supposition is correct, we should anticipate

that the rectum would be a frequent seat of

cancer; but whether true or not, there is no

doubt of its frequent occurrence in this vici-

nity. According to Walshe, out of 8289

deaths recorded in the Paris registers, 221

were cases of rectal cancer, "a proportion

assigning it the fifth place among fatal can-

cerous diseases."

Sex.—Quain (Diseases of the Eectum) sup-

poses the disease to be more frequent among

females than males. This is not unlikely ; for

where the cancerous diathesis exists the ope-

ration of local causes may determine the seat

of the local disease. In the female there are

many more causes liable to irritate and injure

the rectum than in man—sitting position, the

compression during labor, piles, etc.

Kinds of Cancer.—The usual forms of can-

cer may seize upon the rectum. According

to Rokitansky, the following are particularly

remarkable.

1. Erectile tumors developed in the tissue

of the mucous membrane, and infiltrated with

medullary carcinoma.

2. Annular carcinoma and stricture of the

rectum (consequent stricture?). It occurs

almost exclusively at the upper portion of the

rectum, and especially at the point at which

the sigmoid flexure terminates in the rectum.

3. Scirrhous degeneration of the rectum

over a large surface or throughout its entire

extent. This primarily afi'ects the submucous

cellular tissue.

The latter was the form in our patient. This

form usually commences about three inches

above the verge of the anus.

As afi"ecting the constitution, Cruveilhier

believes that cancer of the rectum is mostly a

local disease, not a constitutional one. This

opinion admits of very, very great doubt If

it is so, it would seem that both extremities

of the digestive canal are apt to take on a form

of local cancer, the epithelial cancer of the lip

being sometimes apparently entirely a local

affection.

Progress of the disease. -— It seems to be

generally admitted that rectal cancer is more

rapid in its progress than is usually the case

when cancer is elsewhere seated.

Secondary cancer seldom occurs during the

progress of rectal cancer. Cruveilhier would

in this find an argument, but it is most pro-

bable that the whole constitutional tendency-

throws itself upon the bowel.

The most distressing complications may
occur from the disease extending to neigh-'

boring parts, particularly into the bladder or

the vagina. When the former occurs in the

male, according to all who have witnessed

such cases, and as we, a priori, would expect,

the sufferings are greatly increased, often be-

come agonizing. Where ulceration, however,

occurs into, the vagina, great relief is often

given to the patient in consequence of an exit

being given to the feces.

Quain reports a case where ulceration oc-

curred through the bowel, the contents of

which forced their way among the intestines,

causing peritonitis and consequent death ; also

a case of rupture of the ccecum.

Cause of the retention of the feces.—This

has given rise to much discussion ; for there

have been cases of complete retention in which

the cancerous mass by no means completely

closed the passage. Some have explained this

by supposing a paralysis of the muscular fibres

above the diseased mass. This is but an asr

sumption. Others that there is a spasmodic

stricture of the bowel; but spasmodic stric-

tures are not of months duration. And others,

that during life there may be a complete

organic stricture, when after death the bowel

may be still permeable. The fact that the

bougie can be often passed even where there

is a complete retention of the feces, proves the

fallacy of this argument.

To us the retention in these cases seems to

arise from the same cause that retention of the

urine occurs when there is any painful affec-
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tion of the urethra. The urine in nephritis,

is sometimes retained in consequence of the

patient's dread of the pain in making water,

until the bladder is in danger of rupturing.

The voiding of the urine and of the feces

are principally automatic, under the control

of the ganglionic system j but the ganglionic

system, in the control of the evacuating or-

gans, is to a certain extent under the control

of the reflex action of the spinal marrow, which

latter is to a great degree under the control

of the cerebellum.

When, in the case of cancer of the rectum,

the involuntary contraction of the muscular

coat of the bowel occurs, the feces coming in

contact with the ulcerated surface of the can-

cer, causes such agony that the cerebellum,

through the spinal marrow, checks the move-

ment.

A proof of this view is afforded by the fact,

that under the influence of ether, the bowels

are often involuntarily moved, the brain is

obtunded, whilst the ganglionic nerve centres

exercise full sway.

We had anticipated making some remarks

on the treatment of rectal cancer, but want of

space for the present forbids us.
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On Tuberculosis and its Treatment.

By Geo. J. Ziegler, M. D.,

Physician to the Home for Invalids with Diseases of the Chest,
Philadelphia.

In consequence of the general belief in the

incurability of tuberculosis, attention has been

hitherto, and is still, too greatly concentrated

upon its mere palliative treatment. Since,

however, more extensive and accurate investi-

gation into the nature and history of this af-

fection has shown that recoveries take place

spontaneously, as well as under medication,

and that a large proportion of those who died

after a certain age, had been at some period of

life afflicted with, and yet had recovered from

this disorder, and died of other diseases,* cu_

* The following note will exhibit some of the evidence in sup-

port of this statement : " The more recent researches of Rogee

and Boudet; in Paris, and I. Hughes Bennet, in Edinburg, have

shown, from the indiscriminate examinations in large hospitals,

rative treatment has been more freely attempt-

ed, and with very gratifying success.

So much evidence has thus been presented

in proof of the curability of the tuberculous

affection, that it has caused a more general re-

cognition of the fact, and some of the more

conservative pathologists and therapeutists now
bear testimony in its favor. The celebrated

Rokitansky, one of the first pathologists of

the age, afiirms, in the following unequivocal

language, that " tuberculous pulmonary con-

sumption is unquestionably curable.''*

Much therapeutical evidence to the same

effect might also be brought forward from

writers on practical medicine, some of whom
speak from a sad personal experience, but

most of whom testify from a personal know-

ledge of its resolution, usually with, but

sometimes even without medication. It is

not, however, the intention of this paper to

thus detail all the evidence in support of the

statements made, or opinions expressed in its

pages, as that would unduly extend its limits,

and, besides, impair its special character. It

will, therefore, be necessary to refer those in-

terested in these questions to the current me-

dicd literature on the subject.

After the preceding, it is scarcely necessary

to aver my own belief in the curability of the

tuberculous affection. This belief is founded

upon both personal and professional expe-

rience. My own life having been seriously

threatened by this disease—indeed, my condi-

tion was considered so precarious at one time

as to offer very little probability of recovery.

I have also seen cases of both recent and ad-

vanced phthisis recover ; at least, they pre-

sented the usual characteristics of that disease,

and were so strongly marked as to force my
mind to the acknowledgement of their tuber-

culous nature. The principles upon which

they were treated will be detailed in the fol-

lowing pages. I am, therefore, firmly con-

that puckerings, cicatrices, cretaceous concretions, and other

evidences of former tubercles in the lungs, occur in at least one-

third of all the individuals who die after the age of forty in this

climate."—1 Braithwaite's Retrospect, Am. ed. xli, 141 ; from

Monthly .Journal, Oct., 1847, p. 264 ; Wood's Practice, .3d ed..

vol. ii, p. 89.

* Rokitansky, Ist Am. ed , vol. iii, p. 95.
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vinced of the curability of this disease, and

seriously believe that a very large number of

those afflicted with it might be saved from de-

struction by a judicious course of hygienic and

medicinal treatment.

The following case will exhibit the rapidity

with which the phthisical disease will some-

times undergo resolution, especially in the

earlier stages. Gr. P., at thirty—tailor by

trade, came into the ^'Home'^ April 28th?

1857. Had been ill for about six months-

This illness was brought on by exposure, and

commenced with pulmonary derangement.

Has been partially disabled during that time,

but has not been able to work at all the last

two months, in consequence partly of his

cough, etc., but mainly from what he called a

carbuncle on his abdomen, during the activity

of which his pulmonary symptoms diminished,

but increased again on its subsidence. The

physical signs indicate partial consolidation of

the upper part of both lungs, but particularly

the right. Is troubled with a constant tickling

cough, but has little expectoration. Has
pleurodynia of left side. Had an attack of

hoemoptysis about three months since. His

tongue is slightly coated, digestion impaired,

bowels torpid, general nutrition defective, and

strength moderate. The pulse is 100, and

the finger-nails slightly incurvated. Under a

general tonico-alterative treatment he rapidly

improved. This improvement was, however,

abruptly broken in upon by another attack of

hoemoptysis, brought on apparently by over

exertion in walking, though probably partly

dependent upon a sudden diminution of tem-

perature in the atmosphere, and other causes.

The hemmorrhage, however, was quite mode-

rate, and easily checked. The general har-

mony of the system was soon restored, and he

again steadily improved. His cough, though

increased temporarily by the hoemorrhagic dis-

turbance, gradually subsided, and finally en-

tirely disappeared ; his appetite returned, nu-

trition improved, and he recovered his general

strength. The only evidence remaining of

the pulmonary disorder was prolonged expira-

tion, and slight dullness at the upper part of

one lung. He considered himself perfectly

Iwell, and went out to business on the 2d o;

June, (having been in the house a little over

five weeks,) and shortly afterwards married

This improvement in his health continued s^

long as he remained under observation, whic

was about six months.

In view, then, of the positive knowledg*

thus afforded of the occasional resolution o

the tuberculous disease by the vis medicatriXj

alone, as well as its somewhat frequent re-

moval by the aid- of medication, surely it i

not unphilosophical to assume that by the ju

dicious assistance of nature by art, greater cer

tainty and success may be attained, and re^

covery be promoted, even in cases which hav

usually been consfdered, and in reality see

to be beyond the reach of remedial influences,

:

This view, though apparently extreme, does

not seem altogether improbable of realization,

when we consider the immense advance whicIiB

has already been made in therapeutics, in the

amelioration and cure of many of those morbid

conditions formerly thought irremediable. Be-

sides our present knowledge teaches that the

reparative and compensative laws of life are

frequently very actively operative, and some-

times so wonderfully so, as to tax the credu-

lity of the human mind. Moreover, in medi-

cine, as in every other department of life, the

effort should be in proportion to the difficulty,

therefore the greater the difficulty, the greater

should be the effort to overcome it. Hence,

professional duty as well as pride should

stimulate to persistent exertions in the acqui-

sition of that knowledge so essential to the

prevention and removal of disease, without re-

gard to its apparent incurability, as the pro-

gress of science is constantly exhibiting the

fact that what appears impossible at one time,

is accomplished and becomes a reality at

another. Therapeutists should, therefore, be

ever active in the effort to discover and apply

those means which best promote the removal

of disease and the restoration of health. They

should never be discouraged because of the

apparently hopeless character of the disorder,

as the knowledge of pathology and therapeu-

tics is still too limited to predicate with abso-

lute certainty of the impossibility of subju-
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gating even the most intracticable and viru-

lent affections.

While it is thus seen that tuberculosis is

curable, and curable in all its stages, it does

not neces^rily follow that it must be so in all

cases. Neither does it prove that the pulmo-

nary tissue is ever restored after it is once

destroyed, though it is not improbable that a

partial reproduction of pulmonary parenchyma,

or even the development of a vicarious tissue

may sometimes take place in man, as it is

said to do in the sheep, in accordance with the

law for the regeneration of organic structure^

which is so actively operative in the reproduc-

tion of some of the tissues of the human or-

ganism, and of all kinds in the lower forms of

life. But, independent of this possible regene-

ration of pulmonary parenchyma, it is well

known that a compensatory action often takes

place in the enlargement of the unaffected air-

cells, or in the increased activity of the remain-

ing healthy tissue, which more or less perfectly

makes up for the ruined structure, enables the

organism to secure its due quantum of air,

restore its nutritive and depurative equilib-

rium, preserve its vital integrity, and perform

all its functions, at least to such an extent as

not to materially interfere with the common

and most useful purposes, or tiie usual pro-

longation of life.

The degree of the curability of tuberculosis

is necessarily dependent upon the peculiarities

of the organism affected, the type and inten-

sity of the general dyscrasia, the character and

extent of the part involved, quantity and de-

generation of the tuberculous matter, nature

and degree of the complications, and other

controlling circumstances.

The treatment of tuberculosis must there-

fore, be founded upon both the natural history

of the organism and the disease itself, and be

modified to meet the special indications pre-

sented by the age, sex, temperament, idiosyn-

crasies, habits, predisposition, type, stage, in-

tensity, and localization of the disease, part

affected, extent and character of the derange-

ment, complications, etc.

Much time and labor have been expended in

search of specifics for the cure of this disease,

and though these efforts have not been re-

warded with success, yet a vast amount of

useful knowledge has thus been acquired. It

is not, however, probable that any very great

advance will be made in this direction, except

perhaps in the earlier stages, as the compli-

cated nature of the affection itself renders it

very improbable that any single remedy will

be able to meet all the indications in all stages

of the disease. Attention should, therefore,

be more particularly concentrated upon those

general principles involved in the treatment

of all other adynamic affections, and those

measures so essential to the preservation and

restoration of health, with a view to their

special application to the disease in question.

In the effort to thus determine the only

correct treatment it will be necessary in the

outset, to take enlarged and comprehensive

views of the nature of the course, and the

character of the remedies required. To ob-

tain clearer conceptions of the truth, it will,

however, be requisite beforehand, to discard

many of the present ultra notions, which too

often lead to false conclusions^ and inefficient

if not absolutely destructive practice.

The therapeutic course then, which seems

to be most in accordance with good sense and

sound medical philosophy, is that comprising

a totality of all salutary measures and appro-

priate medicinal agents. A judicious combi-

nation and application of all useful hygienic

and medicinal means therefore, promises the

best results.

The special character of this course must

necessarily, however, be influenced by the

views taken of the pathology of the disease

in question, and as it is herel-egarded as es-

sentially and from its very incipicncy both

adynamic and atrophic in nature, it will be

directed accordingly.

Viewing it therefore in this light, and con-

sidering the subject in all its relations, we are

inductively led to certain conclusions respect-

ing its treatment, and as these are supported

by observation and experience as well as by

reflection, greater confidence is felt in their

correctness. In accordance with these con-

clusions the general indications call for an in-
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vigorating and supporting without an actively

disturbing course of treatment, in short it

should be conservative^ corroborant^ and non-

perturhative.

4»>»»

IIIustralicKs of '§mphl Jractitt.

PHILADELPHIA HOSPITAL.

Service of Dr. D. Hayes Agnew.

Reported by Thomas L. Taylor, M. D.*

Paralysis of the lower extremities.—A man was

presented wlio had very little use of the inferior ex-

tremities : sensibility but little affected. A short

time previous he had received a fall, striking on the

buttock— was, however, immediately after the oc-

curi'ence, able to walk. The case is one of paraly-

sis due to concussion of the spinal marrow. The

consequence of such violence may be inflammation

of the membranes, with or without effusion ; inflam-

mation of the cord itself, and even effusion of blood

from lesion of blood vessels. The treatment we

would suggest in the present instance is cupping

over the loins, to be followed by counter irritation,

and perfect rest. If benefit does not follow in a

reasonable time, we shall apply the actual cautery

at two or three points along the spine, and exhibit

alterative doses of the protiodide of mercury, with

a view to effect the absorption of such inflammatory

products as may produce compression of the spinal

nerves.

Condyloma.—A man having several excrescences

a little removed from the verge of the anus, the re-

sult of syphilis, was next exhibited. They are

often seen on the mucous surface of the genital

organs, and consist of strata of epithelial cells,

with new formations of fibrous tissue. They may
be removed very readily by clipping off, and touch-

ing the surface ^ith caustic, or by coating over re-

peatedly with collodion, or by frequent application

of the following :

—

R Tannic acid, grs. xxx.

Glycerine f^ii.

Or, again, by painting with chromic acid. The last

was ordered to be used.f

* We are also indebted to Dr. Taylor for the reports from this

hospital which have been already published ia the Reporter.—
Editors.

J This man was exhibited in a few days after, with the ex-

crescenccd almost entirely gone, under the use of chromic acid.

Ivjury to the Ankle and Wrist Joints.—The pa-

tient, an intemperate man, twelve weeks ago re-

ceived a fall, twisting the ankle, and striking the

wrist. The parts about both articulations are very

much swollen and painful. The constitution has

sympathized with the local violence, and he has a

frequent pulse, foul tongue, and headache. The
amount of deformity present does not indicate luxa-

tion. There is marked crepitation, and might be

mistaken for fracture
;
yet, considered more atten-

tively, it will be found to be a more moist sound]

than that arising from fragments of bone, and, nol

doubt, to be referred to the synovial sheaths of the]

tendons of the muscles about the joint. The swell-

ling here is partly in the subcutaneous tissue, thf

parts being slightly oedematous, and partly withia|

the articulation. It is just such cases which, neg-

lected, often end in anchylosis. First in importance

in the management of this case is rest, without

which nothing can be accomplished. Leeches may
be applied, followed by anodyne lotions, as tinct.

opii, or, chloroform 2 parts, ether 1 part, applied

by moistening flannel or lint, and covering accu-

rately with oiled silk. If swelling and induration

persistently remain, blister, and subsequently apply

iodine, covering up the parts with a Burgundy

pitch plaster.

Entropion.—This man is brought forward to ex-

hibit the result of the operation performed at a

former clinic. The cure is perfect.

Another case of the same disease was presented,

on which an operation similar to the one above re-

ported, was performed.

I

Ulceration of a Stump.—The man had, several
j

months before, had his limb amputated below the

knee by the flap operation. The integuments over

the tibia have ulcerated. This sometimes occurs,

especially after this mode of operation, in conse-

quence of the weight of the muscular mass forming v

the posterior flap, though it may also follow the*
|

old circular method, when not sufficient integument

is preserved, the tibia being subcutaneous. If al-

lowed to remain in its present condition, a long time

will elapse before the source of irration is gotten

rid of, and therefore, it is better at once to remove™
the offending cause. This was done by making ax

!

vertical incision of the soft parts, pressing them
well back from the bone, and sawing off the extre-

mity. The parts were then brought together, and

maintained in position by adhesive strips. The pa-

tient was placed under the influence of ether before

the operation.

Division of the Tendo Achillis.—The patient had

been admitted into the house a short time since

While residing in North Carolina, a car passed
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over the foot, crushing it in such a manner as

to demand an operation through the tarsus, remov-

ing all the bones save the astragalus and calcaneum.

Such a procedure necessarily cuts away those ten-

dinous attachments in front which antagonize the

tendo Achillis, and the stump is turned down as the

heel is drawn up. As a consequence, the stump is

ulcerated. The only thing to be done is the divi-

sion of this tendon, and the subsequent bringing

down of the heel. With this view, the foot was ex-

tended, a tenotome was passed obliquely beneath

the skin, and turned upon the tendon ; then, forci-

bly flexing the tarsus on the leg, the division was

accomplished, the knife removed, taking care not to

admit the air, and the trifling wound covered by an

adhesive strip. In dividing this tendon, care is to

be observed not to wound the posterior tibial

blood vessel. The subsequent treatment is im-

portant. After the operation, the cut ends should

be allowed to remain without being separated, for

four or five days, until the plastic exudation shall

link them together. Then you are to commence
bringing down the heel, stretching or elongating

this uniting bond, by degrees, and keeping the limb

in the required posture by appropriate apparatus.

HOSPITAL OF THE UNIVERSITY OF PENN-
SYLVANIA.

Saturday, Jan. 15.

Service of Dr. Henry H. Smith.

Reduction of an Anterior Luxation of the Humerus

of Three Weeks Standing, by Manipulation only.-—

A

laboring man of athletic frame presented a luxation

of the right shoulder joint, of three weeks standing.

The head of the humerus occupied a position be-

neath the pectoral muscle. Dr. Smith said that the

symptoms of the luxation of the head of the bone

forward were well marked in the present case ; the

great flattening of the shoulder, which had quite

lost its natural rotundity, the possibility of hooking

the finger in beneath the acromion process, the

prominence of the head of the bone under the pec-

toralis major, and the position of the arm, which

hangs ofl" from the side, to which the elbow cannot

readily be approximated, would all indicate, even

on superficial examination, the character of the

injury.

Yet the nature of the accident had not been recog-

nized, and hence no attempts had been made at the

reduction.

The length of time which had elapsed might con-

stitute a diSiculty, however, as the head of the bone

had perhaps contracted adhesions in its new posi-

tion, and the organization of the lymph exuded in

consequence of the injury, might also have oblite-

rated more or less the rent in the capsular ligament

through which the head of the bone had escaped^

In explaining the proposed plan of treatment, Dr.

Smith said it had long been known that the chief

difficulty in the reduction of many luxations was

owing to the fact that in the new position into which

the displaced bone was thrown, certain muscles were

put upon the stretch, and by this permanent con-

traction interfered seriously with the reduction. Ac-

cordingly, surgeons had from time to time expressed

the opinion that the reduction might be facilitated

and the degree of force required, diminished, by put-

ting the limb in such a position as would relax as

much as possible those muscles which were put upon

the stretch.

This possibility had been made the subject of sys-

tematic study by Dr. Reid, of Rochester, who had

obtained most encouraging success, especially in the

case of luxations of the femur. Since the publi-

cation of Dr. Reid's observations, attention had been

again drawn to the subject of position, rotation, cir-

cumduction, &c., as a means of reduction, and many
surgeons have had an opportunity of noting the

value of this plan of treatment. In fact, it might

be stated as a general proposition, that any luxation

capable of being reduced at all could be readily re-

duced by proper manipulation, without the exercise

of more force than the hands of the surgeon could

readily exert.

Dr. Smith said that he had himself had a number
of opportunities of testing the correctness of this

statement, and had, indeed, at the clinic of the Uni-

versity during the previous winter, reduced, by this

process, a luxation of the femur and one of the hu-

merus, both of several weeks standing. In the lux-

ations of the humerus, he had shown that proper

manipulation alone would reduce all the luxations of

this bone as readily as the plan of Dr. Reid did those

of the femur, and after proving the result had called

professional attention to the proper course of pro-

ceeding in a detailed account published in the

" American Journal of the Medical Sciences for April,

1858."

This suggestion Dr. Smith believed to be a valua-

ble one, and he desired, therefore, to impress his

views in reference to it upon the class.

If the old method of treating these cures was re-

membered, the ropes, the pulleys, extending and

counter-extending bands, and all the ghastly appa-

ratus formerly necessary, it would be quite evident

that this substitution of a dexterity, based upon cor-

rect anatomical knowledge, for the sheer brute force

which characterized the proceedings formerly re-

sorted to, was a valuable improvement in surgery.

The following plan for effecting the reduction was

that which had been proposed and practiced for some

time by Dr. Smith. The patient should be firs*
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fully etherized, so as to be tlirown into a state of

complete muscular relaxation, though the reduction

vras possible without anaesthetics.

"When angesthesia was induced, the arm should

be carried off from the body, and then rotated by

using the forearm as a lever, so as to throw the head

cf the humerus into the axilla.

In the present case, unless unnatural adhesions of

considerable strength had formed, this, he thought,

would readily be accomplished, and the operation

was at once commenced by elevating the arm and

carrying it off from the body, steadily but firmly,

for the purpose of relaxing the supra spinatus mus-

cle, which in this luxation is that put most upon the

stretch, and which was prom^ptly relaxed by the

maneuvre, being now flexed. The forearm, at a

right angle to the' arm, was then used as a lever,

by causing the hand to describe a semi-circle

downwards and forwards, when, as the arm was car-

ried down to the side, the fore-arm motion was

quickly reversed, the scapula being steadied by an

assistant.

This being promptly done, the luxation was rea-

dily reduced, in less time than it has taken to de-

scribe the proceeding. We have twice seen this

done by Dr. Smith, with great ease and perfect suc-

cess, and think it will supplant the old plan of ex-

tension.

Plastic operation for the Restoration of the Cheek.—
A lad, eleven years old, from Virginia, presented a

well marked deformity on the left side of the face.

After an attack of typhoid fever, the muscles and

integuments of the cheek had sloughed, and the

bones of the side of the face became diseased, pieces

of them coming away from time to time. The ulcer

thus made had finally healed ; the edges of the skin

becoming adherent to the gums, and the lower jaw

being firmly anchylosed in, such a position that the

incisors of the upper and lower jaws were little over

quarter of an inch apart. The cheek being com-

pletely destroyed, left the cavity of the mouth

quite exposed on the left side, so much so that the

saliva flowed out.

After some remarks upon plastic operations gene-

rally, and upon the peculiarities presented in this

case, Dr. Smith explained his plan of treatment in

this case, and proceeded to j^ttempt to overcome the

anchylosis of the jaw. The patient being etherized,

Barton's dilator for the lower jaw was introduced

between the teeth, and considerable force obtained

by the turns of the screw; but after every justifia-

ble effort had been employed, it was found that the

anchylosis was too perfect to be thus overcome.

Dr. Smith then proceeded to dissect the edges of

the integuments free from the gums to which they

were adherent, when, finding that a pry between

the jaws could not overcome the anchylosis, the

edges of the opening in the cheek were brought to-

gether by a genio-plastic operation in the following

manner. An incision being made, starting at the

posterior point of the gap just in front of the ear,

and running obliquely downwards upon the neck,

the triangular flap marked out by the lower border

of the gap and this incision, were dissected free

from subjacent parts. An incision was next made,

starting half an inch below the inner canthus of

the eye, and running obliquely outwards and down-

wards to the edge of the gap. The flaps on each

side of this incision were also dissected free, then

the posterior angle of the lower flap was carried up-

wards and forwards, and made fast in the angle be-

tween the two flaps made by the second incision,

when it became easy to approximate all the edges

with hare-lip pins, in the usual manner.

The sutures having been supported with adhesive

strips, the lad was carried to bed, and ordered to

lie on the right side, to prevent the saliva from in-

terfering with union by gravitating upon the wound.

Forty-eight hours after the operation the patient

was doing well, and has an excellent prospect of

recovery.

Wednesday, Jan. 19.

Otorrhoia.—A child, about two years old", had for

three months suffered from a purulent discharge

from the ear, which is generally designated as

otorrhoea.

Otorrhoea might be a very simple affection, involv-

ing merely thfe mucous membrane of the external

auditory meatus. The discharge, or flow, from the

internal ear through a ruptured membrana tympani,

is purulent in its character, quite offensive, and

indicated the existence of an inflammation, due

perhaps to want of cleanliness. Otorrhoea mighty

also result from various other causes, such as the:

presence of foreign bodies in the meatus, exposure

to cold, etc., etc. Its effects, also, are various.

The discharge may irritate . the skin of the parts

with which it comes in contact, producing excoria-

tion, or even eczema, or, in some cases, induce

thickening of the membrana tympani, and more or

less deafness.

There is another form of otorrhoea, which is

much more formidable. This variety is the result

of inflammation of the mucous membrane of the

middle ear, (the cavity of the tympanum,) and very

often it ensues in consequence of an inflammation

of the throat, especially that attendant on scarlet

fever, being transmitted to the ear through the Eus-

tachian tube.

AVhen the inflammation of the mucous membrane

of the tympanum terminates in suppuration, the

pus accumulating may rupture the membrana

I

I
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tympani and escape externally. If the disease con-

tinues, more serious consequences ensue, caries or

necrosis of the little bones of the ear, with their

escape from the ear, and a loss of hearing more or

less complete, resulting.

The present case was one of external otorrhoea,

and the disease had as yet only slightly affected the

child's hearing. A simple astringent wash, con-

sisting of two grains of acetate of lead to the ounce

of water, was directed to be thrown into the ear d^ily

with a syringe, and the future treatment left for

subsequent observation.

Deafness.—A young woman had suffered from

deafness in her right ear for a number of years.

Dr. Smith, after demonstrating the anatomy of the

ear upon a large model, showed very satisfactorily

that deafness might readily be judiciously treated,

if the general character of the structure of the

ear was thoroughly studied. Deafness, it was
said, might result from a number of causes.

One of these, inflammation and thickening of the

membrana tympani from external otitis, had
been already mentioned in connection with the last

case. Another and common cause of deafness is

due to internal otorrhoea, or sometimes an internal

otitis or inflammation of the middle ear, which did

not go on to suppuration ; but is produced by the

organization of exuded lymph, thickening of the

membrana tympani, and of the mucous membrane
of the tympanic cavity. Deafness may also result

from closure of the Eustachian tube, though this,

Dr. Smith said he regarded as a very rare affection,

after an extended experience in these disorders.

Nervous deafness, or deafness in consequence of

disease in the auditory nerve, or the nervous centre

from which it proceeds, are also very rare, though

formerly considered so common. It can readily

be distinguished from deafness due to otitis by the

fact, that in otitis the patient can usually detect the

ticking of a watch placed against the mastoid cells,

which cannot be done in nervous deafness.

This test having been applied to the present case,

it was shown that hearing existed at the distance

of one inch from the ear on the affected side, and

eighteen inches on the opposite side. In order to

judge of the source of the deafness it was necessary

to wash out the ear, which could only be properly

done by holding a cup close beneath and against

the mastoid cells and side of the neck, and then

throwing in from a four-ounce syringe 20 or 30

syringes full of tepid watei', the external ear being

drawn upwards and forwards at each syringe full,

so as to straighteij the external auditory canal.

By these means, not only w^ould hardened wax, etc.,

be removed from the canal, but foreign bodies be

driven out by the return stream, as suggested by

Dr. Marion Sims, the shape of the canal favoring

their exit, and the membrana tympani creating the

return stream. After thorough cleansing, a strong

ray of sunlight should be thrown upon the mem-
brane of the tympanum, and its transparency, con-

gestion, perforation, etc., noted ; or the light might

be applied by an ingeniously arranged lamp and

speculum, when the sun's rays were not accessible.

After explaining the principles adapted to thick-

ening and chronic inflammation, Dr. Smith directed

counter-irritation behind the ear, salt foot-baths,

gentle long-continued purging, occasional stimula-

tion of the membrane by solut. argent, nitrat. 6 gr.

to ounce of rose water, applied with a camel's hair

pencil, and perseverance in such a treatment as

would generally tend to relieve chronic conjunc-

tivitis.

Stone in the bladder^—A boy was brought before

the class laboring under the rational symptoms of

stone in the bladder. Having etherized him. Dr.

Smith introduced a sound and felt the stone. A
sounding board was then clamped upon the sound

as on former occasions in other cases, and the click

of the instrument against the stone was distinctly

heard over the whole lecture-room. This case will

probably be operated upon at an early period.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Service of Dr. Dunglison.

Wednesday, Jan. 19.

Dropsy and Polyuria—Tests for Diabetic Urine.—
The case of dropsy and polyuria reported on pages

291 and 292, was again brought forward, in order

to mention in detail, the tests employed to detect the

presence of sugar in the urine.

1. Trommefs Test.—To the suspected urine add

enough of a solution of sulphate of copper to pro-

duce a faint blue tint. A slight deposit of phos-

phate of copper generally falls. Liquor of potassa

must then be added in excess; a precipitate of

hydrated oxide of copper is thrown down, which re-

dissolved in the excess of alkali, if sugar be present,

forming a blue solution like ammoniuret of copper.

On gently heating the mixture to ebullition, a de-

posit of red sub-oxide of copper falls, if sugar be

present.

2, Jfoore's Test—Which consists in placing in a

test-tube, about two drachms of the suspected urine,

and adding nearly half its bulk ot liquor potassee.

The whole is heated over a spirit lamp, and actual

ebullition is allowed to continue for a moment.

The previously pale urine will become of an

orange brown tint, according to the proportion of

sugar present.
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3. Fermentation, -which consists in adding a por-

tion of yeast to the urine. If saccharine matter be

present, fermentation -will ensue 'with a copious

production of torulse.

All the tests failed in this case, to determine the

presence of the saccharine matter in the urine.

The history of a case under the care of Dr. M. W.

Asch, one of the clinical aids, was detailed by way
of contrast, to exhibit the satisfactory results of the

tests above given, the presence of sugar being deci-

sively determined by the first two tests, the results

of which were exhibited. The quantity passed by

her in the course of the day amounted at one time

to twelve or fifteen quarts. The urine was found to

be almost a syrup on evaporation, leaving white

spots if falling on a dark surface. By the use of

animal diet, opiates at night, and nitro-muriatic

acid taken three times daily, her general health im-

proved, and the quantity of urine passed was

diminished to three and a half quarts daily.

The lecturer spoke of the greater prevalence of

diabetes among males, according to his experience.

Change from the diet which he has been accus-

tomed to is advantageous, whether it be animal or

vegetable. The quantity of sugar passed in gly-

cosuria is greatly disproportionate to the amount
of food taken, so that it must be formed at the ex-

pense of the system. Diabetes mellitus is therefore

a disease difficult to treat, and may be truly called

' a consumption of the general system, of less unfa-

vorable prognosis than the disease which so fre-

quently receives, in the abstract, the name of con-

sumption. Circumstances may occur, however, to

render the prognosis of special cases more favor-

able.

Satuedat, Jan. 22.

Arthritic Cachexia.—George S., aged thirty-five,

a saddler by trade, has had swelling and aching

pain in the joints for about six years, with at times

redness of the surface. He had gonorrhoea about

eight years ago, but has never had syphilitic dis-

ease. The affection he now suffers under, can hardly

be assigned to the acute or chronic forms of rheu-

matism, being rather of a subacute character. A
division is needed in the arrangements of diseases

in the books, which will include cases that do not

really belong either to gout or rheumatism, but to a

distinct arthritic cachexia. In such cases, redness

of an erysipelatoid character exists over the joints af-

fected, which frequently seems to threaten a gangre-

nous condition. The agents found most beneficial

in such cases are those which are calculated to im-

prove the genei-al system of nutrition. This has

very much the appearance of such arthritic cachexia.

His general aspect indicates that the whole system

is implicated in the morbid affection. Animal food

and change of diet are recommended, as well as the

employment of oleaginous matters, such as the oleum

cetaceum or oleum morrhuge, taken in boiled milk

or coffee. Friction with a coarse towel must be

made over the joints. Permanent relief cannot be

promised the patient ; at all events, time is an essen-

tial element in the cure.

Tuberculosis with Aphonia.—George McV., aged

twenty-two, has been hoarse for about twelve months,

ani last March coughed up about a table spoonful of

florid blood. Aphonia exists so that he cannot speak

above a whisper. Generally, this symptom is of

secondary importance, pulmonary difficulty co-exist-

ing in a large number of cases. His throat does not

look very sore, bat there is slight follicular pharyngi-

tis. He had no diurnal fever, but has night-sweats, not

however, to any extent. Hsemoptysis, alone, is not a

symptom of serious consequence, but when caused

by tuberculous depositions, it assumes the import-

ance of a grave symptom. A difference of views has

existed amongst pathologists in regard to its cause,

and two theories have been maintained. One is, that

the hemorrhage occurs through simple diapedesis,

the cohesion of the walls of the vessels being so al-

tered as to allow the blood to pass through the pores.

The other, and probably the correct view, is that

rhexis or rupture of vessels takes place.

On examining the chest, the right side was found

to rise less than the left, showing that the air enters

the left lung better than the right. The voice is
^

nearly gone, so that we can learn nothing by bron-#

chophony. Dullness on percussion exists on the ^^

right side, at the top of the lung, as^well as inter-

rupted or jerking respiration, [respiration saccodee of
;

the French.) The case—one of tuberculosis pulmo-|

num—must be treated by agents adapted for modi-j

fying the action of the system of nutrition, as oleagi-

nous matters, and by counter irritation over the!

right side with the unguentum antimonii. Tinctural

opii camphorata may be given, if necessary, to reJ

lieve cough, along with the ordinary hausmittel pre^^

scribed in such cases in this clinic, which is made

by stewing together equal portions of butter, mo-

lasses and vinegar, a compound which contains the

oleaginous and saccharine ingredients which form

the staple of most of our cough preparations made

in the shop of the apothecary.

Heat and Eruption of the Face.—Margaret G., aged

thirty-four, has flushing of heat and an eruption on

the face, which is not sufficiently manifest to be di-

agnosticated, but as the general health is otherwise

good, the bowels, which have not been regular for

some time, must be attended to. A cheap and con-

venient combination may be liiade as follows, the

cathartic agency of sulphate of magnesia and cream

of tartar being combined with the tonic influence of
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sulphate of iron. It will be prescribed in the clinic

under the name "Ferro-saline:"

R. Magnes. sulph. ^j.

Potass, bitart. ^j.

Ferri sulph. gr. x. M.

To be put into a quart of water, a wineglass full

being taken every morning. This ferro-saline mix-

ture is a kind of artificial Cheltenham water.

Wednesday, Jan. 12.

Service of Dr. Pancoast.

False Cartilage in the Wrist Joint.—A case pre-

senting itself with disease about the wrist joint, op-

portunity was again afforded to describe the anato-

my of the bursal and synovial membranes of the

joints, and to detail some of the diseases which are

likely to occur in this vicinity. AVhen dropsical ef-

fusions exist, the disease is called hygroma. Little

foreign bodies are sometimes found in the joints, as

in the knee-joint, having their origin in disease of

the cellular tissue, the synovial membrane being

pushed in, and the pedicle broken off. But at

times we find a hundred or two small foreign bodies

in the bursa, which do not have such an origin.

These must be removed by a valvular opening, the

skin, superficial fascia, and sheath of the tendon

being divided. The synovial bag bulges out, and,

being opened far down on one side, the bag drops

over on the ulnar side of the arm, and the ingress

of air is thus prevented. A large number of foreign

bodies—false cartilages—were removed. The cavity

must not be closed up by a seton, for fear of violent

inflammation supervening, rendering the loss of the

hand probable. Even the introduction of lint will

sometimes be followed by severe inflammation. The

hand and arm must be placed in a carved splint,

and the sides of the cavity forced together by com-

pression, without the introduction of any foreign

body into the wound.

Fibrous Tumor removed by the Ecraseur.—A fibrous

tumor on the back of a young man was removed by

the Ecraseur, without hemorrhage. This instru-

ment is limited in its range, but invaluable in he-

morrhoids and vascular tumors in general, where

hemorrhage is likely to follow excision by the knife.

It has the advantage, too, of requiring the simplest

after treatment, the wound having a semi-healed

appearance immediately after the operation.

[^Plastic Operation on the Face.—The details of an

extensive plastic operation for the restoration of a

cheek, lip, and part of the nose, all of which had

been carried away by the discharge of a rifle at a

short distance, are reserved until the next number

of the ReportePv.]

Depression of the Floor of the Antrum from
Caries.—A young man, about twenty-one years old,

had depression and softening of the floor of the an-

trum, with a loosened state of the teeth. Generally,

when the floor is depressed, a foreign body exists in

the cavity of the antrum. But here the depression

is not uniform, and an interesting question arises as

to its cause. Caries of the whole of the alveolar

processes may extend into the floor of the antrum,

and produce the condition. This point was particu-

larly dwelt upon, and the accuracy of the diagnosis

that this is an illustration of such an affection was

confirmed by the injection of warm water into the

antrum. A molar tooth was removed, and a pulpy

growth was found to exist at its base. A common
trocar was then introduced through the socket of

tho tooth, the instrument being inclined backwards,

and a syringe being introduced through the aper-

ture, warm water was injected into the cavity of

the antrum. The free egress of the liquid through

the nostrils showed the non-existence of a foreign

body in the antrum. He will probably lose the al-

veolar processes, and may hereafter suffer from dis-

ease of the antrum. He must be placed upon the

use of a general tonic treatment, and a local mouth

wash, made as follows

:

R Cinchon. rubr. ^j.

Aquas bullient. Oss. M.

Strain, and add the following ingredients :

R Tinct. myrrh.

'* kramer.

Mellis aa f^i.

Acid : muriatic, gtt. xv. M.

Whitlow.—Amputation of a Finger.—A woman
was brought in, who was relieved from the pain of

a whitlow by an incision, previous to her applica-

tion at the college clinic, but the incision was made
across the tendons, so that when cicatrization took

place, flexion became imperfect. AVhitlow may be

excited in a bad constitution by the slightest causes,

and, if neglected at the very first, is likely, under

such ciecumstances, to become of most serious cha-

racter. The patient desires the removal of the fin-

ger, as it is greatly in her way. It will not be ne-

cessary to cut into the palm of the hand, as Lisfranc

did ; nor will it be desirable to take off the end of

the metacarpal bone. The difficulty in the opera-

tion is, that all the tendons in the palm of the hand

are fastened together by the cicatrix.

The mode of operating was then described, as well

as the parts involved in the incision, the tendons

being divided, then the lateral ligaments, and the

finger which was ankylosed being at last removed

from its bed. It was found necessary to apply one

ligature, the artery being separated from the nerve

by a pair of forceps.
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Cancer of the Breast.— Operatio7i for the removal

of the mamma.—A woman, about fifty years of age,

has suffered for sonie time from scirrhus of the left

mammar}'^ gland. She has had several children,

and the affection of the breast has been increased

by nursing. The mass has a fungous appearance,

is painful, and the case is brought forward for ope

ration mainlj'^ fo/' the purpose of rendering her life

more comfortable. It will be necessary to remove

the glands of the axilla, not by incision, but by

careful separation with the finger or with the handle

of the kniCe. No expectation of permanent relief

can be indulged, as the disease will invariably

return. One unpleasant feature is the existence of

small tuberculous scirrhous masses under the skin

in the vicinity. These have been formed as a con-

Bequence of inflammation of lymphatic glands. An
enlarged gland also exists above the clavicle, but

the enlargement is probably sympathetic only. An
irregular opening was made, and the diseased mass,

as well as the affected glands, removed. Frequently

when glands are torn away by the finger, as recom-

mended above, the diseased portion breaks off at its

junction with healthy tissue. The experience of

most surgeons seems to be in favor of operating in

cancerous cases, where the object is to give tempo-

rary relief and prolong the life of the patient.

PHILADELPHIA COLLEQE HOSPITAL.

Wednesday, Jan. 12.

SerYice of Dr. Halsey.

Urethritis.—A colored lad, aged 11, has had a

discharge from the urethra for three years. Beside

the discharge, he has a frequent desire to urinate,

which causes him to rise at night three or four times

and empty his bladder. He says he has no ardor

urinffi, but a pain usually after urinating, which is

referable to the neck of the bladder.

The appearance of the discharge, and of the

meatus, is that of gonorrhoea, and if the patient

were a few years older, we should have very good

reason to suspect that such was the case. It is well

to bear in mind, however, that quite young boys

are sometimes attacked with inflammation of the

mucous membrane of the urethra, when anything

like specific causes must be out of the question. It

is not very uncommon to find an analagous state of

affairs in very young females.

Urethritis and vaginitis do then sometimes occur

without being produced by the application of gon-

orrheal virus to the mucous membrane lining these

passages.

One of the principal causes of this affection is

scrofula. You will almost always find the children

affected in this manner, to have the scrofulous dia-

thesis. The most frequent exciting causes are cold,

worms in the rectum, and an acid state of the urine.

Urethritis may occur also from rheumatism and

gout. In this case the inflammation has not been

confined to the urethra alone, but it has even ex-

tended to the bladder ; hence the pain, irritability,

and frequent desire to urinate.

These inflammations do not usually last long, as

they will, if let alone, excepting where the exciting

cause still exists, get well without the aid of medi-

cal treatment.

We shall order to be taken the following

:

R. Inf. buchu Oj.

Sodas carb. ^j. M.

Take a tablespoonful three times a day. Also,

R. Zinc, sulph. gr. viii.

Aqu£8 distil, f^viii. M.

Use as an injection two or three times a day, and

let him take occasionally a warm hip-bath.

Jan. 22d.—Patient has recovered.

Secondary Syphilis.—A sailor having large serpi-

ginous ulcers upon his left arm, and one upon his

side, was brought before the class. These ulcers

have existed eight years or nearly. Previous to ^
their breaking out he had contracted syphilis. A W
few months after the chancre had healed he had

sore eyes ; it was not long after his eyes recovered

that these ulcers made their appearance. Beside, ^
He has sometimes pains in his shin bones, particu- •
larly at night. This case is clearly one of secondary

syphilis. The account that the patient gave of him-

self, as well as the present appearance of these

ulcers, all indicate the existence of the syphilitic

dyscrasia.

Syphilis first appears in the form of a little sore

upon the penis, from the application of the virus to

this part, and is called chancre, or primary eyphilis.

This is the usual manner in which it is contracted,

although there are most undoubted exceptions to

this rule. Primary bubo may, and sometimes does

occur, the virus in that case being absorbed without

producing a chancre, and is conveyed by the absorb-

ents to the lymphatic glands, where it sets up an

irritation and inflammation. Some even contend

that a female may contract syphilis by having fre-

quent intercourse with a male who is affected with

constitutional syphilis, but who has no chancre or

sore whatever upon the penis, the vehicle in this

case being the semen. A foetus in utero is liable to

be infected if the father have the disease at the time

conception occurs, and it in turn communicates the

affection to the mother, the blood of the mother

absorbing the virus from that of the child. A child

may infect the nurse by sucking, and syphilitic sores

appear on the nipple in consequence.

I
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Wheu syphilis appears in the form of chancre, or

bubo, it is said to \)Q primary, because it is the first

form ia vrhieh it usually shows itself. In this con-

dition it is frequently local, and if it be destroyed

early the constitution may not be affected, but if it

be alloTved to exist, the virus may be absorbed, and

the whole system may become affected. Eicord lays

it down as a principle, that if every chancre be

thoroughly cauterized, so as to destroy its virus, be-

fore the expiration of five days, there will be no

danger of infecting the constitution.

If the system have become affected, although the

chancre be healed or not, and no means be taken to

cure the disease, sooner or later, from a few weeks

to six months, the malady may show itself. Its ap-

pearance is now generally in the form of an erup-

tive disease which may assume any of the forms of

skin diseases, as you must have observed in the

numerous cases in our clinic, that have been brought

before you this season ; or sometimes it appears in

the form of iritis, or in ulcers of the fauces. The

affection in this form is called secondary syphilis.

When a primary or secondai'y syphilis has been

imperfectly treated, especially by the administra-

tion of mercury, the disease is liable to show itself

in still another, and a much more formidable condi-

tion. I now allude to tertiary syphilis. This form

manifests itself in affections of the fibrous and osse-

ous glandular and lymphatic tissues. The bones,

which are the most superficial, are more particularly

obnoxious to it, as the tibia, ulna, radius, and the

skull. The testicle is not uncommonly affected, and

even the lungs, heart, liver, etc., are said to be some-

times attacked with this loathsome disease.

The fibrous tissues are the first affected, as by

congestion and inflammation of the periosteum and

endosteum—hence the great pain in the shafts of

the bones, which is always the greatest when the

patient is. warm in bed, as the blood is now invited

by the warmth to the affected parts. Effusion of

lymph sooner or later takes place under the perios-

teum, and nodes are produced. In some cases

these may exist a long time, seemingly, without

doing much harm, while in others the inflamma-

tion is more active, and suppuration ensues, followed

by a carious condition of the bone, and which may
proceed to an extensive destruction of the surround-

ing parts. Sometimes, instead of the periosteum

being affected more, as it usually is, the endosteum

suffers chiefly. In such cases the pains are ago-

nizing, depriving the patient almost wholly of sleep

at night.

The testicles may also be enlarged and indurated

from tertiary causes ; the affection, however, being

confined to the body of the gland, which differs from

gonorrheal inflammation, as the latter attacks,

nearly always, the epididymis.

It is confidently asserted by some, that the occur-

rence of tertiary symptoms depend upon the pre-

vious use of mercury in the treatment of the pri-

mary or secondary stages, and that this third form

of syphilis is caused by the combined effects of

mercury and syphilis.

When syphilis has once obtained a foothold in

some constitutions, it seems impossible by any

known means to eradicate it, although this, fortu-

nately, is vei-y rarely the case. Such persons, from

a chancre, have cutaneous and mucous eruptions
;

after them follow diseases of the bones, and of the

sub-cellular tissues ; after this come, as it were, a

perfect saturation of the humors and solids of the

body, when must necessarily follow an impairment

of the functions of the vital organs, especially of

the lungs ; cough, loss of appetite, night sweats,

diarrhoea, exhaustion ensue in succession, and

death ends the sufferings of the unhappy patient.

In studying the character of syphilis from its ef-

fects, and the course it always takes, we are led, it

seems to me, to the following conclusions :

1. That syphilis, like most of the zymotic dis-

eases, has its favorite seat in the skin and superfi-

cial textures.

2. That it leaves an impress upon them which

renders them liable to, or induces a low form of in-

flammation and ulceration.

3. That its progress tends from the more superfi-

cial textures gradually to the deeper ones, from the

skin to the deep-seated organs, when the whole sys-

tem becomes involved in a general cachexia.

Besides, if we take for granted the dogmas of the

greatest syphilographers, Ricord, Boeck, Turenne,

Sperino, and others, syphilis resembles still more

the zymotic diseases in the immunity it produces in

the system from subsequent attacks of the constitu-

tional affection after the latter has once existed, and

been cured.

The treatment depends upon the difl^erent forms

that are presented. If a chancre be seen in the

first four or five days of its existence, and thoroughly

cauterized with nitrate of silver or caustic potassa,

and dressed afterwards with simple water dressing,

no more will be required. If it have existed longer,

cauterization should be effected, so as to thoroughly

destroy the affected parts, and thus prevent the ab-

sorption of any more of the virus. This may be

done with the same agents as mentioned before, or

with the concentrated nitric acid, applied with a

piece of lint fastened on a stick ; water dressing

should be applied afterwards, until the slough has

come away, when a stimulating wash should be

used, as the black wash, or the aromatic wine. A
mild course of mercury should also be adopted—two

or three grains of blue pill three times a day.

If a bubo be seen in its commencement, it
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should be resolved, if possible ; if tbe inflammation

be active, wet leeches and hot fomentations will be

required ; if less active, the tincture of iodine should

be frequently painted over the part, and the patient

kept quiet, Mercurj^ should also be used freely, to

obtain its constitutional effects, although there is no

necessity of carrying any it farther than to produce a

tenderness of the gums. If this treatment should

not succeed, but the inflammation extend on to sup-

puration, an opening must be made to evacuate the

pus. This opening should not be made very large
;

two or more small incisions had better be made than

one large one. These incisions should not be made, as

is sometimes the case, parallel with Poupart's liga-

ment, but vertically. The reasons for these direc-

tions are obvious : the movements of the thigh,

which it is almost impossible to prevent without ab-

solute rest being enjoined, keep the incised parts

moving upon each other, and thus prevent healing

;

and this is especially the case where the incision is

made parallel to Poupart's ligament. In the treat-

ment of secondary syphilis mercury is, most un-

doubtedly, the sheet anchor. If the patient be of

good constitution, blue mass or calomel should be

used, combined with small quantities of opium,

which will prevent its running off by the bowels.

If he be, however, weak,, and with a constitution

broken down, the protiodide of mercury will be

found best, or it may be combined with the iodide

of potassium, which you will find an excellent com-

bination.

For tertiary syphilis, especially nodes, nocturnal

pains, and the affections of the bones, the iodide of

potassium will be found, generally, the most effi-

cient. In some very obstinate cases a small quantity

of the deutiodide of mercury added to the iodide of

potassium, will prove very serviceable. In some ex-

tremely obstinate cases, in which nearly every

thing else had been tried and failed, I have found

the iodide of potassium and mercury, given in a

decoction of sarsaparilla and dulcamara, to succeed

admirably.

Dr. Rogers' Case op Hernia.—In reply to the

queries of our correspondent in the Reporter for

January 8th, Dr. Rogers writes—" I would answer

his three first questions in the affirmative. As
regards the last query

—

" Did all the penis slough

away ?" etc.—I reply in the negative, as will be ob-

served by a careful perusal of the case as reported.

The editor of the Belmont 3fedical Journal, pub-

lished at Bridgeport, Ohio, will please accept our

thanks for his courtesy in copying our Prospectus

entire.

'§tMm anb §floIi '$o\m.

A Treatise on Human Physiology, designed for
the use of Students and Practitioners of Medicine.
By John C. Dalton, Jr., M. D., Professor of
Physiology and Microscopic Anatomy in the Col-
lege of Physicians and Surgeons, N. York; Mem-
ber of the N. York Academy of Medicine ; of the
N. York Pathological Society ; of the American
Academy of Arts and Sciences, Boston, Mass.

;

and of the Biological Department of the Academy
of Natural Sciences of Philadelphia. With two
hundred and fifty-four illustrations. Philadelphia

:

Blanchard and Lea. 1859.

The above work has just appeared from the press,

and to our mind fulfills in a most admirable manner
the objects contemplated by the author. The broad

field of physiology has been traversed with dis-

crimination, and its most valuable acquisitions com-

pressed into a reasonable compass, embracing like-

wise the results of recent laborers in this depart-

ment of our science.

The whole subject is treated of under three dis-

tinct sections, nutrition or vegetative functions,

the phenomena of the nervous system or animal
j

functions and reproduction. The first is an admi-

rable collocation of everything valuable on this

subject, and most of its statements are fortified by

personal observation and experiment. Under the

division devoted to the nervous system, we have

brought together the previously scattered results of

investigations in that direction for the last few years,

as ascertained by vivisections. Under the head of

reproduction, the development of the embryo is pre-

sented with a clearness, simplicity, and brevity,

which taken in connection with the annexed cuts, -.
;

cannot fail to sti'ike one as particularly happy.
,-J

Not the least worthy of commendation, are the *' '

illustrations of the text. The stereotyped cuts

which in almost every other work meet us as old

acquaintances, lead one to conclude that investiga-

tion proceeds in Indian file, and it is refreshing to

see that out of the 254 cuts, only 11 have figured

in other books. i.
When it is considered that the plan of medical ^ j

instruction in this country requires such constant

attendance upon lectures as to preclude the possi-

bility of extended reading, such treatises as this of ,^
j

Dr. Dalton cannot be too highly appreciated. Nor "j

will its value be less esteemed by the general prac-

titioner, who amidst the cares, engagements and

fatigues of practice, may desire to keep pace with

the progress of his science. We should be glad if

our space would admit of a more extended notice

of this valuable work, though we feel confident the

profession will not be long in recognizing its merits.

Judging from the superb manner in which the

Messrs. Blanchard & Lea have executed their part
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of the work, the compliment so frequently paid to

to Philadelphia publishers by the New York profes-

sion, is richly, merited, as it is rare to see a work
which in paper, type, and binding is more creditable.

There is only one thing which we feel bound to

notice as deserving of censure, and it is the repre-

hensible practice of forcing, a purchaser to buy a

book containing 688 pages, 80 of which are covered

by notices of books and publications.

would otherwise be inserted. This statement

will show the propriety of our hint on the sub-

ject of brevity. But as it is intended that most

of the contents of the Reporter shall con-

tinue to be original, its columns are liberally

open to all communications of real medical in-

terest ; and being untrammeled by any extra-

neous or partisan influences, its only aspira-

tions are to be at least an auxiliary in the

great cause of medical progress, and an honest

representative of the profession whose function

is the blending of science and humanity.

^'BREYITER, CELERITER, SUAVITER."
It has been well remarked that '^ that wri-

ter does the most good, who gives the reader

the most knowledge and takes from him the

least time."

One of the greatest American orators once

apologized to his audience for the length of his

speech, on the plea of want of time to con-

dense his ideas. It is this condensation which

we are necessitated to request of writers for

this journal.

The hebdomadal character of the Repor-
ter, and the amount of matter daily accumu-

lating, require that all communications for pub-

lication, should be a comprehension of as many
useful truths in as few words as possible,—of

abridgements and summaries, rather than ver-

bose details or speculative wanderings. Yet

at the same time we would not restrict ajjy one

to such brevity or terseness as may be inexpli-

cit or obscure, but ask a little attention to the

condensation alluded to, communicating the

material facts with brevity of diction, and thus

enabling the journal to present weekly to its

very numerous readers, the greatest possible

amount of valuable matter.

At the very commencement of the weekly

series of the Reporter, some of its best

friends doubted the possibility of keeping up

continuously in its frequently recurring issue,

the full supply for its columns which was

promised in the prospectus. On this subject

we have never felt any anxiety. On the con-

trary, notwithstanding the increase in the size

of the journal, the reduction of the size of the

type and a general crowding of articles, we are

still obliged to delay or exclude much that

DEAL WITH THE DRUGGIST !

Country physicians often procure their medi-

cines from merchants in their neighborhoods,

or they send their orders for medicines, instru-

ments, etc., by these merchants, who from

ignorance of the standing of dealers in drugs,

or from a desire to obtain their supplies at the

lowest possible prices, deal with second or

third rate establishments.

Now, this is a very grave error. All drug

dealers are not druggists. Medicines can be

bought at some large establishments in this

and other cities at lower rates than at others ;•

but when this is done, it is always at the sacri-

fice of purity, and the physician who buys

such medicines is in great danger of compro-

mising his standing as a reliable practitioner,

by employing remedies which are deprived by
adulterations of their normal power. This is

a very serious matter, and the physician

should always take care that his shelves and

drawers are supplied with an assortment of

medicines procured from a reliahle source^

even if they should cost him a little more than

if procured by his merchant who deals with

the seller of cheap, (and consequently adul-

terated or damaged) drugs. He will be more

than repaid for the small extra outlay, by the

certainty of the action of his remedies, and

the consequent reliability of his practice.

Our subscribers would consult their own
interests by informing themselves in regard to

th»e reliability of those from whom their medi-

cines are procured. We would advise them

by all means to deal with the competent drug-

gist, and not with the mere vender of drugs !
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AMERICAN DENTISTRY IN EUROPE.

[vol. I., NO. 18,

Dentistry, as a specialty, is essentially ofAmerican
origin, and the dentists of this country are main-

taining themselves creditably throughout the world,

"MalakoflT," the intelligent Paris correspondent ofthe

New York Times, refers in a recent letter, to the

prominent position held by American dentists in

Europe. Mr. Brewster, who was the pioneer, set-

tleddn Paris in 1836', and soon became the dentist

of Louis Philippe, the Czar Nicholas, and other

monarchs. Mr. Thomas W. Evans, of Lancaster, in

this State, bought out Brewster in 1850, and he,

with his brother Theodore, are now the fashionable

dentists of Europe, being the dentists to the Courts

of France, Russia, Bavaria, Wurtemburg, and some

smaller States. They have become very wealthy

from the proceeds of their business, and the rich

presents given them. Several other American den-

tists have settled in Paris, among whom are Mr.

James Fowler, formerly of New York, Mr. Hornor,

formerly of this city. Dr. Gage, formerly of Mobile,

and Drs. Potter, Crane and Parmly. Others an-

nounce themselves as American dentists to secure

practice. The principal dentist in Rome is Dr.

Burgess, an American ; so, in Madrid, Dr. McKee-

han, another American ; in Berlin, Dr. Abbott

from Bangor, Maine ; at Vienna, Dr. North, also

from Maine. In St. Petersburgh, the principal resi-

dent dentists are two Irishmen, who studied with

Dr. Brewster in Paris, and call themselves Ameri-

•can dentists. At Hamburgh, Dr. Cohen, and at

Stockholm and Christiana, the brothers Tellender,

all of whom studied in this country, are the princi

pal dentists. In some of the principal cities of

England, also, American dentists have established

themselves successfully.

VISITING LISTS.

Boston, Jan. 21st, 1859.

I am not, as you know, the person who took the

copies of the Hand Book and Visiting List for notice.

Still, as one who has had occasion for several years

to try various expedients for keeping accounts, my
opinion may be worth something to those who have

never tried either.

Physicians are notorious for not keeping books in

book keeping style, and for trying all new and easy,

as well as ready methods. If it were not so in other

matters, we should not have thrust before us the

various contrivances to save, or rather to ruin, mem-
ory. A visiting list, to be just the thing, should be

a visiting list with, perhaps, the addition of a few

extra blank pages. But it is an insult to a man who

has studied and does study his profession, to ask

him to carry in his pocket a condensed library upon
therapeutics, or even a list of poisons and doses.

Those men who are just beginning the practice of

medicine should avoid looking into such helps to

treatment, as they would the itch. The effect of

them is to narrow the mind, and givp them a pocket

excuse for neglecting study. They strongly remind
me of a story of a practitioner, in this city, calling

himself a homoeopath, who, a short time since, was
summoned to a child with convulsions. The mes-

senger heard him call out to his wife, "Mary,
what is good for fits ?" Bachelors will please take

notice.

However, aside from the essays on treatment, etc.,

visiting lists are very useful. The Hand Book is

printed on the best paper, and its gilded edges help

to keep it clean. The other is, for one who is

accustomed to it, the most convenient. The col-,

umns for recording symptoms, in the first, are toe

small to be of any value, and if made larger, woul^

make the book twice too big. It now is only too big,

Either of the two would be better if reduced one-

half in size. As for the binding, neither can boas!

much after a six months' travel in the pocket ; and
if the leaves do not start in less than six weeks in

both, why, all that can be said is, I have had unfor

tunate copies.

Medicine offers nothing new in Boston.

Yours, C E. B.

P^bkl ^tks.

The editor of the Buffalo Medical Journal, in an

excellent comment on our own defence of the cha-

racter of the medical student, thus quaintly describes

him

:

"The medical student is a creature of a peculiar

species, whose natural history is not understood by
the world at large. His studies are peculiar. His
mode of thinking is peculiar. Everything in his

pursuits combines to disconnect him from other

men. They are good fellows, mind their own busi-

ness, most of them work hard at the profession,

smell of the dissecting room, and chew tobacco."

The same article, in allusion to the medical me-

tropolis, says :—"The best medical talent in America

is drawn there by the large revenues from the

schools. Thus, Philadelphia not only furnishes

men, of which we, as a nation, are proud, but these

men go to form a society as refined, as cultivated,

and as intellectual, as any in the world. It has

sent down to posterity names not.only venerated by

us, but known by every one. It gives to us most

of our valuable text books, and has produced

several authors, whose works are used in European

schools."
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The Chakitt Hospital.—Our recent notice of

this institution—which is located on Buttonwood

street, near Broad—not having been altogether

correct, we insert the medical staff of the Hos-

pital, which will give a much better idea of its

objects and aims. It will be seen that Drs. Goddard

and "Wm. H. Pancoast occupy the position of Sur-

geons to the Hospital.

We hope that the institution will meet with .a

hearty support from the public.

MEDICAL BOARD.

P. B. GoDDAED, M. D., Juniper and Walnut sts., I o

Wm. H. Pancoast, M. D., 1032 Chestnut st., )
^^°^'^^-

Monday and Thursday, 12 to 1-

Z. KixG JoifES, M. D., Eye, Ear and Urinary Organs, 318 North
Ninth street.—Wednesday and Saturday, 12 to i

H. St. Claie Ash, M. D., Diseases of Children, 1T12 Yine st.

Tuesday and Friday, 12 to 1.

BuTiKOCGHS Price, M.D., Diseases of Digestive Organs, Brain and
Nervous System, 302 N. Ninth st.

Tuesday and Friday, 4 to 5.

A. W. Gbipfiths, M. D., Obstetrics, 216 N. Twelfth st.

Tuesday and Friday, 11 to 12.

Alex. C. Haet, M. D., Diseases of Women, N. W. corner of Sixth
and Spring Garden streets.

^Wednesday and Saturday, 4 to .5-

,* Diseases of Respiratory Organs.

Wednesday and Saturc ay, 11 to 12.

S. Updegrove, M. D., Diseases of the Skin, 655 N. Eighth st.

Monday and Thursday, 4 to 5.

W. E. Weatherlt, M. D., Fevers and General Diseases, Eleventh
and Spring Garden streets.

Monday and Thursday, 11 to 12.

* Vacancy.

The following officers of the Philadelphia County
Medical Society were elected at the meeting on
Wednesday last

:

President—Dr. B. H. Coates.

Vice Presidents—Drs.B.S. Janney and A.Nebinger.
Recording Secretary—Dr. R. J. Levis.

Assistant Recording Secretary—Dr. W. B. Atkin-
son.

Corresponding Secretary—Dr. J. A. Meigs.

Treasurer—Dr. I. Remington.

Censors—Drs. D. F. Condie, G. W. Norris, W. S.

W. Ruschenberger, J. F. Lamb, R. P. Thomas.

Mr. Tiemann, the efficient Mayor of New York,

has nominated Dr. S. Conant Foster to the City In-

spectorship of that city, but as the nomination does

not meet the views of politicaljugglers who hold seats

in the Common Council, they withhold their con-

firmation of the nomination. Mayor Tiemann seems

determined that the Inspector shall be a medical

man, as he should be, to properly perform the du-

ties of the office. The names of Drs. Griscom and

McNulty have also been mentioned in connection

with the office.

MARRIAGES.
Brinton—Hazlet—On New Year's eve, in this

city, by Rev. Thomas Worcester, D. D., Edward
Clarence Brinton, M. D., of Washington, D. C, to

Miss Lizzie Hazlet, of this city.

DEATHS.
Deemek.—In this city, on Friday, Jan. 21st, of

typhoid fever, Mr. Amos Deemer, in the 22d year
of his age. Mr. Deemer was a student in the Medi-
cal Department of the University of Pennsylvania.

At a meeting of the Students of the Medical De-

partment of the University of Pennsylvania, held at

the College, on Saturday, January 22d, 1859, the

following resolutions were unanimously adopted

:

Whereas, It has pleased God in his wise provi-

dence to remove from our midst, our friend and fel-

low student, Amos Deemer ; therefore be it

Resolved, That we offer to the memory of our
departed associate this humble tribute of respect,

and mingle our warmest sympathies with his afflict-

ed family in their bereavement.
Resolved, That as a member of the class, we bear

testimony to his consistent life and conduct : his

industry ; his upright character, and the courtesy

which marked his intercourse with all who knew
him.

Resolved, That while our grief at his early loss is

deep and sincere, we rejoice with his friends in the

consolation which they must have that he has gone
to a brighter and happier sphere

Resolved, That a copy be sent to his friends, and
published in the Easton papers.

Chas. C. Lee, Chairman.
C. J. Cleborne, Secretary.

rr^HE PATENT HAND AND ARM are now made so as to

Jl imitate nature very perfectly in appearance and motion.

THE PATENT LEG has been 'in use 12 years, and the in-

ventor has received (over all competition.) tifty most honorary
awards from distinguished scientific societies in the principal

cities of the world; among which awards are the great Medals
of the World's ExHiEiTiojr in London and New York. Nearly
3,000 limbs in daily use, and an increasing patronage, indicate

the satisfaction Palmer's Patents have given.

Philadelphia, Dec. 14th, 1858.

Mr Dear Sir :—I ain really very much gratified to find that

your ingenuity and perseverance have at length accomplished
what the profession has so long waited iov in vain

—

a useful Ar-
tificial Hand and Arm. Tlie models you showed me the other
day appear to accomplish every indication, and are worthy com-
panions to your unequaled •' Artificial Legs." After many years
observation of the working of the latter, I am compelled to re-

peat, what I have already expressed in writing, that neither

in Europe nor America is there an instrument of the kind, in

my judgment at least, worthy of comparison with them.
Trusting that you v.ill continue your efforts to relieve your

aflSicted fellow creatures, I remain, very sincerely yours,

Thomas D. Mutter,

Emeritus Prof, of Surg, in the Jefferson Med. Col., Phila.

B. Frank Palmer, Esq., &c., &c.

Pamphlets, giving full information, sent gratis to every ap-

plicant.

116, t. f. B. FKANK. PALMER,
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NATHAN STARKEY,
MANUFACTURER OF

MEDICINE CHESTS,
Medical Saddle Bags, Medical Pocket Cases, Portable

Desks, Plate Chests, Gun and Pistol Cases.

No. 116 Soutli £:iglitli Street,

Between Chestnut and Walnut Streets,

PHILADELPHIA, PA.

MEDICAL SADDLE BAGS, made of Russet Bridie Leatlier,
Trith Pat. Leatlier Covers. Flat Pattern, with Pockets. Box
Pattern, with Trays to lift out.

[No. 4, cent. 24 Ground Stopper Bottles, §10 50
Extra, with pockets, 11 50
Nos. 5 & 8, cont. 20 Ground Stopper Bottles, 9 50

Ext. No. 8. with pocket, ' 10 50
A. " 8, containing 24 1 oz. Fluted Yials. 8 75

No. 10, cont. 16 1 oz. Ground Stopper Bottles. 8 60
A. " 10, cont. 20 1 oz. Fluted Yials, ' 7 75

Pattern Drawers in Ends—Two Soios Bottles.

No. 12, cont. 28 1 oz. Ground Stopper Bottles, $11 50
" ~ 24 1 oz. '• " 10 50

20 1 oz. " " 9 60
20 1 oz. " " with pockets, 10 25
24 1 oz. Fluted Prescription Yials, 8 75
IG 1 oz. Ground Stopper Bottles, 8 60
20 1 oz. Fluted Prescription Vials, 7 75

" 7. cont. 24 1 oz. Gr'd Stopper Bottles, with pockets, 11 50
" 11, " 54 1 oz. Fluted Yials, 8 75
« 13, " 16 1 oz Ground Stopper Bottles. 8 50
'« 13, " 20 1 oz. Fluted Yials.

'

7 75

"6&11
Ext. " IL

A. •• 11.
" 13.

A. « 13,

Flat Pattern, with Pockets.

No. 1. cont. 24 Ground Stopper Bottles,
'• 2." " 20 " "

$10 00
8 50
7 50

Mediciru Chests, for Physicians. Made of Russet Leatlier.

No, 1, containing 44 Ground Stopper Bottles, 4 pots.

No. 2, " 66 " « 4 "
'

No. 3,
'" "

No. 4,

No. 5,

No.O.
No. 7,

No. 8,

No.O,

$18 00
19 00
17 60
13 60
12 60
10 50
8 50
6 60
5 00

Mahogany Medicine Chestei. Wing Pattern, with hrass niount-
ingB, and superior finish. 118

J. H. aEMRia,
No. 109 SoutU Eightii Street, below Cliestniitt

MANUFACTURER OF

SURGICAL AND DENTAL INSTRUMENTS,
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Enpture of the Uterus.

By D. S. Gloninger, M. D.,

of Philadelpliia,

Mrs. W.; age 38, German, rachitic diathe-

sis, apparently healthy, was taken in labor

January 29th, with her eighth child. The first

child lived ; tke three «u©oessive labors were

twin births, one child surviving each birth. The

last labor occurred five years since ; first child

alive, second in a state of decomposition ; shoul-

der presentation and delivered by turning.

Each labor, says her physician. Dr. W. Kel-

ler, exceeded the last in severity and complica-

tions. In rachitic cases these deformities in-

crease wherever they exist, as the patient ad-

vances in life.

Position of child in the labor about to be de-

scribed, head presentation, anterior fontanelle,

or brow presenting to the left acetabulum owing

to mobility of the head. Head above the supe

rior strait. Membranes ruptured. As there

was no progress, Dr. Keller, her attendant,

sent for the writer, also. Dr. R. J. Levis, to

assist. The forceps were then applied. Be
morrhage followed their introduction, but

ceased on their removal. This was somewhat

profuse. There being great anterior obliquity

of the uterus, the handles were much de-

pressed when adjusted. No advantage was

gained by traction.

Dr. K. now called in Dr. J. P. Bethell. Dr.

B. arrived at 7i, P. M. Labor had been in pro-

gress during the day. Dr. B. attempted ver-

sion by the head. The head could be changed

with great facility. Every accession of pain,

however, returned it to its original position.

19

Conclusion—head too large to be delivered in

the position found, by " version by the head,"

or by the forceps. The proposition now occur-

red, ^^ shall we perforate or turn ?" Pulsations

of child^s heart distinct ; woman's strength

good, pains severe hut not extrusive. Dr. B.

having assisted in her last accouchment

above mentioned, finished that labor by

turning.

Aware in this case of the deformity of the

pelvis, to be hereafter adverted to, and feeling,

as he expressed himself, '^ a delicacy in des-

troying the life .of the child with a chance in

its favor, the woman having been delivered of

seven children previously without craniotomy,

and seeing nothing apparently dangerous in

the condition of the patient," Dr. B. pro-

posed turning, and should he then fail, a re-

sort to craniotomy. With this understanding,

turning was resorted to,— the patient being

etherized.

In bringing down the feet of the child, a

hemorrhage to the extent of say thirty-six

ounces occurred j at this juncture the patient

became exhausted, and it was decided to desist

from further efforts, and apply the tampon.

After, perhaps twenty minutes, the efforts were

renewed, and the child delivered, except the

head, which remained above the superior strait.

The bowel of the mother was observed descend-

ing with the limbs of the child, and protruded'

between its thighs at least an hour before her

decease.

The head owing to its size could not enter -

the pelvis; decapitation was performed, and;

the head, upon pressure upon the abdomen,

,

was detected to have slipped out of the lace- -

rated uterus into the abdominal cavity.

The patient possessed unusual strength with- -

821
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in a few moments of her death—raising herself

in bed to take water and stimulants now freely

given. During the intervals of labor pain, she

complained of pain in the groin, especially dur-

ing the evening, and numbness of the left limb.

Whether this was produced by labor pains,

her position, or as some writers will have it,

was a diagnostic symptom of ruptured ute-

rus, we are unable to say.

Her death was easy, without vomiting or

any smyptom usually occurring. It was like

falling asleep, so " calmly ebbed her life

away."

The autopsy revealed the following, viz

:

Longitudinal laceration of posterior portion of

the uterus, involving the '^ cul-de-sac'' of the

vagina, five inches in length. The lower third

of the uterus showing softening^ the finger

could easily perforate its walls. Upper por-

tion, yellowish hue ; veins slightly injected.

Placenta com-pletely adherent to the fundus.

The child must have been living when turned.

The placenta presented an abnormal appear-

ance, not that of anemia, but of a greenish-

yellow hue.

Abdominal integuments atroj^Med. The

recti muscles, with the exception of here and

there a fibrilla embracing the fatty tissue,

completely obliterated—accounting for the ante-

rior obliquity. It presented the appearance

of fatty degeneration in color, similar to the

placental surface, described a little lighter.

Head found within the abdomen. Diameters

—parietal, 4| in., oc. breg. 5 J in., oc. men.

7 in. Diameters of pelvis ant. post. 3f in.,

trans. 5| in. The deformity—occasioned by

rachitis—similar to an exostosis of the promon-

tory of the sacrum and symphisis pubis.

It will be observed that the diameters of

the foetal head exceed the pelvic.

The head could not, with any force, be

driven into the pelvis.

Upon the propriety of turning in deformed

pelvis, authors diff"er; we shall quote a few—

•

leaving our case to maize its ovm commentary.

^'Even under the more favorable circum-

stances, turning is to the child a hazardous

operation; but that uxxdiQv perverse ones, it is

but too often fatal to it ) and that it must ever

be looked upon as a doubtful alternative, rather

than as a probably safe recourse." Dewees,

Par. 1545.

''By some we are recommended, in cases

likely to be rendered difficult and protracted

by the slighter degree of distortion, to intro-

duce the hand into the uterus, grasp a foot,

oblige the foetal body to revolve on its axis,

and bring the breech into the pelvis, termi-

nating the labor by the operation of turning.

I cannot find language sufficiently strong^ in

which to deprecate this mode of proceeding

as a general principle. I have good reason

to believe and to hope, indeed, that such

means of concluding such a case is now en-

tirely exploded, from the practice of the well-

informed obstetrical surgeon—at least in Eng-

land." Ramsbotham, page 157.

'' It is right to mention that Denman and

some other writers recommend turning when

the pelvis is slightly too narrow for the child's

head; but I must confess that this practice

appears to me more than questionable."

Churchill, page 295.

''The only means of delivery," says Dr.

Collins, " when the disproportion between the

head of the child and the pelvis is so great as

to prevent us reaching the ear with the finger,

is by reducing the size of the head and using the

crotchet.'^

"If the labor has commenced at the full

period of pregnancy, and you discover before

it has continued many hours that the pelvis is

greatly distended, no advantage can accrue

from allowing the labor to end are till the pa-

tient is exhausted. In such cases delay is

dangerous, and there is nothing ivhich can save

the woman's life, but opening the head of the

child with the perforator, and extracting it

with the crotchet." Lee, page 259.

" After having waited for all that can rea-

sonably be expected from uterine contractions,

the forceps is to be applied, and if moderate

tractions are found to be insufficient, the in-

strument should be withdrawn, so as to permit

the contractions to exercise their force for an

hour or two longer ; and if they still are inef-

fectual, the forceps is to be re-introduced; when,

if this second application is also without effect,
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the accoucheur will find himself reduced to the

alternative just spoken of; and the child's life

being certainly compromised^ will authorize a

resort to craniotomy'^ Cazeau, page 476.

^'In an obliquely deformed pelvis in my
museum/' says Dr. Simpson, vol. 1, page 584,

**the conjugate diameter of the brim is one or

two lines below 3 inches : and yet through it

a dead full sized child passed as a head pre-

sentation, after a long labor, but without in-

struments. I extracted a second infant hy the

feet through the same pelvis. Further, I be-

lieve, that when the child presents hy the feet,

and thus the apex, instead of the base of the

cone formed by the head and body of the foetus

comes first, that it may mahe its transit with-

out e^nhryulcia through a pelvis, the smallness

of tvhich loould otherwise have necessitated

mutilation or the operation of craniotomy
.''

See also, Dr. Simpson : Vol. 1, page 449,

cases in illustration.

The writer would deduce a few valuable

hints from the results of the case reported,

which may be efficacious hereafter.

1st. Whenever the small diameter of the

head is found too large to engage in the supe-

rior strait, no advantage can accrue from turn-

ing. The procedure will invariably destroy

the child said jeopardize the mother.

2d. Never, in such cases, is it safe to turn

when the forceps will not embrace the child's

head perfectly, (as in this case ;) it will be

better practice to wait patiently until satisfied

of the child's death, or if the woman's life

be endangered by the delay, immediately per-

forate and deliver.

Authors descant beautifully—they give us

finely spun, much elaborated theories, very

plausible—a fewfatal cases, however, in their

practice, are of no injury to the originators,

but of damaging import to those who may
too eagerly catch at and follow them. We
have made a plain and unvarnished state-

ment; we intend it as a guide or landmark to

others who may hereafter be similarly situated.

If life be saved by our humble efforts, we will

have the satisfaction of having done a duty to

the profession and to humanity.

Illustrations of pospM practice*

PENNSYLVANIA HOSPITAL.

Service of Dr. Wood.

Reported by Theodore A. Demme, M. D.

Saturday, .Januaky 22.

Congenital Fissure of the Sternum— Case of M.

Groux.—During the past few years the medical

journals of Europe and America have repeatedly

noticed a case of congenital malformation, existing

in the person of M. Eugene Alexander Groux, in

consequence of which, peculiar facility is afforded

for studying the movements and sounds of the heart.

The most distinguished men of Europe, among whom
Hamerick, of Prague, Baumgartner, Valentin, Be-

clard, St. Hilaire, Ernst, of Zurich, and Owens,

have examined the case and placed their observa-

tions upon record.

Through the kindness of Dr. Wood, M. Groux
was presented to the class attending the clinics of

the Pennsylvania Hospital.

The Fissure.—Throughout the median line of the

sternum there is a complete division of the bone

;

there appears, however, to be a cartilaginous con-

nection between the two sides, near the lower ex-

tremity.

During ordinary respiration the fissure exhibits

the appearance of a triangular groove, the base

being towards the supra-sternal fossa. The groove

is bounded upon each side by a narrow, bony ridge.

The groove itself appears to be filled up by an

elastic ligament, and is covered by the common in-

tegument. During ordinary respiration the fissure

is about half an inch in width, but by the forcible

contraction of the pectorales majores, the hands at

the same time being firmly pressed together, so as to

form fixed points of the insertion of these muscles

into the humeri, the bony ridges are drawn so far

apart that the groove becomes about four fingers

breadth ; of course the thoracic cavity is increased

to a corresponding extent : When, however, the mus-

cular movements incidental to inspiration are made,

whilst the mouth and nose are closed so as to pre-

vent the entrance of air, a depression almost linear

in width, (in consequence of the bony ridges being

drawn together,) but at least an inch in depth, is

formed. The cause of this is evident: a vacuum
being created within the chest, the atmospheric

pressure forces in the yielding tissues covering the

fissure.

When an attempt is made to expire forcibly, the

mouth and nostrils being closed, a large convex tu-

mor is formed at the upper part of the fissure. Upon
percussion this enlargement gives a clear sound, it

is therefore distended lung tissue.
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There is another peculiarity in regard to the

Groux case, independent of the fissure. It is the

power of suspending the pulse in the upper extrem-

ities. This is accomplished by taking a forced in-

spiration, the arms being held downward. It is

probably the subclavian which is compressed, as the

heart is observed to pulsate as usual.

Movements of the Heart.—In the increased facility

for observing these, and thereby of possibly deciding

the vexed question of the cause of the impulse of

the heart, lies the great value of this conformation

of the sternum.

It may not be amiss to remark in this place, that

there have been two prominent hypotheses advanced

to explain the mechanism of the impulse of the

heart.

One theory, dating from the time of Harvey,

which, until within the last few years, had been

unanimously adopted, is, that the impulse of the

heart occurs during the forcible contraction of the

ventricles. The great objection to this view is, how
can the heart strike against the walls of the chest

during the ventricular systole, when, in consequence

of the systole—the contraction—it must be reduced

in size.

The other hypothesis is, that the impulse occurs

during the forcible dilatation—diastole—of the ven-

tricles.

To facilitate the observation of the movements of

the heart, Dr. Wood made use of the recently invent-

ed sphygmoscope—pulse measurer. This simple in-

strument consists of a long flexible tube, into one

end of which a glass tube is inserted, whilst at the

other extremity, a bell-shaped glass, tightly

covered at its mouth by a thin piece of caoutchouc,

is attached. The tube, when used, is partly filled

with a colored fluid. Upon placing the bell-shaped

extremity upon any part of the body where pulsa-

tion is perceptible, the pulsatory movement is con-

veyed through the elastic covering to the fluid, the

rise and fall of which serves as an index to the pul-

sation. By having a broad base and a narrow tube,

the pulsatory movement is magnified, and is thus

easily appreciated by the eye.

The Position of the Heart, as Affected by the Respi-

ratory movements.—In full inspiration the heart is

depressed, and the right ventricle may be felt pulsa-

ting at the lower extremity of the fissure. By a

deep expiration, on the contrary, it appears to be

elevated, and the impulse, instead of being percep-

tible between the fifth and sixth ribs, is felt even as

high as the third.

The Right Auricle.—At the upper portion of the

fissure there is perceptible to both touch and sight, a

regular pulsation : isochronous with every pulsation

an oblong oval tumor is formed, which moves from

above downward, and from the right to the left : to

the touch the tumor is somewhat resistant. This is

probably the right auricle : some few suppose this

to be the aorta ; but by pressing the finger above

the tumor a distinct rising and falling is felt, behind

and above the auricle, which can only be in the

aorta.

Successive Action of the Auricles and Ventricles.—
By means of two sphygmoscopes, one placed over

each ventricle, we see that the two ventricles act

synchronously, dilating and contracting together.

But when we place one sphygmoscope over the apex
of the heart, and another over the right auricle, it

is at once apparent that the auricles and ventricles

do not contract simultaneously—the liquid ascending

in one tube whilst descending in the other, the im-

pulse of the auricles occurs at a different time from
that of the ventricle.

Aorta and the Apex of the Heart.—The observation

of the relative movements of the ventricles and the

aorta is the most difficult, and yet important pro-

blem that the Groux case gives us to solve.

An instrument was placed over the apex of the

heart, whilst a second was placed over the aorta

;

it was at once apparent that the liquid in the two

tubes did not rise andfall simultaneously.

The dilatation of the aorta can only occur at the

time of the contraction of the ventricles ; if the fill-

ing of the aorta occurs simultaneously with the im-

pulse of the heart, we must conclude that the im-

pulse of the heart occurs during, and is therefore

consequent upon, the systole of the ventricles; but

we have now a proof that the aortic impulse occurs

after the cardiac, therefore the contraction of the

ventricles occurs after the impulse of the heart. The
movement of the ventricle that precedes the systole '

is the dilatation, and this must consequently occur
'

during the impulse of the heart, and therefore the

conclusion that the dilatation of the ventricles is the

cause of the impulse of the heart.

The Sounds of the Heart were then referred to.

Excepting an increased clearness and distinctness

of the sounds, nothing peculiar was noted. Dr.

Wood, however, alluded to a peculiar, very soft, and
somewhat protracted sound, heard over the auricle

under certain circumstances, which, with Dr. C, J. B.

Williams of London, he was disposed to ascribe to

the muscular action of the auricles.

Wednesday, Jan. 26'.'

Deficiency of the Mitral Valve.—The following case

is of great value, when taken in connection with the

report of Dr. Wood's observations upon M. Groux.

This patient entered the hospital in consequence

of rheumatism of a few days' duration. The angemic

countenance, the short, quick, yet strong pulse, and
|

the shortness of breath, induced me to suspect car-

diac disease. Upon percussion over the heart, an
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area of dullness at least two inches square was de-

tected. The sounds of the heart are not muffled,

as if there were any effusion into the pericardium
;

there is therefore enlargement of the heart.

At the apex of the heart there is a loud, prolonged

murmur, occupying nearly the whole time of the

heart's action—the slight second sound of the heart

being overpowered. h.t the junction of the third

ribs with the sternum, upon the right side, where

we have the aortic valves, and upon the left, the

valves of the pulmonary artery, the second sound is

more distinct ; the peculiar murmur is also heard,

but not so loud as over the apex of the heart.

This murmur indicates disease of the mitral valve.

A somewhat similar murmur is heard in anaemia

;

not, however, so prolonged.

But why do we have the murmur so distinct at

the apex of the heart ? According to the ordinary

view of the first sound of the heart, it is inexpli-

cable ; for according to the view that the heart con-

tracts at the commencement of this sound, the blood

must be propelled upward, and of course would

carry the murmur upward, not downward toward

the apex. Now, it is incompatible with ordinary

sound sense, that the sound should be heard most

distinctly at the apex, contrary to the direction of

the current.

If we take the diastolic view (see Groux case),

then we can easily explain why the sound is heard

at the apex. In the diastole the heart expands, the

blood is thrown downward, and carries the sound

with its current toward the apex of the heart. I

think that this is clearly the explanation of the

sound.

Dr. Wood then made some remarks in regard to

the effects of disease of the mitral valve upon the

system. These are postponed until next week.

Surgical Clinic.—The cases shown and the re-

marks made by Dr. Peace, have been so valuable

and instriTCtive, that we have resolved to defer the

report thereof until our next, in consequence of not

being able to occupy sufficient space in the present

number to give a full account.

HOSPITAL OF THE UNIVERSITY OF PENN-
SYLVANIA.

Satukdat, Jan. 22.

Service of Dr. Henry H. Smith.

Tsoropthalmia.—A scrofulous looking boy, four

years of age, had sore eyes. The lids were

thickened, red, and tender, and the edges covered

with scabs, but the conjunctiva was not at all con-

gested. The case was described as Psoropthalmia,

the lesion consisting essentially in an inflamma-

tion of the meibomian glands, a condition suffici-

ently common in scrofulous children. The disease

was often found to be obstinate, and more persistent

from inattention to the particular condition of each

case. Thus, unmindful of whether the disease is

acute or chronic, the edges of the lids were anointed

with some stimulating ointment, which however
proper in some conditions, would aggravate the dis-

ease in others.

This case being acute, and attended with well

marked inflammatory action, the following plan of

treatment was recommended : Let the lid be

cleansed by the warm water dressing, and after-

wards let it be anointed freely with unguentum aqu^
rosse ; then after the inflammatoiy action is sub-

dued, slightly stimulating applications, such as very

dilute citrine ointment, may be employed, or the

edges of the lids may be painted with a solution of

the nitrate of silver, four grains to the ounce of

water.

Chronic enlargement [Scirrhus] of Tonsils.—

A

young girl, thirteen years of age, had suffered for

several years from chronic tonsilitis. She came for

the purpose of having the enlarged gland removed.

On examination of the throat, however, it was found

that a high degree of vascularity, indicating con-

siderable recent inflammatory disturbance, existed.

The^operation of extirpation was, under such cir-

cumstances, improper, as it might give rise to very

troublesome hemorrhage. It will not, therefore, be

performed until all symptoms of acute action had

been subdued by treatment.

Acute Synovitis of the Knee.—A little boy had suf-

fered for some time from acute synovitis of the knee

joint, which had run on to suppuration. The pus

had been discharged by an orifice in front, commu-
nicating with the joint. The limb was flexed, and

the parts around the articulation red and painful.

The cold water dressing was directed for the pre-

sent, and after the acute inflammatory action has

subsided, the limb will be put upon a splint, and

gradually brought into the straight position, in order

to give the patient a serviceable limb should anchy-

losis occur.

Ganglion on the Wrist.—A woman presented a

smooth soft tumor, the size of an egg, in the pulmur

surface of the fore arm, just above the wrist joint.

It had appeared some ten years previously, and

gradually attained its present size. The tumor was

most probably what is technically designated a

Ganglion, a name which was bestowed upon cysts

having synovia-like contents, which occurred in the

neighborhood of joints. For the present a paliative

operation only was performed, the cyst was punc-

tured with a history, and its contents squeezed out.

The contents consisted of a great number of carti-
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laginous looking bodies, resembling grains of rice in

size and shape.

These ^^ rice-like bodies" are frequently found in

synovial cysts, and even occasionally in the cavities

of joints.

Secondary Syphilis.— k. middle aged man presented

well marked syphilitic ulceration of the throat. The

ulcer had pierced the soft palate, and there now ex-

isted in the throat a communication between the

mouth and nares. A considerable amount of pus

was daily discharged from the nose, and it was pro-

bable that the turbinated bones were considerably

diseased.

This case presented several points of interest.

For example, although the patient had labored

under all the symptoms of secondary syphilis, he

has never had a bubo. This possibility should

always be borne in mind. A bubo generally occur-

red consecutively to the chancre, before the system

was infected, but sometimes the bubo was absent,

the virus entering the system by the deep lym-

phatics of the pelvis, and thus produced con-

stitutional symptoms. The patient related that

when the symptoms first appeared he was freely

mercurialized without efi"ect» There was no doubt

that mercurials had been much abused in syphilitic

diseases. In syphilitic ulceration of the throat no

good would be effected by salivation. Indeed, ex-

perience showed what might have been expected,

that the excessive action of the drug, which of

itself in a healthy individual was capable of in-

ducing inflammation and ulceration of the mouth
and fauces, only aggravated the condition for which

it was administered. In tertiary syphilis, mercu-

rials were not so objectionable ; but should be em-

ployed on general principles, and not as a specific.

Astringent washes for the nostrils and throat were

directed, and the patient put upon a course of qui-

nine and iron, combined with small doses of the

iodide of potassium.

Removal of a Fibrous Tumor of the Upper Jaw.—
A negro girl presented a firm, florid tumor of the

size of an English walnut, which was attached to

the gum just above the incisor teeth of the upper

jaw. It was not painful, and was probably a fibrous

growth, and innocent in its character. Dr. Agnew,

who operated upon the case at the request of Dr.

Smith, dissected the growth away, and as it was
found that several spiculae of bone projected from

the jaw into the body of the tumor, they were re-

moved by bone nippers. A compress of dry lint

was then placed over the bleeding surface, to arrest

the hemorrhage.

Paronychia.—A laboring man had suffered from

this condition of the middle finger for several days.

The finger was much swollen, and so painful that

he had lost sleep for several days. Dr. Agnew said

that in these cases the pua might accumulate imme-

diately beneath the skin, in the thecse of the tendon,

or still deeper in connection with the periosteum of

the bone. In either case, a free incision should be

made to evacuate it ; and as it was not always pos-

sible to know the precise seat of the pus, it was a

good rule to carry the incision quite to the bone in

every case.

Such an incision was made in this case ; the pus

evacuated, and a warm poultice was directed to be

applied.

Saturday, Jan. 26.

Service of Dr. Henry H. Smith.

Lithotomy.—The boy mentioned in the report of

Jan. 19th, as laboring under stone in the bladder,

was Ijrought forward to-day for an operation. The
hour was chiefly occupied with a detailed descrip-

tion of the anatomy of the perineum, and of the

various modes proposed for the operation of lithoto-

my ; after which the patient was etherized, and by

means of the sounding board before alluded to in

these reports, the click of the stone was rendered

audible to the entire class. Dr. Smith then pro-

ceeded to perform the left lateral operation in the

usual way, and removed an oval stone about an inch

in length. The child has since done remarkably

well, urine passing by the urethra within thirteen

hours from the time of the operation. The wound

was simply approximated by bringing the thighs

together. The stone measured 1 1-16 inch long by

f wide, and weighed 65 grs.

It apparently consisted of uric acid and the

urates. This is the second patient cut for stone by
Dr. Smith this winter, that has passed urine per vias

naturales within 48 hours.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Service of Dr. Dunglison.

Wednesday, Jan. 26.

Folliculous Eruption.—Two children, three and
eight years old, were brought in, having an erup-

tion of a folliculous character over the head. The
mother thought they were produced as a sequence

of vaccination, an erroneous idea, that has often

been entertained. It is probably an illustration of

favus, although this cannot be satisfactorily deter-

mined until all the hair is removed, and the part

poulticed, which was directed to be done. This

affection was formerly called porrigo, remarks upon
which, and upon the propagation of the disease by
fungoid growths, (porrigophytes,) were made at a

preceding clinic. (See page 277.)

I
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Hemicrania.—Ellen B., aged 25, has suffered from

pain on one side of the head for two days, coming

on early in the morning. "Sun-pains," so called,

are a form of hemicrania, a word which has been

transposed into the French Migraine^ and corrupted

into the English megrim. A gentle emetic will be

prescribed, to clear the stomach and prepare the

way for other agents.

R. Pulv. ipecac, gr. sxv.

The ferro-saline mixture (see page 313) must also

be given here, to act gently on her bowels ; and if

deemed advisable, sulphate of quinia, or some other

antiperiodic.

Tuberculosis.—Peter McC, aged twenty, com-

plains of pain in the left side, extending towards the

hip, with cough, copious expectoration, and hurried

breathing. He has daily fever and night-sweats,

and flushes frequently in the day-time. He lies

on the left side, which is the seat of pain. The

functional phenomena are clear as to the diagnosis

;

it remains to be seen whether the physical signs

correspond. The vulgar error in regard to the

superiority of red flannel worn next the skin, as a

hygienic agent, was alluded to. Dulness exists on

the right side to a slight extent only. Percussion

gives here but little information, while auscul-

tation exhibits the existence of a large cavity, a

gurgling sound being distinctly transmitted to the

ear, and bronchophony from the cavity being re-

markably distinct, (pectoriloquy.)

Unequivocal evidences exist, therefore, of con-

firmed tuberculosis. Oleaginous eutrophics must be

given him, with counter-irritants to the chest, and

his general condition attended to in every way, by

animal diet, etc.

Incipient Epilepsy. — Remarhs on the Otide of

Zinc.—A young man, aged nineteen, has had fits,

lasting but a short time, but without loss of con-

sciousness. During these attacks, he works his

arms and face, but never bites his tongue, nor falls.

Loss of volition therefore occurs, but not a loss of

mental or moral manifestations. It may be the

commencement of a serious neurosis, and requires

therefore careful watching. He had had spermator-

rhoea, induced by masturbation, the discharge some-

times occurring three or four times in the day.

This has been the case for years. The nervous

phenomena referred to, may, with great probability

be ascribed to the habits of the individual, and can

only be prevented from more forcibly invading the

System by a total cessation of them. Three varie-

ties of epilepsy have been referred to by the French.

(See page 163.) Here we have to treat the petit

mal. We must improve the general health by ani-

mal diet, etc., and administer the oxide of zinc.

R. Zinci Oxidi gr. x.

To be taken twice, daily. This preparation has

been strongly recommended by Herpin and others.

The ordinary dose is from two to five grains two or

three times a day ; but the lecturer is of opinion

that the oxide is inert, and has accordingly struck

it from the list of toxicological agents. In a case

of epilepsy, in a young man about twenty years of

age, during the session of 1856-7, drachm doses

were given in this clinic twice a day without any

unpleasant effect; the patient not returning at the

following clinical lecture, a week elapsed before he

again presented himself, fourteen drachms of the

zinc preparation having been administered in that

time. Yet this dose is not recommended to young

practitioners, whose reputations might suffer should

any unpleasant phenomena occur, although in no

wise referable to the article administered. Mr.

Simon, of London, and Heller, of Vienna, regard

the oxide as positively inert.

Saturday, Jan. 29.

Endocarditis loith Valvular Disease.—Margaret

W., aged twenty-three, has had palpitation of the

heart for eight years, and during a period of thir-

teen years has had occasional attacks of rheumatic

fever, the last of which occurred about three years

ago, and confined her three months. This is a well-

marked illustration of cardiac difficulty after inflam-

matory rheumatism. Her breathing is affected,

and she wakes up at night agitated. She is very

nervous, and disturbed by slight noises. Inflamma-

tion of the endocardium has given rise to deposition

on the valves. The connection between valvular dis-

ease and inflammation of the lining membrane of

the heart, as well as the causes of the alteration of

the sounds of the heart, were explained upon the

blackboard by a diagram of the heart and valves.

On applying the ear over the chest, the impulse is

found to be greatly exaggerated, raising the head

of the auscultator. A decided blowing sound is

heard, not amounting to a rasp, much more dis-

tinctly heard toward the apex, and preceding the

beat of the heart. The sound, therefore, occurs

during the dilatation of the heart, and is referable

to the auriculo-ventricular valves. It is caused by

the blood passing over a roughened surface, and by

a diminutio'n of the auriculo-ventricular opening.

We have in this case, then, increase of the mus-

cular structure of the heart, aind loss of the first

sound, with a distinct bellows sound. The condition

of hypertrophy, which has been long present,

does not admit of active or much treatment. The

patient must avoid stimulation of all kinds, and all

physical and moral excitement. Iodide of potassium
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might suggest itself as an agent calculated to aflfect

the deposition on the valves; but it could not touch

a case of this kind. The condition -will be perma-

nent, and must be submitted to accordingly as long

as she lives. No medication -will be necessary,

beyond mere attention to her bowels, which have

been costive, and for which the ferro-saline mixture

is prescribed.

Jaundice.—Eliza M., aged thirty-seven, has had

jaundice for two weeks, following an illness of three

weeks. The face has a decidedly yellow tinge, and

the urine is colored in the same way. The evacua-

tions are light colored. Pain exists in the right

hepatic region, and she lies more comfortably on

the affected side, as is usually the case in hepatic

disease. The tongue is very white, showing great

gastro-duodenal irritation. Some obstruction may
exist in the biliary ducts, from which the bile

may pass into the vessels, and the affection may be

owing to the bursting and discharge of the gland

cells into the blood vessels, instead of into the ducts.

Mercury might suggest itself as an appropriate

remedy, but the administration of agents that may
gently solicit the peristaltic action, will doubtless

be of service.

B;. Magnesise carbonatis ^j,
" sulphatis ^j. M.

A teaspoonful to be taken every morning. Exter-

nally, let her employ the mercurial ointment over

the affected region.

Hypochondriasis.—John L., aged 36, has anoma-

lous pains in the stomach, head, etc., with a sense

of oppression over the chest, irregularity of bowels,

etc., but his symptoms indicate hypochondriasis

rather than any special morbid local affection to

which we can direct our remedial agents. He has

been a habitual drinker, and it is probable that this

may be the cause of much of the uneasiness of

which he complains. Gentle action exerted upon

the stomach and bowels may be of service to him.

R. Magnes. carbonatis gr. x,

Carbon, ligni gr. xv,

Zingib. pulv. gr, v. M.

To be repeated three times daily.

Intestinal Ivfitation from Dentition. — A child,

eleven months old, has suffered from attacks of vo-

miting, with costiveness, dependent upon dentition.

Nothing is needed but a mild laxative.

R. Magnes. carbon, gr. vj,

Pulv. rhei gr. iij,

" zingib. gr. ij. M.

Idiocy.—John A,, an idiotic boy, about ten years

old, was brought to the clinic by his father, to see

whether medical aid could be of any benefit; but

as the case is beyond all possible chance of relief

from medication, it was suggested that he be sent

to an institution where he could be properly looked

after, and have his condition ameliorated.

Wednesday, Jan. 19.

Service of Dr. Pancoast.

Plastic operation to restore a lost cheek, lip, etc.—
Samuel S. lost a large portion of his face, about a

year ago, by the discharge of a rifle, at ten feet dis-

tance, during an attempt at assassination. The
septum of the nose was carried away, as well as

the ramus of the jaw, the soft parts, and the

whole of the upper jaw on the right side, except

the floor of the orbit. The side of the mouth is ex-

posed, the tongue being visible externally, as it

beats up against the roof of the palate, during arti-

culation especially. The temporal muscle has been

left intact, but draws up the upper portion of the

ramus of the lower jaw, so as to form a false joint

with the inferior portion. The muscles upon the

other side of the face, however, give him sufficient

power for ordinary purposes of mastication, etc.

The flap must be taken from the healthy portion of

skin about the chin, from the necessity of the case,

that being the only part which has been left in a

healthy condition. Dr. P. employs, for the closing

of extensive openings, the tongue and groove suture,

by which four raw surfaces may be brought securely

together. This suture is formed by bevelling the

edges of the lower flap, and grooving the upper,

and then bringing them in juxtaposition. The

French process, by which the flap is loosened and

rocked around, to fill up the position of the defec-

tive part, is the one to be adopted in this case.

Ansesthetics should be given merely to take away

the pain of the first incision, as it is expedient that

the patient should be sufficiently conscious to be

able to spit up the blood that may collect in his

mouth. The only doubt of the success of the ope-

ration,- is the risk of loss of vitality in the flap. The

facial artery has been shot away, yet some of its

branches remain, and from them we must expect

the life of the flaps to be maintained.

The first incision was made in the median line of M,
the lip, and a part of the lower lip, which had been 8i
carried over upon the right cheek, was brought

around to supply the deficiency of the right half of

the upper lip. S
A few days afterwards, the parts were found to ^

be united, with the exception of the old and new

portions of the upper lip, which presented the ap-

pearance of a hare-lip, and will have to be treated

accordingly.

Wednesday, Jan. 26.

Congenital Absence of Anus— Operation.—A child,

eight months of age, was brought in, which had no
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natural anus, a small opening communicating be-

tween the bowel and the vagina, through which,

with great distress and suffering, the faecal matter

was extruded. The different methods in which the

bowel descends, and the different points of termi-

nation, were described. We should aim to establish

the natural opening, if possible, and to slide the

bowel down after separating it from the vagina.

Various instruments have been devised for this ope-

ration, but the simple forms are to be recommended.

In a young child, the lower end of the rectum never

approaches the os coccygis as nearly as in the adult.

The patient being etherized, a small orifice was
made over the position of the natural anus, and a

grooved director passed up into the bowel. The
mode of operating in such cases, and the different

details of the process, were described. The bowel

must be brought down and firmly secured, a longi-

tudinal incision being previously made into the cul-

de-sac. The operation, which requires much time

and delicacy, was accomplished satisfactorily, and

the fgeces are now (Saturday) discharged through

the anus.

Melanotic Disease of the Eye-hall— Operation.—
An illustration of melanotic disease of the eye-ball

of three months standing, was introduced for opera-

tion. Melanotic growths may be extirpated, and not

return. The knife should usually be inserted from

the inner canthus, and be carried around the eye-

ball, cutting off the nerve where it leaves the fora-

men. In this case the attempt will be made to

leave the sclerotic fascia unopened. Cataract may
shine like a cancer at the posterior part of the ball,

but pain and disfiguration are characteristic of can-

cer. Sometimes cancerous growths attain a great

size, and, returning, may attack the membranes of

the brain.

Removal ofpart of the lower jaw from Encephaloid

Disease.—A case of genuine encephaloid disease of

the alveolar processes, and the back part of the

tongue, was brought in, and it was found necessary

to take away a large portion of the lower jaw, the

lip being incised in the median line. It was^found

necessary to divide the facial artery two or three

times, as it crossed through the mass. As a rule

laid down as absolute by surgical authorities, where

the origin of the genio-hyo-glossus muscle is divided,

a needle and thread should be passed through the

frsenum, to prevent the tongue from being pulled

back by the hyo-glossi muscles, so as to suffocate

the patient by turning it over the larynx. No liga-

ture was applied in this instance, but the tongue was

pulled forward when the sense of suffocation became

imminent. When inflammation supervened, the

muscles did not act, on account of the pain produced

by their motion. The case was exhibited at the

following clinic ; union had taken place throughout

the line of the incision, and the sutures were re-

moved. Lint was applied, kept wet with the mouth-

wash previously described (p. 313) ; but a simple

gargle will be all that is now necessary. The pi'og-

nosis of encephaloid disease in the lower jaw is

generally more unfavorable than in the upper jaw;

for in the latter case the whole mass may be eradi-

cated, while, in the former, the boundaries of the

bone are easily crossed, and other parts are involved,

to which access is not so easy.

Satukdat, Jan. 29.

Mammary Adenitis. — A young woman, be-

tween twenty and thirty years of age, with a

nursing child, had a gathering in the breast. The

cellular tissue in this region is frequently the seat

of mammary abscess, the fluid being readily diffused.

Adenitis exists in this case, a lobule of the gland

being inflamed, together with its capsule. Destruc-

tion of the integument has taken place, and the

mammary gland, exposed by a large ulcer over it,

is covered with granulations. The parts require

gentle, but skillful treatment, and the avoidance of

stimulating ointments. A bland and appropriate

form of application may be made as follows

:

Vyc 01. ricini, f5J.

Cerse alb^, 3;ss.

Balsam. Canadens. 5^j.

The ingredients to be melted together. In warm

climates, we may perhaps require a larger quantity

of white wax. The breast must be supported by

strips of adhesive plaster, or a bandage.

She is pale and weak, and requires a general tonic

treatment

:

R Quinise sulphatis.

Ferri carbonatis, aa gr. iss.

Piperin, gr. ss. 31.

To be repeated three times a day, the piperine

being added to correct any irritant action of the iron

upon the bowels. Porter, ale, etc., should be taken

also. Over the surface of the breast, a lotion

should be applied, made as follows:

K; Liquor plumbi subacetatis,

Tinct. opii aa f,^j.

Aquse, Oj. M.

This must be applied upon a piece of linen, kept

constantly wet, and over it an oil-silk covering, to

protect the dress from discoloration.

Tumor in the Groin.—A man presented himself

with a tumor in the left groin, the basis—but not

the mass—of which is a lymphatic gland. Matter

will doubtless be found around the gland, and must

be let out by an incision. The enlargement is of a
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non-specific character. As an invariable rule, the

surgeon should never lay down his instrument until

he has washed and wiped it thoroughly, for fear of

inoculating another patient with the specific virus.

The incision should not be made in a direction par-

allel to the fold of the groin, for the wound will

gape whenever the thigh is extended. After the

matter has been discharged, a simple poultice should

be laid over it, and a diaphoretic mixture, for which,

as a convenient house mixture, a formula is given

:

R Aqute camphorse,

Liquor ammonias acetatis, aa f^iij,

Spirit, etheris nitrici, f^ij,

Antim. et potass, tartratis,

Morphise acetatis, aa gr. j. M.

A teaspoonful to be given every three or four

hours.

Scrofulous Enlargement of the Testicle.—A man
was brought in with scrofulous enlargement * of

the left testicle, seated mainly in the epididymis in

the back part of the organ, the right epididymis be-

ing also involved. Effusion of serum into the tunica

vaginalis testis, usually accompanies such an affec-

tion. Acute hydrocele takes place suddenly, and

depends upon accidental circumstances. In cases

of tuberculous deposit in the testicle, the removal of

that organ is not recommended, as the disease may
return upon the other side. To allow the accumu-

lated fiuid to be discharged, a dependent part of the

scrotum should be selected for the incision, where

no large veins are present to complicate the opera-

tion. The body of the testicle is in better con-

dition than the globus maj(^r and the globus mi-

nor, which are immensely hypertrophied. Lis-

franc spoke highly of the application of leeches

to the scrotum, as a means of relief. Here it will

be necessary to apply fifty or sixty—about forty on

the left side and twenty on the right—and to sur-

round the part with a strong lotion of lead-water

and laudanum, twice the strength of that recom-

mended in a |)receding case. A meconate of lead is

formed by the mixture. The diaphoretic compound
previously mentioned should also be given, and a

purgative dose of compound extract of colocynth,

jalap and blue mass—four grains of each—about

every fourth night. He must also be put on a mild,

unstimulating diet.

Fistula of the Perineum—Stricture of the Urethra.—
A case of fistula in the perineum was presented, the

urine escaping through the aperture. The history

of these affections may be thus stated ; a stricture

occurring in the urethra, the parts behind become

inflamed, the mucous membrane becomes dilated

and softened ; and the vis-a-tergo of the bladder con-

tracting upon the narro\yed passage, ruptures it, or

ulceration takes place through the weakened mem-
brane ; the urine is driven under the perineal fascia

into the cellular tissue of the scrotum, and gangrene

is very likely to be the consequence. The tumor in

the perineum is sometimes smaller than at other

times, owing to the amount of contraction of the

tissues. The stream of urine passed by a man labor-

ing under stricture, varies ; it does not necessarily

follow that it must be small. When the urine, in-

stead of passing in a steady stream, trickles on the

floor or the foot of the patient, the existence of two

strictures may be diagnosticated.

A hard tumor existing over the perineum, a free

incision was made through the mass, down to the

membranous portion of the urethra, in order to give

a ready outlet to the urine, and to prevent it from

burrowing in the perineum.

Previous to this operation, instruments were in-

troduced into the meatus urinarius, to detect the

position of the strictures. An obstruction was

found to exist at the very orifice of the organ, in

the fossa navicularis, with a hardening of the tis-

sues. A second stricture, impassable to medium-

sized instruments, was also found lower down, and

a third doubtless exists.

The anatomy of the parts involved, both in the

perineal and urethral regions, was bi-iefly described

at the commencement of the examination of the

case.

Pebid Sonetks.

NORTHERN MEDICAL ASSOCIATION.

Friday Eveking, Oct. 22, 1858.

Dr. Mayburry, presiding.

Typhoid Fever being the subject for discussion,

Dr. a. C. Bournonville read a paper, of which

we give the following abstract:

—

By typhoid fever is understood that peculiar form

of continued fever, which is accompanied by more

or less lesions of all the organs of the body, but

more particularly of certain glands situated in the

small intestines, during which also appears a pecu-

liar rash on the surface of the body. It is a fever

generally of slow accession, the patient feeling un-

well for days, or even weeks, prior to the attack,

and then suddenly being attacked with a chill, etc.

In some cases there are no prodromic symptoms,

but the patient is suddenly stricken down from ap-

parently the most perfect health. As a general

rule, the physician does not have the opportunity

of observing the access of the fever. The most vio-

lent case that had ever came under Dr. B's notice,

occurred in the person of a young lady (his wife),

1
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without any premonition whatever ; she being sud-

denly attacked with a violent frontal headache while

at the dinner table, followed by chill and fever, the

intensity of the symptoms being such as to compel

her to leave the table and go at once to bed, where
she lay under the symptoms and sequelas of this

fever for a period extending from Christmas day to

the 1st of May following. A second case occurred

recently, in which the patient was attacked without

any premonition or exjjosure to the influence of the

disease, by an access of chill, followed by flashes of

heat and prostration ; in a few hours there occurred

a looseness of the bowels, of not more than twice in

18 hours, the stools consisting of a brown, watery,

oflFensive liquid; then ensued pain and heat in a

circumscribed space of about four inches, in the right

iliac region. During the night great restlessness

was manifested, talking, and dreaming; the pulse

about 110 to 120
;
great tenderness of the abdomen,

with tympanites; slight cough, severe headache;

the diarrhoea gradually becoming more severe. By
the third day, the lungs and liver became affected,

as shown by less resonance at the top of the

right lung, and more cough; the liver being en-

larged, extending about an inch below the ribs.

On the fourth or fifth day were observed numerous
minute red spots about the middle of the hypogas-

tric region, which disappeared on pressure. On the

sixth day a very slight epistaxis occurred.

On the seventh the diarrhoea had ceased ; the ab-

dominal tenderness had moderated; tympanites was
leaving; the skin more soft

;
pulse 84; the tongue

cleaning; the countenance more natural in its

expression; the urine clear, and he enjoyed a nat-

ural quiet sleep for two hours at a time, and every-

thing presented a favorable appearance. At this

period, and without any appreciable cause, in many
cases, we may have an increase of fever, the tongue

again becoming coated, and cracking, perhaps peel-

ing off as it were, leaving a red shining surface,

which is indicative of an intense grade of inflam-

mation of the mucous tissue. Along with these

phenomena we find, most generally, the brain setting

up a train of symptoms ; tinnitus aurium, or slight

deafness, may be present: intolerance of light may
manifest great excitement of the brain: knitting of

the brows, incoherent muttering, jerking of the

limbs, actual convulsions, and finally death closes

the scene, from the fourteenth to the twentieth day.

There is noticed an enormous distension of the ab-

domen, with a loosening of the sphincters, and with

all a peculiar odor, especially if the patient is con-

fined in close quarters, with bad ventilation.

The patient may, however, have escaped all these

dreadful symptoms, and the most favorable omens

present, when acute peritonitis may occur, as a

result of perforation of the small intestines. In

fact, so numerous and sudden are the changes, that

the mortality in this disease is very great. Even
when convalescence has commenced, we may have

to contend with broncho-pneumonia, phthisis, chro-

nic diarrhcesi, permanent emaciation, not noticed by

any author ; tender painful spots in or near the

heads of the tibial bones, etc. Cases of this disease

are often encountered, where the only actual patho-

logical condition observable is an alteration in the

circulatory apparatus, manifested by quickened

pulse, the patient hardly sensible of being sick, until

obliged to lie down from sheer exhaustion and mus-

cular fatigue, no change being manifested in the

mucous tissues, the tongue remaining clear through-

out, and the physician being thus much embarrassed

in the diagnosis. If a fever is prolonged beyond

three or four days, and there is no decided local

inflammation, or characteristic symptoms, such as

of measles, scarlatina, etc., we may prepare for a

case of typhoid fever. Then if there should ensue

tenderness of the abdomen, diarrhoea, headache,

prostration, etc., there can be no question as to the

nature of the disease.

This affection is very liable to be mistaken for

typhus fever. The diagnosis can only be made by

a careful examination into the previous history of

the case, and all the attendant symptoms. Thus,

in the latter, we have earlier delirium ; the attack,

as a general rule, is very sudden and alarming, etc.

We next come to the question as to the possibility

of cutting short the disease, and on this point much
dispute has arisen. From Dr. B's experience, he

was satisfied that in two instances, patients had

escaped an attack by absenting themselves from the

city, at his suggestion, upon the appearance of cer-

tain symptoms.

In one case, a young man living in a family

where a violent case had died, was taken with loss

of appetite, general malaise, sense of chilliness,

dreams at night of frightful nature, general dry and

sallow appearance, irregular action of the bowels.

He was immediately recommended to leave the city,

and in a few days he was as well as ever. This

might have occurred had he remained at home, but

it produced a strong feeling on the part of the ob-

server in favor of such a course.

Another case was that of a merchant who, during

the summer, from having been in general good

health, was seized with a languid feeling, loss

of appetite, forgetfulness, restlessness, etc., and

was restored to perfect health by a change to the

sea side for a few weeks. We all know that many

cases of debility, etc., are restored by such a change

of scenery, nevertheless, we cannot say that such

cases as above mentioned might not terminate in

typhoid fever.

Dr. B. gave the following extracts from his jour-
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nal of cases : Of 51 cases, 9 had died. Of the

cases, 11 occurred in January, 6 in February, 3 in

March, 3 in April, 2 in May, 3 in June, 4 in August,

10 in September, 4 in October, 2 in November, and

3 in December. The deaths were about equally di-

vided. From this statement, we see that the mid-

dle four months of the year had the least number
of cases, notwithstanding the heat of summer and

its prostrating eifects, and, also, that as the weather

becomes colder the mortality increases.

Dr. B. gave also some data to show that the mor-

tality has been noticed by many observers to vary

much each year.

Dr. Shapleigh, during a residence of two years in

Massachusetts, had noticed in hospital practice that

the cases were fatal in the proportion of one to

eleven ; in private practice, one to twenty-two.

This did not include those light cases, which are

called typhoid, though not deserving of the name.

He noticed, also, that they were rare after March,
until August. He noticed that physicians did not

stimulate there as early as they do here, and the

disease seemed different in its accession. Here, it

first resembles bilious fever, and runs, as it were,

into typhoid. These things may be due to the

climate.

De. Jos. R. Bryan had considered it generally as

a slow fever, but, with Dr. Bournonville, he could

say that his own experience had taught him other-

wise. He was attacked with this disease when re-

turning home one night from an obstetric case, got

home with some difficulty, and from that time was
confined in bed, with a violent attack, for about

nine or ten weeks. It appears as though it were
a protracted remittent, occurring at all seasons,

with a tendency to prostration. He did not think

that it always depended upon disease of the glands

of the intestines. Concerning the treatment, we
have no rule. Mild treatment is best—that is, the

expectant method. We should produce moderate
evacuations of the bowels, use mercury as an al-

terative, nurse with great care, and, by all means,

watch the diet. As a febrifuge, he preferred the

liq. ammon. acetat., with sweet spirits of nitre, and
ipecac for any pulmonary symptoms. If diarrhoea

or delirium ensue, combine with quinia, Dover's

powder. He had never used brandy as a stimulant

without regret, and would in no case counsel its

employment. He had recourse to turpentine and
blisters, with which to rouse the system. In place

of the alcoholic stimulants, he would prefer to em-
ploy light nourishment, and bitter infusions, exter-

nal irritants, etc. ; and should the patient die, he

would not be liable to suppose him hurried off, as

he might fear would be the case where stimulants

were exhibited.

Db. Wittig referred to the critical days, and con-

sidered that the disease originated from miasm and
animal decomposition, and perhaps, also, is con-

nected with vegetable decomposition. This miasm
acts on the central nervous system, the brain, spinal

marrow, and ganglionic system. The distinction be-

tween this and remittent fever is mai-ked by the ner-

vous symptoms. We are led to the diagnosis only by a

careful observation of all the phenomena. In the

treatment, he was expectant. He cautioned the

members against the too early use of stimulants, lest

when they become more particularly indicated they

may have lost their influence. He preferred the de-

coction of Peruvian bark in the latter part o^ the

disease.

Dr. Matburry was pleased with the paper, but

would have preferred to have heard more on the

pathology. Concerning contagion, he would say

that he held it to be non-contagious, and only under

peculiar circumstances, infectious. It differs from

typhus in this respect.

If it can be cut short, it is only by sending the

patient away when it first presents the pi-odromic

signs. He had obtained this hint from the late Dr.

J. K. Mitchell, and had certainly seen such results

in his own practice. He regarded the disease as ^ "

sui generis, and was accustomed to divide it into two

varieties

—

idiopathic and symptomatic. He had an » i

early opportunity of seeing the three distinct forms a
of fever—remittent, typhus and typhoid—while re-

sident physician in the Philadelphia Hospital. They

differed in their attack, symptoms, progress, patho-

logy, and treatment. He invariably found, when

death occurred, lesions in the bowels, especially in 2j
the glands of Peyer, in this, but not in the other ^
forms of fever. There may be decided remissions,

indicating the use of quinia, yet this will not

break up the attack. His treatment was usually

simple ; a rigid diet, consisting of the various fari-

naceous articles, neutral mixture, or some other

febrifuge—often, in the beginning, blue mass,

sometimes combined with opium, etc. He depre-

cated a very heroic practice—the less interference

the better. He watched his cases closely, and

treated symptoms as they arise. He supported

with tonics, such as quinia, serpentaria, etc., and

stimulated gently, and not too early. He preferred

thin wine whey, and, later, brandy punch; but

when the brain was involved to the extent named

here this evening, which he had seldom witnessed,

great care ought to be exercised in the use of these,

if he would resort to them at all. In the foregoing

remarks he had reference to idiopathic, or true ty-

phoid fever. The symptomatic he had repeatedly

seen cured by sulphate of quinia. But these cases

he believed to have been, in reality, protracted re-

mittents.

De. Foet had never had any difficulty in the Jiagno-
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sis. He regretted that Dr.Wood's name of enteric fever

was not more commonly employed. In the country*

he had seen much remittent, and but little typhoid,

wiiile, in the city, the reverse obtained. He distin-

guished it by the subsultus, and the low muttering

delirium which comes on in a few days. He never

knew it to be cut short, but had heard an acquaint-

ance, living in Wilmington, say he could do so by

using blue mass and Dover's powder till the gums

were touched.

The hour being late, the subject was laid over

till another meeting.

Adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

January 26th, 1859.

Dr. Daltou, President pro tern.

After the presentation of a few specimens, among
which was one by Dr. Sayre, exhibiting a fracture

of the anatomical neck with dislocation, of the

humerus, additionally interesting from the difficulty

of diagnosis.

Tubercle Coughed Up.—Dr. Clark said— I pre-

sent here, Mr. President, two small white, or rather

brownish bodies, one as large as a kidney bean, the

other a little smaller. They were coughed up by a

child ten years old. The child, a girl, has had a

cough daily for nearly two years. In the opinion of her

father, a physician, she has no tubercles. She has

never had any haemoptysis, and he has looked upon

the cough lately as rather the effect of habit.

About two weeks ago she was seized with a paroxysm

of coughing, which lasted extraordinarily long, and

only ceased on the discharge of one of these masses.

Relief ensued for three or four days, then another

paroxysm occurred, followed by the discharge of

this piece, when again she felt relieved ; now again

her cough is returning.

These consist, on microscopical examination, of

granular matter, and some epithelial cells, the

larger containing some cretaceous matter, and some
which has the form and properties of triple phos-

phate. I infer, therefore, that these are tuber-

culous matter, that they have been resting some

time, and had incorporated with them the phos-

phate. What is their source ? One source for this

kind of matter is the bronchial glands, though the

fact that mere tuberculous matter incrusts the cre-

taceous, and there are no remains of tubes, but the

fibres in the mass are elastic, and lying in curves in

the shape of the outline of air-cells, is rather against

this view. The diagnosis of course from this exami-

nation is, tubercles sloughing away.

The discharge of tubercles in this form and man-
ner is rare. . The only other specimen I have seen

was one raised by a missionary from India, who
recovered from the attack of this disease, and re-

turned to his labors.

Dr. Sayre remarked that in a child at Bellevue

Hospital, he once performed tracheotomy for the

relief of the suffering, caused by a loose tubercular

mass in the trachea.

Dr. Gouley remarked that he had seen masses in

a tuberculous cavity in a child seventeen months

old, though no cretaceous infiltration existed in

them.

Extraordinary Development of Lymphatic Glands.

Dr. Clark—The second case I have to present, is an

extraordinary development in the lymphatic glands

and spleen of a young man, get. 16. On first superficial

examination, I thought the masses cancerous, but

on microscopical investigation, I think them tuber-

culous, though Dr. Sands thought he recognized

cancer cells, but on looking at them I could not

satisfy myself in regard to them. The masses are

from the size of a pea to that of a hen's egg. Nor-

mal cells, and some probably tubercular, can be

found in the interspaces or cells of areolar tissue

in the masses. One of these chains lay in contact

with the diaphragm passing through its opening be-

hind the crura, seemed continuous with some in the

abdomen. On the neck was another chain contin-

uing into the thorax, part of its mass being im-

bedded in the lung and riding the vessels like a

saddle. In the upper part of the chest, they were

developed in the anterior and posterior mediastina

—

in the inferior part, in the posterior alone. One
chain much embarrassed the right lung.

The lower mass was situated behind the perito-

neum, running across the abdomen on the level of

the kidneys, completely enveloping the pancreas,

though separated from it by a layer of peritoneum.

The lacteal glands were perfectly healthy. Tbe

spleen was infiltrated with nodules from the size

of a pea to that of a nutmeg, and embraced about

its hilus with a separate mass.

The history of this case is of considerable interest.

A young man who had spent eleven or twelve years

at the south, was there repeatedly attacked by in-

termittent and remittent fever, and took calomel and

quinine "in unlimited quanity." The last two or

three years he has spent here in pretty good health.

Last October he first began to be short-breathed, but

observed no other symptom of disease till November,

when a cough commenced, which continued during

life. From this time he grew gradually worse, and

became very pale and cedematous. His dyspnoea be-

came oppressive, and in December the tumor in the

abdomen appeared in the epigastric region ; this was

very tender to the touch. Before this he had had

night sweats, irregular in their occurrence ; till

lately he could lie on either side, but for two weeks
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before his death the only position in which he could

obtain repose was resting on his knees and head,

his face being turned to one side ; in this posture he

would sleep for a couple of hours. The peculiar

whiteness of his countenance with the oedema led

to the examination of his urine for albumen, but

none could be detected. The night-sweats, the

swelling in the abdomen, together with the change

in the form of the tumor caused the opinion that it

was an abscess ; in confirmation of this, in the last

four days, he had a diarrhoea, first bilious, then mu-
cous, then purulent ; at one time nearly two quarts

of pus were passed unmixed with foecal matter;

with these discharges there was a subsidence of the

tumor. Post mortem examination showed the cause

of these passages to be a dysentery and not an ab-

scess—a painless dysentery.

The three months' Gough, the dullness on percus-

sion at the apex, and the mucous rales led me to

expect to find tubercles in the right lung ; but there

were no tubercles in either lung, the dullness on

percussion arising from the mass, and from a hepa-

tized (not inflamed) lung ; the hepatization being

caused by a chronic congestion, the result of the

impediment afforded by the chain of enlarged glands :

this adds another to the exceptions of Louis' rule,

that "in a person of sixteen, tubercles, if existent

anywhere, will be found most developed in the

lungs." The interesting points are mainly three :

the congestion misleading in diagnosis—the exsan-

guination—and the imitation of the signs of ab-

scess.

Dr. Buck.—At what period did the glandular

swellings in the neck show themselves ?

Dr. Clark.—I cannot recall, but I have it re-

corded.

Dr. Buck.—Does not the existence of diseased

lymphatic glands in the neck indicate a morbid

change in the deeper seated ones, and do we see

such extraordinary development in one part without

being led to expect it in another ?

Dr. Clark.—This affection occurring in a young

white person, as an acute disease, did not produce

the impression that it might be what is such a very

rare occurrence even in others. I would also re-

mark, as interesting, the connection between his ex-

sanguinated appearance and the affection of the

spleen—the glands about it embracing its hilus

and impeding its circulation ; this with the actual

deposits in the substance of the organ must have

interfered seriously with its function whether hoe-

matogenetic or otherwise.

There is an act before the Legislature of this

State, for the registration of births, marriages and

deaths in this city.

fvebielus mih ^ook |totites.

New Medical Journals.—It seems that the year

1858 was pregnant with Medical Journals, for the

new year has given birth to a whole brood of them
from various sections of the country. We have
hardly got accustomed to the faces of the Maine
3Iedical and Surgical Reporter^ the North Carolina

Ifedical and Surgical Journal, the two Savannah
Journals, the Belmont Medical Journal, and the

New York Medical Press, when several others come
in to claim a notice. Among them we find some
good, and others which had better never have been
conceived!

1. The Semi-Monthly Medical News is the title of

a journal hailing from Louisville, Ky., and edited

by Drs. S. M. Bemiss and J. W. Benson, both pro-

fessors in the University of Louisville. We have

received one number, and it makes an exceedingly

creditable appearance, and seems to be conducted

in a sprightly manner. Semi-monthly, 32 pages,

$3 per annum in advance.

2. The Louisville Medical Gazette, also semi-

monthly, edited by Dr. L. J. Frazee, 24 pages, $2
per annum. This journal we see announced in the

Boston Medical and Surgical Journal. It is, we
suppose, ijBsued by the faculty of a rival school. If

one of these journals does not absorb the other soon,

both will die before long, for want of support. We
take the frequent issue of the above journals, as ad-

ditional evidence of the correctness of our judgment

in respect to the wants of the profession, and which

induced us to start a weekly medical journal."*

3. The Sai7it Jose^jh Journal of Medicine and Sur-

gery is a sprightly bi-monthly journal of 24 pages,

issued under the auspices and supervision of the St.

Joseph Medical Society. The present editorial

committee consists of Drs. J. H. Crane, 0. B. Knode
and Gr. C. Catlett. The esprit de corps that gave

birth to this enterprise promises great things for the

St, Joseph Medical Society, and we trust the pro-

fession of Missouri will give it a hearty support,

$1.50 in advance; otherwise $2.00. Will the edi-

tors please fortvard us numbers 1 and 2.

4. The Boston Journal mentions another, hailing

from California, the Marysville Medical and Surgical

Reporter, the editors being Drs. L. Hubbard and B.

H. Teed, but we judge from the title page, and our

confrere's notice of the work, that it is a mere ad-

vertisement, having little claim to support.

5. Lastly, we have one from the Dirigo State,

which has elicited the following "first rate notice:"

* Since writing the above, No. 2 of the Gazette has come to

hand. It makes a creditable appearance—is somewhat smaller

than the Medical News, and is published at $2 per annum.
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" The Franklin Journal of Aural Surgery and
Rational Medicine. A. Young, Jr., Aural Sur-

geon, Editor. Farmington, Maine, January 15,

1859. Vol. 1, No. 1,

^ The object of this journal we believe to be the

advertisement of the said 'A. Young, Jr., Aural

Surgeon,' and a disguise intended to reach the ears

of the public in general, as a shrewd speculation

for the benefit of a specialist. Perhaps it may be

considered entirely orthodox 'down east,' where

pi-ofessional advertising seems to be allowable. The

present number is inane of everything but editorial

nflation.

The editor is just in time with his claims as the

discoverer of ether inhalation, to join in the antes-

thesia controversy now raging. Hear him !
' Be

it remembered, that as early as 1844, we made use

of a handkerchief saturated with ether, and applied

it to the mouth and nostrils of a cat sadly troubled

with fits. The spasms were instantly removed. We
considered the thing a blessing to that cat, but we

actually forgot to tell it until the Morton and Jack-

son pamphlets appeared." Shade of Wells—stand

aghast! presumptuous Morton and Jackson

—

hide your diminished heads ! !

"

We are indebted to the editors of the New
York Medical Press, for their complimentary

expressions in regard to the style and appear-

ance of this journal, and for mutual emulation

accept their offered sentiment,

—

Palmam qui

meruit ferat,—to award the guerdon.

We warmly welcomed the advent of the Fre^is

into the field of labor with the weeklies,—a field

surely large enough for us both to toil in com-

petition, separately, and still be united in a

common purpose to aid in the advancement of

medical science, and serve the interest of the

medical profession.

The last number of the Press says of the

Reporter,— '' We wish it success, and shall

always welcome it on our table. We intend,

if we can, to excel it, not an easy task, we ad-

mit, to accomplish,—but yet we will make the

effort." Now we offer to enter the lists with

them, and first giving them the hand of fellow-

ship and good-will, throw the gauntlets into

the arena, for an honorable contest.

The success they, with kindness, wish the

Reporter, is already accomplished ; the sub-

scription list being one of the largest in this

country, having commenced the year with an

edition of three thousand copies, and the num-

ber of the subscribers in this city being greater,

it is believed, than that of all other journals

combined.

The Press states that its object is to set forth

the advantages of New York and its medical

schools, and says that the object of this journal

is the same with regard to the city of Philadel-

phia. Now the Reporter occupies a broader

domain. The medical colleges of this city

hold too permanently the leading position on

this continent, to require the adventitious puf-

fing of a medical journal to sustain them, and

as the Reporter disclaims to be anything but

a journal for the whole profession, we do not

except from its objects, the medical interests

of any class or locality.

As a weekly series is now an element in

American, as it has been for a long time in Eu-

ropean medical journalism, we believe that the

only impediments to such undertakings will be

their own deficiencies, and that their eventual

success will depend entirely on their intrinsic

merits.

NEW METHOD OF REDUCING LUXA-
TIONS OF THE HUMERUS. -'

In the Reporter of last week, on pages

309 and 310, in an account of .the reduction

of a dislocated humerus by manipulation, by

Professor Henry H. Smith, typographical

errors unfortunately occurred, which rendered

the description quite obscure. As it is im-

portant to have a full and clear statement

of Dr. Smith's procedure in such cases, we
have obtained the following detailed account

of his method, which he has successfully prac-

ticed for some time past.

To reduce a luxation of the head of the hu-

merus, into the axilkj etherize the patient

;

then carry the elbow about 45 degrees from the

side of the body, and flex the fore-arm to a

right angle with the arm, so that the palm of

the hand presents to the patient's abdomen;

then using the fore-arm as a lever, rotate the
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head of the humerus forward and upward by

making the hand describe a semi-circle from

before backward, until the palm of the hand

looks up, the elbow being kept off from the

side; then holding the fore-arm in its semi-

flexed position, with the palm looking to the

operator, carry the elbow gently into the side,

and quickly—but without force—rotate the

head of the humerus backward and upward by

versing the motion of the fore-arm, so as to

cause the hand to describe an entire circle.

When this manipulation is well performed, the

reduction is prompt and very easy, especially

when the scapula is steadied by the hand of an

assistant.

In the anterior or posterior luxations, carry

the arm as nearly perpendicularly upward as

is necessary, or in such a position as will throw

the head of the humerus into the axilla, and

proceed as before.

lenscopt

Treatment of Aneurism by Digital Compression.—
We direct the attention of all interested in the im-

portant subject of the treatment of aneurism by

digital compression, to an elaborate article on the

subject, in the North American 3Iedico-Chirurgical

Review for January, by Dr. S. W. Gross, the intelli-

gent associate editor of that Journal.

Dr. Gi'oss has, evidently after much research,

tabulated all the recorded cases, twenty- three in

number, by that treatment, and we copy the follow-

ing corollaries which he has appended

Digital compression, uncombiued with apparatus,

was first attended with success in the hands of Dr.

J. Knight, but to M. Vanzetti is due the merit of

having first introduced it into practice.

It has never been followed by any bad conse-

quences, and when not successful, it so modifies the

tumor and the collateral circulation, as to render a

cure by other means almost certain.

It has been employed alone, either previously or

subsequently to mechanical compression, in fourteen

instances, eight being failures.

In only seven eases has it been employed prima-

rily and alone, and, in all but two, with perfect

success.

When double and alternating, it has efiFected cures

in every case, five in number, and therefore deserves

special attention.

In most of the cases the compression has been

total ; but this is not necessary for a favorable

result.

It has effected cures, whether it v\ras continued,

interrupted, or intermittent ; in some cases the pa-

tient ap plying the pressure.

When properly employed, and continued for a

sufficient length of time, and the cases are suitable

ones, it can scarcely fail to accomplish a cure

;

inguinal aneurisms are not fit cases for this pro-

cedure.

It is less apt to give rise to inflammation of the

integument, and has been borne when mechanical

pressure has produced an eschar.

It can be used when apparatus has failed, or is

intolerable : in a majority of these cases, cures have

been accomplished.

In certain situations it can be made to bear upon
the artery alone ; it is far less painful, and requires

a much shorter time for cure than any other method

of treatment.

Pancreatin as a Therapeutic Agent.—Dr. Nunn, of

Savannah, Ga., [Savannah Journal of Medicine,) is

using the secretion of the pancreas as a remedy in

certain conditions of dyspepsia. " According to

the most eminent physiologists, the use of pancreatin

is to chymify certain nutrient substances on whicldLj

the gastric juices will not react; hence it is indi-'j!

cated in those cases of indigestion where a sense of

fullness and other dyspeptic symptoms appear an

hour or two after meal. Again, its application must

prove beneficial when fatty matters are not digested,

as is often the case in the administration of cod

liver oil ; moreover, it assists in the alteration and

assimilation of starch and other amylaceous sub-j

stances.

A consideration of the difference of action of th«

two principal digestive elements, pepsin and pan-

creatin, will satisfactorily account for the failure ofl

the former to afford any relief in many cases ofl

dyspepsia.

Pancreatin is prepared for administration as fol-

lows: The expressed juice of the pancreas is mixed]

with an equal weight of starch, and quickly andj

carefully dried, at a low temperature. The dry^

mass is then powdered and preserved in close stop-

pered bottles. This powder is at present given in

doses of thirty grains at every meal."
.

glebkal |te(i)3.

The Children's Hospital.—From the report to

the contributors to this valuable institution, pre-

sented on the 12th of November last, we learn that

it is still doing much for the comfort of the sick

children of the poor. While the limited means at

I
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A Case of Vesico-Vaginal Fistula.

By D. Hates Agnew, M .D.,

Lecturer on Anatomy ; Surgeon to the Philadelphia Hospital.

Catharine , a young woman aged 19,

was seized with labor pains September, 1858,

at the Philadelphia Hospital. In conse-

quence of the great size of the foetal head it

became completely impacted in the pelvic

cavity. After inefficient efforts to deliver

by the forceps, the operation of craniotomy

was resorted to by Dr. E. K. Smith, Chief

Resident Physician, and the child readily

removed. In consequence, however, of the

pressure inflicted upon the anterior wall of the

vagina, a slough in a few days separated, open-

ing a communication between that cavity and

the bladder, when the discharge of urine by the

new opening sufficiently revealed the state of

the parts. An examination, some weeks after,

showed that in addition to the fistula, the ure-

thra had become closed by lymph effused dur-

ing the inflammation following the accident,

A trocar was carried along the canal dividing

the obstruction, and a catheter passed in with

a view to restore the passage, after which, on

the 16th of December following, the parts

having become sufficiently callous, an opera-

tion was attempted for her relief, her bowels

having the day previous been well emptied.

She was placed under the influence of a mix-

4:ire of ether and chloroform, turned upon

«t^e abdomen, the hips being supported in the

elevated position, and the parts exposed by

he introduction of Dr. Sim's speculu^n. The

fistula, which was transverse through the

irigone vesicae, and exceeding an inch in its

greatest diameter, could now be very well seen.

20

The edges were seized with a pair of rat-toothed

forceps, placed upon the stretch, and with a

straight, sharp-pointed bistoury, pared in

their whole extent. Seven needles, slightly

curved at the point, each armed with a silver

suture, were carried successively, by means of

Gemrig's needle holder, through the edges of

the wound down to—but not beyond-^the vesi-

cal mucous membrane, presenting an appear

ance as in the annexed cut.

brought outThese sutures being

vagina, and carefully separated

of the

from each

other, the two ends of each were passed througk

a perforated disc of metal, as used and figured

in Dr. Sim's pamphlet on vesico-vaginal fistula,

which being carried down to the wound, and

the wires drawn upon, approximated the edges

very completely. Perforated shot were next

run down each suture and clamped by means
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of along pair of strong-bladed forceps, as illus-

trated in the cut.

In a former case of very extensive trans-

verse vesico-vaginal fistula, which I treated

successfully—an account of which will appear

among the transactions of the College of Phy-

sicians-*-the wires were passed through the

Bozeman button, which I had modified to an-

swer purposes conceived to be important. The

form of this button is shown below.

The sutures were next collected together

and passed through a small tube of gutta

percha to protect the parts from excoriation

;

a catheter carried into the bladder, to which

was attached a flexible piece of tubing designed

to convey the urine into a bottle properly

placed for its reception; the patient was

placed in bed, and an anodyne administered.

The whole time consumed in etherization and

the operation did not exceed one hour. Every-

thing progressed favorably until the third day,

when notwithstanding opium had been given

to keep the bowels confined, diarrhoea, attend-

ed with considerable straining came on, which

was finally controlled by enemata of laudanum.

To make the case more embarrassing, a cough,

which she had been troubled with for some

time previous to the operation, harrassed her

so much, notwithstanding anodynes were freely

administered, as sometimes to drive the cath-

eter out of the bladder. On December the

27th the sutures were removed, when the

union was found to be complete,* They had

been allowed to remain eleven days without

any signs of ulceration or irritation. The

catheter was kept in the bladder a few days

longer, in order that the cicatrix should not

be endangered. The unremitting attention

of Drs. Darby, Richardson, and Taylor, under

whose care the patient was placed, accom-

plished much for the success of the operation.

* It was discovered some time after that a point, so small as to

have escaped notice in several examinations, had not united.

It was subsequently closed by a stitch of the silver suture.

On Tuberculosis and its Treatment.

No. 3.

By George J. Ziegler, M. D.,

Physician to the Home for Invalids with Diseases of the Chest,
Philadelphia.

In our last communication we pointed

out the general principles upon which the

treatment of tuberculosis should be conducted.

It was there shown that it was not the part of

wisdom to rely too exclusively upon one arti-

cle or a limited number of articles, nor upon

one class of influences to the exclusion of all

others, but rather in accordance with the teachij

ings of a wise discretion, to resort to everythin|

which promises to be useful, whether of a hy^

gienic or medicinal character, of a physical oi

psychical nature. It was also shown that the

course of treatment most strongly indicatec

was of a conservative, corroborant, and non-

perturbative character.

Having thus presented an outline of the

general principles involved in the treatment of^

this afi"ection, we shall proceed to consider the

subject in its special relations, with a view t(

a more detailed exposition of the particulai

course and remedies required.

Proceeding, then, from the general to the

special, in accordance with the previous con-

clusions, the treatment of tuberculosis may be

resolved into both hygienic and medicinal.

The hygienic, still further, into psychical and

physical, or by means directed to influence the

mind as well as the body. The medicinal is

divided into general and local. The whole

may be tabulated thus :

Treatment of Tuberculosis,

I. Conservative, corroborant, and non-pertur-

bative.

A. Hygienic treatment.

a. Psychical hygiene.

b. Physical "

B. Medicinal treatment.

• a. General "

b. Local "

A. Hygienic treatment : — The hygienic

treatment of tuberculosis is of the utmost im-
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portance. It must necessarily be the basis of

all medication in this, as it is in reality in all

other forms of disease. In fact, the first and

most essential thing in the treatment of dis-

ease in general, and this one in particular, is to

surround those afflicted with all the best pos.

sible hygienic influences. These, of themselves,

without the aid of medication, are often sufl&"

cient to remove abnormal and restore normal

action. The influence of hygiene, therefore,

becomes a necessity in the treatment of dis-

ease, and cannot be overlooked or disregarded

without violating the soundest and most funda-

mental principles of medical philosophy. The

general success, therefore, in resolving the

tuberculous or any other disease, will neces-

sarily be dependent upon the degree in which

the influence of hygiene can be brought into

operation.

In consequence, then, of the vital import-

ance of the subject, a few general observations

on the scope, nature, relations, and objects of

hygiene, may not be inappropriate, for though

in theory its value is fully acknowledged, in

practice it is too often overlooked or greatly

disregarded.

Hygiene, in its most extensive signification,

includes everything of a salutary nature that

relates to the preservation and restoration of

health. It is, however, usually restricted to

those things which are essential to the conser-

vation of the normal or physiological state,

while on the other hand, the term Therapeu-

tics is employed to designate those extraneous

or sanitary measures which are more immedi-

ately useful in removing the abnormal and in

restoring the healthy condition. These dis-

tinctions are not, however, in all cases, so very

definite, for some things are both useful in pre-

serving and in restoring health. Thus, for

instance, water acts at one and the same time,

both as a hygienic and therapeutic agent.

These divisions sometimes thus approximate so

very closely as to almost merge into each

other, though they are, in the main, sufficient-

ly distinctive for practical purposes, and are

well established in medical terminology. They

are also intimately connected with those other

well known branches of medicine—physiology
20*

and pathology, which were incidentally alluded

to in their discussion, and to which they bear

a somewhat secondary relation. Thus physi-

ology and pathology, hygiene and therapeutics,

or physiology and hygiene, pathology and

therapeutics, stand in immediate and consecu-

tive relation.

The object, then, of hygiene, is to keep up

the healthy balance between the difi'erent or-

gans and parts of the economy, and preserve

the normal integrity and energy of the whole

organism, without resorting to those objects

included under the term of medicaments.

It is therefore a matter of primary import-

ance to so direct the hygienic treatment of di-

sease as to regulate the vital income and

expenditure, and restore the equilibrium be-

tween the difi'erent functions and processes of

the economy. This is especially necessary

with the organic or vegetative functions, upon

the efficient action of which the resolution of

disease and the existence of life itself depends.

Hence in all cases, and in tuberculous af-

fections particularly, special attention should

be directed to restore the healthy condition of,

and general harmony between the important

processes of digestion, absorption, circulation,

aeration, assimilation, disintegration, depura-

tion, and other well known functions of organic

life. And not only of these, but also those

of the animal and psychical life, as well as

those concerned in the processes of reproduc-

tion.

Under the head of hygiene are included

quite a number and variety of objects, pre-

senting distinct and characteristic peculiarities.

Some of the principal and most important of

these are aliment, air, water, exercise, excre-

tions, bathing, clothing, etc. Also, meteorol-

ogical influences, as light, heat, electricity, the

density, moisture and purity of the atmosphere,

and other peculiarities included in the gene-

ral term of climate. Besides these there are

others more immediately connected with the

psychical faculties, as of a moral, emotional

and intellectual nature ; and also such as re-

late to their passive condition, as repose or

sleep.
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A Case of Frosted Penis.

Reported by J. T. Dakby, M. D.,

One of the Resident Physicians at the Philadelphia Hospital.

Joshua Harman, negro, aged 30 years, was

admitted into the Philadelphia Hospital, Janu-

ary 14th, 1859. He had been discharged from

the venereal wards cured of phagedenic chan-

cre of the prepuce. On the fifth day after

having been discharged, he was re-admitted.

The patient, when visited, was complaining of

great pain, and on making an examination his

penis was found much swollen with the glans

congested from paraphimosis. There was no

abrasion, to induce the belief that the chancre

had returned, or that he had again contracted

syphilis. The shining, glossy appearance of

the skin of the penis, indicated that a high de-

gree of inflammatory action had caused effusion

of serum. Not being able to diagnosticate the

cause of so much inflammation, the following

account was obtained from the patient.

After his discharge he concluded to go to

Wilmington, Delaware, his home, a distance of

twenty-eight miles. Not having money suffi-

cient to go by railway, he walked the whole

distance, and being very thinly clad he suf-

fered much from cold, which particularly

affected his fingers and penis with smarting,

tingling pains. After a time the pain ceased,

and he gradually lost all sensation in the parts,

and it was not until his arrival in Wilmington

at night, and after having warmed himself,

that he again suffered. On sensation returning,

severe pain was experienced, and by morning

the ends of his fingers and penis were much
swollen. In this state, he was re-admitted, no

remedies having, until that time, been applied.

In taking into consideration his own history,

the fact of the thermometer ranging between

2° and 10° Farenheit below zero, (Monday
10th,) the cuticular surface, where there had

been chancre, being large and delicate in struc-

ture, and thus more liable to be affected by

cold, the distance walked, the scanty cloth-

ing, together with frost bite of the fingers, I

was led to believe that there was frost-bite of

the penis.

This case was shown to the clinical class, on

account of the rareness of such occurrences in

[vol. I., NO. 20.

this latitude. Such instances, indeed, are un-

frequent in any latitude, and under circum-

stances only where there is long-continued ex-

posure to cold, do we have similar examples;

such for instance, as occurred in the French

army on their retreat from Moscow, or more

recently, several cases which Br. Hammond of

the U. S. A. has related to me as having been

seen by him, in men long mounted in the sad-

dle, whilst on duty in the late military expe-

dition to Kansas.

This patient has recovered under the usual

remedies administered in frost-bite.

|IlHstra!iflns of Jtrspital Iradite.

- Jl!PENNSYLVANIA HOSPITAL. ^^^B
Wednesday, Januaey 22. ^^^m I

Disease of the Mitral Valve.—(Continued from

page 325.)—In consequence of the valve not closing

completely during the contraction of the ventricle,

the blood is forced back into the left auricle, the

flow of blood through the pulmonary veins and

artery is necessarily impeded, and the right auricle

steadily distended. If the patient is ansemic, the

walls of the heart become flaccid, and yield to the

distending force of the accumulated blood within

the right auricle.

In consequence of the regurgitation through the

mitral valve, the system does not receive sufficient

blood; the various organs call upon the nerve

centre for an increased supply, the left ventricle

is stimulated into increased activity—it is compelled

to do more work, and, upon the same principle as

the muscles in an actively used arm grow in con-

sequence of the exercise, the muscular walls of the

ventricles grow—become hypertrophied.

The deficient supply of blood to the various

organs has another effect, inasmuch as the func-

tional activities are impaired, the secretions and

excretions not properly elaborated, and in conse-

quence the blood itself loses its normal character,

the blood corpuscles are diminished in number, and

the patient becomes anaemic. The effects of t^is anae-

mia in producing dilatation of the auricle has been

above alluded to.

Treatment.—The first indication is to remove the

rheumatism under which this patient labors ; for

this purpose give pulv. ipecac, et opii gr. 5, with pil.

hydrarg, gr. 2, every 6 hours, and keep the bowels

open. As soon as he is relieved of the rheumatism,

give iron to improve the blood, and digitalis or
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veratrum viride to lessen the frequency of the

heart.

Pseudo Membranous Laryngitis.—A young woman,

about 23 years of age, applied some weeks ago for

admission into the Hospital in consequence of chronic

bronchitis. She was treated for this ' affection and
rapidly improved. From some cause or other,

she was seized with inflammation of the tonsils. The

ordinary symptoms of tonsilitis were presented

—

swelling outside, mouth open, nasal voice, difficulty

of swallowing and speaking. Last week one tonsil

particularly was enormously swollen, and as the

time of suppuration had arrived, I requested Dr.

Smith to lance the tonsil. She was much relieved,

but on the following night great difficulty of breath-

ing occurred, which increased until death came to

her relief.

I supposed that it was a case of sudden sub-

mucous laryngitis. I formed my opinion upon the

fact, that I have never yet seen a case of death from

simple tonsilitis. Upon making the post-mortem

examination, we found it to be a case of pseudo

membranous laryngitis. There was a tube of false

membrane extending from the epiglottis down to the

extreme ramifications of the bronchi.

This affection is very rare in adults, in an infant

this would have been a case of pseudo -membranous

croup.

[We have been struck with the resemblance of

of the symptoms of the above case and those of a

peculiar affection prevailing epidemically in some

parts of England. We refer to Dipiheria, the

symptoms of which, according to several communi-

cations in the London Lancet, for January, are

—

high state of fever, rapid feeble pulse, great diffi-

culty in swallowing, hurried respiration, dusky

erysipelatous redness of the velum palati, uvula and

pharynx, enormously swollen tonsils of the same

dark red color. The breathing becomes stertorous,

deglutition almost impossible from the great pain,

and the voice is hoarse and indistinct.

The cases, when fatal, terminate either by rapid

prostration of the vital powers, or by an affection

simulating croup, from the extension of diphtheritic

membrane into the air passages.

—

Rep.]

Service of Dr. Peace.

Post-3Ioriem Specimen.—An interesting post-mor-

tem specimen, indirectly the result of a strangulated

hernia, was presented to the class.

About nine months ago, the patient from whom
this specimen was removed, applied to one of our

colleges in consequence of a strangulated inguinal

hernia. With some difficulty it was reduced by

taxis.

The eminent surgeon under whose care he came,

attended him for four or five weeks after the opera-

tion, in consequence of oft recurring pain in the

abdomen. Under proper treatment he was relieved

for a time ; but lately the painful attacks returned

with increased severity, and in consequence he ap-

plied for admission into the Hospital.

Upon examining the patient, a slight swelling was
observed in the left groin, which was somewhat
painful upon pressure. A day or two after his ad-

mission, costiveness and tympanites, with great

pain in the abdomen came on ; he was relieved by
injections.

Dr. Hutchinson, upon examining the stools, no-

ticed that the feces were flattened tape-like. There
was evidently some obstruction in the course of the

bowel, A few days subsequently this flattened ap-

pearance was not to be detected, but the feces were
still of a small size. On Sunday afternoon, feeling

uncommonly well, he went to the dinner table and
ate most ravenously, seizing upon every piece of

meat that he could find. At 9 o'clock in the evening,

intense pain in the abdomen, with all the signs of

peritonitis came on, and at 2 in the morning he

was a corpse.

Upon opening the abdomen the peritoneum was
found to be highly inflamed, and in the cavity of

the abdomen were a large quantity of the contents

of the bowels. It was evident that the escape of

the intestinal contents was the cause of the peri-

tonitis.

Immediately opposite the inguinal canal the bowel

was almost completely closed by a stricture through

which a small sized catheter could barely pass. Im-

mediately above the stricture the bowel was very

much distended, and at one portion there was a

large ulcerated perforation, through which the fecal

matter had passed. The original cause of the stric-

ture is evident ; at the time that he was laboring

under the strangulated hernia, not only intestine

but also omentum was embraced in the constric-

tion, and when the hernia was reduced, a portion

of the omentum remained, which, in consequence

of the efforts made during taxis, became inflamed

and became glued by the exudation of fibrin to the

abdominal walls ; the contiguous intestine also be-

came involved in the fibrinous exudation, and in

consequence the stricture occurred.

Intracapsular Fracture of the NecTt of the Femur.—

A patient was brought into the house about five

weeks ago, in consequence of the above fracture.

The patient was about 75 years of age.

We at first endeavored to use a splint, but were

soon obliged to desist from our efforts. The limb

was then placed upon pillows. This mode of treat-

ment we were also obliged to relinquish in conse-

quence of the occurrence of bed sores. We finally

resorted to the use of the water bed. Notwithstand-

ing all our care, the patient died last Tuesday.
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The Doctor then exhibited the femur to the class,

and spoke of the great rarity of the osseous union

of fractures of the neck of the femur -within the

capsule.

In the course of these remarks Dr. Peace stated

that he had in his possession a copy of Sir Astley

Cooper's works, in which was contained, in the hand

writing of Sir Astley, the note: *'I have lately met

with a case of fracture of the neck of the femur

within the capsule, in which I am not certain that

bony union did not take place."

Saturday, Jan. 29.

Service of Dr. Wood.

Intermittent Epilepsy.—It may be remembered
that this was a case of epilepsy, occurring at regular

stated intervals.

Under the use of quinia, he had not a return of

the paroxysm for six weeks, (not three weeks, as

previously reported,) at the expiration of this time

he had three attacks in rapid succession. At pres-

ent all treatment is suspended. Yesterday was the

regular day for an attack, but excepting a slight

nervous irregularity he passed the day comfortably.

Paralysis, general palsy without effecting the face,

pain in the cervical and upper dorsal vertebrae

;

there is probably inflammation of the upper portion

of the spinal marrow.

Treatment.—Revulsive and supporting at the same
time ; cup, blister, good diet.

Paralysis of Lower Limbs.—This patient is evi,

dently laboring under syphilis, there being a large

node upon the tibia. The paralysis of the lower

extremities is probably due to a syphilitic inflam-

mation of the periosteum of the vertebree, producing

a condition similar to a node, which, pressing upon
the spinal marrow, produces the paralysis.

Treatment.—Cup, blister, purge, iodide of pottas-

sium with pil. hyd.

The Case of Quinia Amaurosis, previously re-

ported, is getting much better under the treatment

before mentioned. He has so far recovered his

sight as to be able to read.

Rheumatic Affection of the Base of the Brain.—(Be-

fore teported.)—We have given this man colchicum

and pil. hydrarg., but were obliged to suspend

their use in consequence of the irritability of the

bowels; the same was the case with sulphur. In

consequence of the very frequent pulse, we have

given the tincture of veratum viride, five drops

every four hours. It has certainly had a very great

eflfect in diminishing the frequency of the pulse.

Dr. Wood then announced that his term of service

had expired.

Dr. W. W. Gerhard will serve in the place of Dr.

Pepper, resigned.

PHILADELPHIA HOSPITAL.

Service of Dr. D. Hayes Agnew.

Reported by Thomas L. Taylor, M. D.

Neuralgia of the Eye-hall.—A man was brought

before the class suffering so much from pain within

the orbit as to insist upon the removal of the eye.

There was no vision, an accident having some time

before produced a violent inflammation, which re-

sulted in its disorganization. The interesting fea-

ture in the case is the disappearance of the fat usu-

ally packed around the organ, and in consequence

of its removal the recti muscles have drawn the eye

so forcibly back as to compress the nerves in the

posterior part of the orbit. The great suffering

which the patient complains of may be therefore

considered as neuralgic. To relieve this, full dosea

of anodynes were advised internally, and unguentum
belladonnse to be rubbed over the brow. Should
this not succeed, then we shall divide some of the

straight muscles, taking off the pressure in this

way.*

I

II

Lichen.—A woman had an affection of the skin,

covering the hands, arms and body. Dr. Agnew
remarked that such affections, when of long stand-

ing, subjected, as they often are, to the nails of the

patient and irritating applications, are often so

altered from their original appearances as to render

a careful examination necessary in order to deter-

mine their proper family alliances. In this case

the skin was fissured, and laminae of scales ad-

hered; this was, however, only the result of its dura-

tion and long-continued irritation, inducing a

hypertrophy of the vessels supplying the derma.

On portions, however, of the body just invaded,

small clusters of conical papulae show this to be a

case of lichen. It is frequently seen on the hands,

and commonly designated as tetter. It is confes-

sedly obstinate, and prone to return after being

cured. The arsenical preparations promise most
success in the management of such affections, either

alone, in the form of Fowler's solution, 3 drops twice a

day, or in combination with iodine, as the arsenici

iodidum, 1-12 gr. twice a day, or with iodine and

mercury, as the liquor arsenici et hydrargyri iodidi,

2 drops morning and evening. The last was directed

to be used, and an ointment rubbed over the parts

composed of protochloride of mercury grs. xv, ace-

tate of lead grs. xx, lard ^j.

Double Cataract.—A woman was brought forward

unable to see, in consequence of cataract affecting

both eyes. After explaining the nature of the dis-

ease, and the different operations, the lenses were

both couched at the same sitting, by carrying a

* This patient was completely relieved by the anodyne&
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i needle through the posterior chamber, lacerating

the capsule, and burying the opaque lens in the

under part of the vitreous humor. The great im-

portance of the after treatment was insisted upon,

I

as the exclusion of light, cold applications, full

I

doses of anodynes, and, in the event of inflamma-

I tion setting in, antiphlogistics.

Cancer of the NecTz.— This woman discovered,

about a twelvemonth ago, a small pimple on the

Bide of the neck, just below the angle of the jaw;

it became a scab, cracked and discharged an irri-

tating fluid, and has continued to extend both in

depth and circumference, until, as you see, it in-

I
volves one half of the right side of the neck, A
deep, foul ulcer, with jagged edges, exists, and the

discharge is exceedingly offensive : not a gland in the

neighborhood appears to be involved: her age is

about 50. It probably commenced as an epithe-

lioma. It is not a case for the knife or caustic.

Our duty is to palliate, and with this end in view

we shall prescribe quinia, ext. quassia and proto-car-

bonate of iron, good nutritious diet, and to remove the

unpleasant odor, an application of liquor sodas

cMorinatse.

Lachrymal Fistula.—Two years ago this patient

had a conjunctivitis, followed by a swelling below

the inner canthus, which continued to increase until

the skin became red, ulcerated, and pus was dis-

charged. The tears have since been running over

the lid upon the cheek, excoriating the skin. This

is a case of lachrymal fistula. There exists a stric-

ture in the lachrymal sac, which prevents the tears

passing into the nose. The treatment indicated here

is to divide that stricture by introducing a narrow

sharp-pointed bistoury into the duct, and lodging

in it a piece of metal called a style. The value of

the internal palpebraral ligament, and the inner

termination of the inferior margin of the orbit, were

mentioned as points to direct the surgeon into the

sac, after which the operation was performed. The
subsequent treatment to consist of the removal of the

style every 3 or 4 days, and syringing the lachrymal

passages with tepid water.

Hernia Humoralis.—This patient had a gonorrhoea

of several weeks standing, accompanied with en-

largement of the epididymis. It is often the case

that when the epididymis becomes affected, the

urethral discharge ceases. In this case it will be

proper to first attack the swelling ; afterward, if the

discharge does not disappear, it must be attended

to. With the first object in view a saline purgative

was prescribed, the scrotum ordered to be sup-

ported, and cold applications, medicated with tinct.

opii, applied. For his gonorrhoea, if it should de-

mand it, an injection of potass, chlor. ^j, aquse f ^vj.

HOSPITAL OF THE UNIVERSITY OF PENN-
SYLVANIA.

Saturday, Jan. 29

' Service of Dr. Henry H. Smith.

Tumor of the Breast.—A negro girl, 15 years old,

presented a large heavy tumor, which involved the

whole left mamma. She related that about a year
previously she had received a blow upon the part,

and shortly afterwards perceived a hard lump of

small size imbedded in the mammary gland. This

had gradually increased in size, until a hard smooth
tumor, of great weight, involving the whole breast,

had resulted. It was pendulous, and did not adhere

to the pectoral muscle, nor was there any decided

retraction of the nipple, which, however, was quite

flattened to the level of the areola.

There was no enlargement of the lymphatics of

the neck or axilla, and there had been no lancinating

pains in the growth, which was, however, the seat

occasionally of uneasy, tingling sensations. As the

tumor was growing quite rapidly, it was deemed
proper to extii'pate it before it attained a greater

size, or had contracted adhesions to the surrounding

parts, and this would be done on the following

clinical day.

Sloughing Ulcer.—A laboring man had an ulcer

of moderate size on the outer side of his leg. The
parts surrounding it were red and inflamed, and the

central portion of the sore was occupied by a

dark-colored pultaceous slough. Dr. Agnew said

that in such a condition the pressure of adhesive

strips, so well calculated for the treatment of the

indolent ulcer, would only increase the violence of

the disorder. The patient was therefore directed to

be purged thoroughly, and put in bed, with the

affected limb elevated on an inclined plane, and the

sore dressed with lint steeped in the following

lotion

:

R. Potassae chloratis ^j.

Aquae f^vj. M.

Ganglion of the Wrist—Extirpation.—The young

woman described in our last report as having had

evacuated from a synovial cyst, near the wrist, a

number of rice-like bodies, returned for the purpose

of having an operation performed for the radical

cure of her disorder. This consisted in cutting

down upon the cyst, and excising a moderate sizec'

portion of it with scissors. In the inflammation

which will follow this operation, it is probable that

the whole sac will be obliterated.

Wednesday, Feb, 2.

Service of Dr. Henry H. Smith.

Huge Congenital Umhilical Hernia— Cure.—In the

Reporter for Dec. 17, 1858, p. 191, will be found

the details of a case of umbilical hernia, in a child
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three weeks old, which presented an ulcerated tumor

the size of an orange. At that time the tumor could

not be completely reduced, hut on a subsequent

occasion complete reduction had been effected, and

careful after-treatment had succeeded in healing the

ulcer. The child was rapidly improving in health,

and the only consequence of its disorder was a small

readily reducible hernia, not larger than a chestnut,

which, as the skin over it is sound, can readily be

retained by a truss. The case had certainly turned

out much better than might have been anticipated,

and illustrated the propriety of doing all that is

possible, even in those cases which are apparently

Torticollis.—A little girlhad suffered for some time

from the condition known as torticollis, or wry-neck.

It came on gradually, about a year ago, after an

attack of fever, the exact character of which could

not be learned from the child's mother. There had

been no convulsions. Such cases, Dr. Smith re-

marked, presented a condition similar to that noted

in strabismus, or in club foot, one set of muscles

being preternaturally contracted, while their anta-

gonists were relaxed. The muscle chiefly affected

in this case was the sterno-cleido-mastoid, which

became prominent and rigid whenever an attempt

was made to straighten the head. Mechanical

means would first be resorted to in the attempt to

correct this condition. An apparatus, which should

use the hips as points of support, and steady the

shoulders, would be fitted to the child, and so con-

trived that two pads, each moveable by a screw,

should make pressure, one on the chin, and the other

on the side of the occiput of the opposite side.

By gradual turns of the screw an attempt would

be made to bring the head straight. If, however,

the resistance offered by the contracted muscle could

not be overcome without the exertion of such a de-

gree of force as would produce ulceration of the

integuments at the points of pressure, the operation

of myotomy would be resorted to, and the sterno-

cleido-mastoid muscle divided near its attachment

to the sternum— an operation, the performance of

which would require great caution to avoid the ex-

ternal jugular vein, as well as the deeper vessels.

Ulcerated Cancer of the Breast.—A middle-aged

woman presented a livid tumor, the size of a child's

head, in her left breast. It had existed 18 months,

was firm and immovable, and an ulcer several inches

in circumference occupied the region of the nipple.

The tumor first made its appearance as a small hard

lump in the substance of the breast, which first

attracted the patient's notice two years previously.

This lump gradually increased in size, and involved

the whole gland, which, however, was not adherent

to the deeper parts until about 9 months ago, when

it became more and more firmly attached, until it

was now quite immovable. Lancinating pains oc-

curred at intervals from the commencement of the

complaint.

A short time after the diseased mass became ad-

herent, the skin around the nipple, which had been

for some time becoming thinner and thinner, gave

way, and the ulcer now existing gradually attained

its present size. From the time when ulceration,

began, the pains had gradually decreased, and at

present the patient suffered but little from this

source.

As the mass was so extensively adherent, Dr.

Smith did not consider that the case was one in

which an operation would be proper. Emollient

applications would therefore be directed, and chaly-

beates and tonics, with a nutritious diet, would be

employed to support the general strength, blood

being from time to time abstracted by applying

leeches around, but not upon the tumor.

Amputation of the Mammary Gland.—The negro

girl described in the report of the last clinic as

laboring under a tumor of the breast, was brought

forward by Dr. Smith for the purpose of removing

the diseased gland. This was done in the usual

manner, the patient being under the influence of the

usual anaesthetic of chloroform 1 part, ether 3 parts

by weight. Upon a section of the tumor, after its

removal, Dr. Smith expressed the opinion that it

was malignant, being probably encephaloid, not as

yet perfectly developed.

The examples of morbid growths in the mammary
gland presented in the clinical service this winter

have been quite numerous, this being the fifth.

In cancerous cases, whenever the tumor can be

readily removed, Dr. Smith prefers operating, in

order to get rid of the pain, sloughing, etc., and add

to the patient's comfort—those who die from a return

of the disease, after the operation, being less tor-

mented than those not operated on, as far as he has

noted the cases.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Service of Dr. Dunglison.

Wednksday, Feb. 2.

Pulsating Swelling over the Epigastrium.—Anna B..

has had cough and pain in the breast, and swelling

at the pit of the stomach, especially, she says, after

walking. Pulsation is distinctly seen and felt when
the hand is applied over the epigastrium, and there

is a manifest blowing sound. This may be the

thrill of aneurism, and the case must be more care-

fully examined in private. She has spit much blood

;

has palpitation when she ascends the stairs; and

her pulse is very rapid. She can only lie on the
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right side, the left being the seat of pain. This is

generally found to be the most comfortable position

when the pleura is inflamed. The treatment, etc.,

founded on further examination, will be reported

when the case is again brought before the class.

Tuberculosis, complicated with Anasarca.—Belby

H., a young man about eighteen years of age, has

tuberculosis, commencing about eighteen months

since with hsemoptysis. About three or four weeks

ago, his face and legs were noticed to be markedly

cedematous. The amount of effusion is very great,

the part pitting greatly on pressure. Ascides, or

abdominal dropsy,* does not exist, as is proved by

the employment of the tactus eruditus over that

region. The case is one of anasarca, with compli-

cations which we are about to describe. Percussion

exhibits dulness over the right side of the chest,

and auscultation shows that the tuberculous deposi-

tion is going on to softening. The free entrance

of air into the tubes upon the left side is distinctly

heard, and it is evident that the left lung is doing

the main duty in the process of respiration. Pos-

teriorly examined, the entrance of the air into the

right lung is more audible than anteriorly, but no

cavernous respiration is heard there. Broncho-

phony, amounting to pectoriloquy, is distinct, but

not as if from a superficial cavity, but rather from

one more deeply seated. The morbid conditions

which give rise to bronchophony, pectoriloquy,

cavernous respiration, etc., were explained by a

diagram on the blackboard. Although the case is

one of advanced tuberculosis, very little hectic fever

exists, and the night sweats are not excessive.

Whenever great constitutional irritation and debility

exist, there is hectic or sympathetic fever. We
have, then, to treat a case of tubercular deposition,

complicated with dropsical effusion, and while we
must support him by all the means advisable in

cases of this kind, we must put him upon the use of

agents that will increase the secretion from the kid-

neys. Yet we cannot expect any permanent relief,

where disease has advanced so far. A combination

of juniper berries with cream of tartar, an ounce of

each to a quart of water, will be prescribed for him.

Chronic Cutaneous Disease.—Samuel T., aged four

years, has had an eruption on the face, and between

the elbows, since he was six months old. It is not

distinctly pustular nor vesicular, but is hard and

elevated. All these skin diseases are dependent

upon a vitiated condition of the system of nutrition,

either local or general. This is very probably ecze-

matous, though lichenous also in its appearance.

It is not a case to be benefited by an exclusively

local treatment. The oleum morrhuse might be pre-

scribed with advantage, both internally and exter-

nally. The scabs must be softened off" by means of

castile soap and water. Children do not generally

object to taking cod-liver oil. Let a teaspoonful be

taken three times daily. A deep-seated vice in the

system of nutrition exists, and we cannot, from the

duration of the affection, anticipate a rapid cure.

Animal food, change of diet, etc., are to be recom-

mended. The treatment is more easy than the

diagnosis, for we cannot tell, in the present unsatis-

factory state of the parts, whether the eruption is

vesicular, as eczema
;
papular, as lichen ; or pus-

tular, as impetigo. Let the head be shaved, so that

the matting together of the hair may not interfere

with the diagnosis.

Saturday, Feb. 5.

Rheumatism with Endocarditis.—Ellen C, aged

22, has been a sufferer from rheumatism, being occa-

sionally confined to her bed. Her joints are then

painful, but not much swollen. Her voice is hoarse,

as it has always been since she was eight years old,

when she had measles. About four months ago,

when confined to her room with an attack of rheu-

matic fever, she had symptoms of endocarditis

Remarks upon the connection of the affections have

been made in preceding clinics. No increase of the

impulse of the heart exists, no hypertrophy, and no

hruit de soufflet, or bellows sound. If endocarditis

then existed, it has now passed away. The eutro-

phic influence of the iodide of potassium in doses of

two grains, repeated three times daily, will be of

advantage. A change in the whole system of nutri-

tion is what is needed. Ccd-liver oil is a valuable

agent under the class of eutrophics, and was first

prescribed in rheumatic cases, especially when these

were associated with a strumous diathesis. Here-

after it may be advisable to prescribe the sulphate

of quinia.

Dyspepsia with Hypochondriasis. — John C, a

laborer, had had an attack of rheumatism, followed

by pain in the left iliac region, but unattended with

swelling. He has slight headache after eating, and

his complaint is doubtless more dyspeptic than

rheumatic, and accompanied, too, with hypochon-

driasis. He has passed less urine than usual since

he suffered under his present condition. He needs

the stimulant, revellent, and diuretic influence of

oil of turpentine.

R. 01. terebinth, gtt. x..

Three times daily, in a little molasses.

• Rheumatism—Remarks on the Eutrophic Effects of

Sugar.—George S., a sufferer from chronic rheuma-

tism, was treated some time ago by the use of oleum

morrhuaa. Crepitation exists at the elbow joint,

with some impairment of its useful motion. He has

never suffered from syphilitic disease, but labors
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under arthritic cachexia, for which we will give him

the iodide of potassium, in doses of three grains

three times a day, taken in a tablespoonful of sugar

and water. The lecturer has found sugar an impor-

tant agent of the class of eutrophics, in many cases

equal to any of the class. Inveterate eruptions have

disappeared when sugar has been administered, and

the virtues of many of the syrups to which eutrophic

powers have been ascribed may be mainly due to

the saccharine matter which they contain. When
the ingredients of some of these officinal syrups have

been given without the sugai', the same good effects

have not been observed. It is difficult to persuade

patients, however, that so simple an article can be

productive of such beneficial results, and it is there-

fore advisable to prescribe something in connection

with it that may give them confidence.

Torpor of the, Colon.—Sarah S., aged about sixty,

has had pain in the back and side in the neighbor-

hood of the caecum, accompanied with headache.

She has an evacuation every three or four days, a

state of constipation dependent upon torpor of the

colon, which requires stimulation by a ferro-saline

mixture, such as has been already prescribed,

(page 313.)

Eczema Capitis.—Emma H., a small child, had an

eczematous eruption on the posterior portion of the

ear. The same general plan of treatment must be

adopted as in preceding cases, with attention to the

folds of skin, which by being rubbed together, are

affected with erythema. The parts must be dusted

with finely powdered starch, or pulverized calamine.

She is reported to have had hydrocephalus about a

year ago, to which the eruption was ascribed, but

there is no reason to think that they were in any

wise connected.

Other Cases Presented.—During the two clinics

above reported, several other cases were brought in,

but as they were merely repetitions of cases previ-

ously presented, it is not deemed expedient to de-

scribe them in detail. In speaking of an illustration

of tuberculosis of the lungs, in one of the clinical

patients, an opportunity was afforded of stating the

not uncommon fact of cicatrization of cavities formed

in the lungs. Experience in the dissecting-room

establishes this in the bodies of those who had died

from other diseases ; but although this is admitted by

all pathologists, it suits the empiric to impress the

public with a contrary idea.

Service of Dr. Pancoast.

Wednesday, Feb. 2.

Double Cataract.— Operation of Horizontal Dis-

placement.—A man, aged about 60, has had double

cataract, that of the right eye being of later date

than the left, the latter being of some years stand-

ing, and the loss of vision entire, while with the

right eye he can see a little. We should always

select the worst eye for operation. The cataract in

this case is steel-gray and hard, as is usually the

case at his age. The different varieties of cataract,

the hard or strong, the soft and the mixed, were

then described by the lecturer. The mixed form is

when the cataract is hard in the centre and soft in

the circumference. If it is of that variety which

splits into two or three parts, it is the most trouble-

some to operate On. In treating mixed cataracts the

surgeon must break up the outside soft part, and

displace the hard nucleus. The anatomy of the

eye was described, and illustrated by a large model,

and the various modes of operating briefly detailed.

In this case some attachment exists to the posterior

portion of the iris. The different modes of operat-

ing for cataract were then described, and the plan

preferred by Dr. P. especially referred to. This is

the operation of horizontal displacement, the place

of puncture being through the sclerotic coat, a little

above or below the horizontal diameter of the eye.

When the angular-hooked needle, which is of very

delicate dimensions, enters into the anterior portion

of the vitreous humor, the handle of the instrument

is inclined backwards so as to carry the convex

part of the hook gently forwards, breaking through

the zona pellucida just at the outer side of the lens,

so as to get it in front of the lens without touching

the ciliary processes or iris. The capsule is then

broken up with the cutting point of the needle, and &
the hook fixed in the centre of the lens. The latter ^
is gently slided back horizontally along the route

through which the needle has passed, until it comes

opposite the place of puncture, when by gently

rotating the needle and depressing the handle, it is

securely lodged at the outer part of the vitreous

humor.

The operation, as above described, was then per-

formed, and the patient directed to employ the

usual after-treatment, so important to the final suc-

cess of the operation.

Exostosis on the Fibula— Operation,—A young

man presented himself with a tumor, which had ex-

isted for a year or two, upon the fibula, and had

arched forward in such a way as to make pressure

upon the main nerves and arteries of the limb. As

the tumor, alhough seated directly over the two

bones of the leg, probably has its origin from the

fibula, the incision for its removal should be made
from the outer rather than from the inner side of the

leg. It is an exostosis, and doubtless has an ivory

appearance. Care must be taken in the operation

to guard against injury to the musculo-cutaneous

nerve of the leg. We shall have to cut down be-
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tween the muscles of the leg below the origin of the

peroneal artery, but the tibial artery, and other im-

portant vessels, lie in the vicinity. If the nerve

previously referred to be cut, loss of power of mo-

tion of the limb will ensue. It is always expedient

to have different kinds of saws at hand, that are

calculated for the deep sawing of bones.

The anatomy of the leg was then briefly described,

more particularly of those portions through which

it would be necessary to cut in the operation. A
tourniquet was applied, loosely at first, so as not to

promote hemorrhage from the veins. The incisions

were made in a manner similar to the process for

taking up the great artery of the limb, and the ex-

ostosis removed, the patient having previously been

etherized.

Saturday, Feb. 5.

Loss of the Nose from Scrofulous Ozcena.—A wo-
man who had lost the soft parts of the nose, and the

bones in its interior, by scrofulous ozoena. She is

a married woman, and there is no reason for be-

lieving it to be syphilitic in its origin. A solution

of nitrate of silver, about twenty or thirty grains to

the ounce of water, was introduced into the pharynx

by means of a sponge, and carried up so as to touch

the posterior nares. A tonic and alterative treat-

ment must also be given, the prescription formerly

mentioned (page 294) being appropriate here. A
compound wash of myrrh, borax and honey, and a

weak solution of chlorinated soda, will be found of

service in correcting the foetor of the discharges, and

in improving the condition of the parts. Over the

nose let a flaxseed poultice, with elm bark and
yeast, be applied. Hereafter, when the parts are

restored to health, a rhinoplastic operation will be

necessary. The mischief has already been done,

and surgical interference will be necessary to sup-

ply what is lost.

Ascites in a Child Evacuated by an Incision into

the Scrotum.—A litttle boy, about six years old, has

had ascites, and great distension of the scrotum

with fluid. Sometimes, in cases of ascites, the

water may be evacuated by cutting a flap in the

umbilicus, and keeping it open, so as to act as a

valve. Sometimes the scrotum may be tapped to

let out the fluid from the abdomen, and it is pro-

posed to operate in this way in the present instance.

The child has had congenital hernia. The canal is

open so that the bowel probably descends occasion-

ally. The scrotum was punctured with a knife,

and the pouch of the tunica vaginalis testis opened

so as to allow the water of the ascites to drain away
by the orifice.

Fistula in Ferineo, with Stricture of the Urethra.—
The case of fistula in perineo, with stricture of the

urethra, previously reported, (page 330,) was again

presented. It is proposed to pass instruments into

the urethra and to divide the strictures. One pro-

bably exists at the curve of the urethra. The pro-

cess adopted by Prof. Syme, of Edinburg, is to dilate

the urethra with a small instrument, and then to

cut down and divide the stricture. A great many
causes may operate to produce stricture of the ure-

thra. In the natural condition of the parts, when
no urine is passing through the urethra, the tube is

closed. Want of dilatability of the passage may
often be mistaken for stricture ; but it is also an ex-

citing cause. Whenever we can pass an instrument

as large as that recommended by Syme through the

constricted portion of the urethra, we may consider

the case on the road to a cure, as large instruments

may afterwards be introduced. The instrument of

Civiale was employed to divide the anterior stric-

ture, a bougie being passed beyond, which came

in contact with another stricture about three inches

further down ; this was divided by an instrument

devised by the lecturer, consisting of a small sliding

knife, and a canula through which a catgut was

passed beyond the stricture. The third stricture

was divided in the same way.

Stone in the Bladder—Lithotomy.—A little boy was

brought in, in whose bladder the presence of a stone

had been satisfactorily determined. That calculous

cases are of more frequent occurrence now than for-

merly, is due to the great increase of population.

The formation of calculi is dependent more upon

derangements of the digestive organs, than upon

the influence of locality, for we find them in regions

of very different geological distribution and physical

appearance. The anatomy of the perineum was

briefly described; the modes of operating having

been given in detail at a previous clinic. For di-

viding the prostate gland, an ordinary scalpel is a

convenient instrument, though a gorget or litho-

tome is preferred by some operators. We seldom'

require more than three instruments, a grooved

staff, a knife to divide the soft parts and the neck

of the bladder, and forceps to withdraw the calcu-

lus. It is always advisable to have other instru-

ments at hqjad, in case it may be necessary to em-

ploy them for some unexpected contingency. The

little boy was etherized, and the stone removed.

[This is the fifth case of stone in the bladder ope-

rated on during this session.]

PHILADELPHIA COLLEGE HOSPITAL.

Wednesday, Jan. 26.

Service of Dr. Halsey.

Rodent Ulcer.—A young woman, aged 20, has an

ulcer which has existed nearly two years, and has

destroyed a part of the left side of the upper lip.
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and extends from a point just below the left ala of

the nose to the same corner of the mouth, and in-

volves also a small part of the lower lip, near the

same corner. The whole thickness of the tissues

are involved, the ulcer having a disposition to ex-

tend inside, as well as outside. There is a good

deal of induration in the diseased part, but it will

be noticed that this induration does not extend more

than a quarter of an inch beyond the margin of the

ulcer. The surface of the ulcer, in some parts, is

elevated above the skin, and the edge slightly turned

out, but there is not much irregularity in the sur-

face, nor is it nodulated. Although there is a dis-

position in the ulcer to an erosion of the tissues,

and part of the lip is already destroyed, showing

it to be of a malignant character, yet I think we
can say with certainty that it is not cancerous.

There is one form of cancer which this disease may
be taken for— epithelial cancer— but they may be

distinguished usually in the following manner. In

rodent ulcer the induration does not extend beyond

one-fourth of an inch from the border of the ulcer,

while in epithelial cancer the induration extends

sometimes two or three inches ; in the former the

swelling is not great, in the latter the edges and
surrounding parts are very much swollen, being two

or three times their natural thickness; in the for-

mer the edges and surface of the ulcer are more or

less regular, in the latter the edges are very much
everted, and the surface very irregular and nodu-

lated. This is one of those cases which afford a

fine opportunity for a plastic operation, as it is gene-

rally considered incurable, except by removal. As
we have seen cases, however, which have been ma-
terially benefited by constitutional treatment, we
will first give our patient a chance to recover with-

out being obliged to undergo a severe surgical

operation.

Locally we will use the simple cerate to dress the

ulcer, while internally we will give her the fol-

lowing :

—

R. Rad. sarsap.

Dulcamaras, aa ^ss.

Mezereum.

Guaiaci, aa gij.

Aquge Oij. ft, Decoc.

Take a wineglassful three times a day.

The patient appeared the following week very

much improved, and was ordered to continue the

medicine, with a fair hope of recovery.

Scrofulous Abscesses.—A child, two years of age,

has several small swellings, two on the forearm, one

on the neck, and one behind the ear. In one there

is slight fluctuation ; the others are yet hard, but

have no signs of active inflammation. The child

has every indication of a strumous cachexia, and

these swellings are the deposits of tubercles, which

are about to proceed to suppuration and the forma-

tion of abscess. Put the patient on the following

:

R. Liq. ferri iod. f^j.

Potass, iod. gr. xvi.

Aquae, f^ij. ' M.

Take one teaspoonful three times a day.

5t' Pnlv. rhei, gr. xxiv.

*' ipecac, gr. iij.

M. Div. in chart No. 12.

Take one every morning.

R. Iod. potass, ^}.

Cerat. simp. gj. M.

Apply over the swelling two or three times a day.

Scrofulous Ophthalmia.—A child, 2J years old,

has had sore eyes about a month. There is not

much redness of the coats of the eye, although the

patient shows great intolerance of light. When in

bed she buries her face in the pillow, and when
turned tob right light she holds her head downward in

such a manner as to shade her eyes as much as pos-

sible. A small ulcer is also to be seen on the lower

part of the cornea. The tumid upper lip, the fair

hair and complexion, the tumid belly, and the gene-

ral appearance of the child, shows the scrofulous

habit. To remove this disease, the constitutional

malady must be removed also. To do this, a good - ,

and nutritious diet, well ventilated rooms, or aB
plenty of fresh and wholesome air, and warm clo-

'

thing, to keep up the animal heat, are required.

As there is always more or less disorder of ih.Q di-

gestive organs depending upon weakness, a mild

laxative and alterative will be found very beneficial,

as small doses of rhubarb and ipecac. Sulph.

quinia will be found to have an excellent effect in

these cases of diseased eyes. A collyrium will also

be required.

R. Zinci. sulph. gr. ij.

Aquse, fgj. M.

Put in the eye one drop twice a day.

Femoral Hernia.—A woman, middle-aged, says

about six weeks since, as she was lifting a besket of

wet clothes, she felt something give way in the groin.

On examining the part, she found a swelling which

gave her a good deal of uneasiness whenever it ex-

isted. On lying down the tumor disappeared, espe-

cially when a slight degree of pressure was made.

This is the condition in which we find the tumor at

present.

When the patient is asked to cough, and the hand

laid on the tumor, an impulse is given to the hand.

The swelling is below Poupart's ligament, but is not

down far enough to be turned upwards, as is

usual in this form of hernia. Its being reducible



FEB. 12, 1859.] HOSPITAL PRACTICE—MEDICAL SOCIETIES. 351

when patient lies down, and returning when she re-

sumes the upright position, besides the impulse on

coughing, proves very conclusively that we have

here a hernia. As the accident is recent, there is a

probability that the application of a well-fitting

truss, if properly worn, and with care that the

bowel is not allowed to come down, will produce a

cure, as, in such cases, if the parts be kept closed

for some time, union will probably take place be-

tween the walls and the opening closed.

Secondary Syphilis.—The case reported two weeks

ago, in which large serpiginous ulcers existed upon

the forearm and back, appeared before the class

again very much improved, the ulcers on his back

having all disappeared, and those upon the forearm

nearly healed, There^was a large swelling, which

seemed to involve the muscles of the forearm ; this

is reduced to more than half its former size. The

patient ordered to continue the treatment.

Opacity of the Cornea—Of four weeks standing.—
During holiday week the patient, a colored woman,

had a very severe inflammation of the right eye,

which soon became blind. The opacity does not

cover the whole extent of the cornea, but enough lo

obstruct useful vision, as the pupil can only be seen

as through a cloud. Use as a collyrium

:

R. Argent, nit. gr. ij.

Aquse destil. i'^]. M.

One drop twice a day.

Where there is any remains of inflammation, a

blister on the temple may be of service.

ANNUAL MEETING OF THE NEW YORK STATE
MEDICAL SOCIETY.

The fifty-second annual meeting of the New York
State Medical Society convened in Albany, on Tues-

day morning, February 1st, at 11 o'clock.

The Society was called to order by Dr. Thos. C.

Brinsmade, of Troy, the President. He addressed

the members at considerable length, thanking them

for the honor conferred on him, in selecting him to

preside over their deliberations. He congratulated

the Society upon its success and the influence pos-

sessed by it, and referred to the value of its Trans-

actions as comparing favorably with the Transactions

of the London Medical Sl5ciety. Believing that a

proper interest was not manifested by the physicians

of the State in Medical Societies, the President ad-

dressed circulars to the Societies of every county in

the State, and received answers from 28 counties.

In these counties little more than one-half of the

regular physicians were members of the Societies,

and not more than one-third of these attended meet-

ings. He dwelt upon this apathy, and called the

attention of the Society to it, in the hope that it

might be remedied.

He recommends an interchange of Transactions

with other State Societies. He approves of the

institution of a second Degree in the medical pro-

fession, and suggested that the first Degree be styled

Doctor of Medicine, and the second Degree, Bachelor

of Medicine. He alluded to the necessary steps to

be taken to secure these degrees, and commented

upon the justice and necessity of this course, be-

lieving that it would greatly elevate the profession.

There are five Medical Journals published in the

State, and three republished. The medical profes-

sion of this State now occupies a higher position

than at any other time. He recommends that a

suitable delegation be sent to the meeting of the

American Medical Association, at Louisville.

On motion of De. Alden Mabch, a vote of thanks

to the President for his inaugural address was

adopted, and a copy requested for publication.

The following committees were appointed by the

President:

On Credentials— Drs. B. F. Barker, Alexander
Thompson, S. D. Willard.

On Nominations— 1st District, Dr. S. C. Foster;

2d do.. Dr. J. H. Parker; 3d do., Dr. B. P, Staats;

4th do., Dr. H. Corliss ; 5th do.. Dr. N. H. Deering

;

6th do., Dr. F. Hyde; 7th do., Dr. H. Jewett; 8th

do.. Dr. F. H. Hamilton.

Dr. a. H. Hofe moved the appointment of a com-

mittee to invite the Governor and State Officers, and

the medical members of the Legislature, to take

seats with the Society during the session. Adopted,

and Drs. Hoff, Taylor and Sprague were appointed

such committee.

Dr. Sprague moved that so much of the Presi-

dent's address as relates to the republication of im-

portant papers in ths earlier publications of the

Society, now mainly out of circulation, be referred

to a select committee of three. Adopted, and Drs.

Sprague, S. D. Willard and Thorn were appointed

such committee.

A communication was received from Dr. Thomas
McCall, of Utica, regretting his inability to be

present with the Society, and enclosing a paper en-

titled "The Commandment of Knowledge, in rela-

tion to Medical Doctrines and Methods."

Dr. Parker, of Dutchess county, read a paper

on *' The Treatment of Varicose Ulcers," which was

referred to the Publishing Committee.

The Committee on Credentials presented their

report, which was accepted.

One hundred and six delegates, from thirty-seven

counties, enrolled their names during the sessions

of the Society.
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Dr. VANDEKPOEL,'"of Albany, moved that the reso-

lution adopted at the last meeting, appointing a

committee to make arrangements for a dinner, be

reconsidered, and the resolution be laid upon the

table. Adopted.

Dr. George Cook, President of the Canandaigua

Lunatic Asylum, was made an honorary member of

the society.

Dr. William Taylor, of Manlius, moved the ap-

pointment of a committee to consider what action on

the part of the society can be taken, best calculated

to insure a more general vaccination throughout the

State. Adopted.

The committee to invite the Governor and others

to take seats with the society, reported that they

had discharged that duty. Report accepted and
committee discharged.

Dr. March invited the members of the society to

visit the Hospital at 1 o'clock, to witness the opera-

tion of amputation, the patient being Montgomery
Bull, whose arm had been terribly lacerated by
machinery. The invitation was accepted, and the

members proceeded to the hospital, where the opera-

tion was performed by Dr. J. H. Armsby, of Albany,

the arm being amputated at the shoulder.

The society then took a recess until 3 o'clock.

AFTERNOON SESSION.

The society re-convened at 3 o'clock.

Dr. Sprague moved the appointment of a com-
mittee of three, to request of the Assembly the use

of their chamber, in which the annual address may
be delivered; and also to invite the Governor and
the members of the Legislature to be present.

Adopted.

Drs. J. S. Sprague, B. P. Staats and Ball, were
appointed said committee.

Drs. W, C. Rogers, of Green Island, Swinburne
and Moore, of Albany, C. R. Agnew, of New York,

and C. R. Millington, of Herkimer, were invited to

take seats with the members of the society.

The Chair announced the following committee on

Dr. Taylor's resolution on vaccination, adopted at

the morning session : Drs. Wm. Taylar, Blatchford

and Alden March.

A communication on the subject of "Partial Dis-

locations, Consecutive and Muscular Affections of

the Shoulder Joint," by Alfred Mercer, M. M., as

read before the Onondaga county Medical Society,

was presented, and referred to the Publishing Com-
mittee.

Dr. March presented a sketch of the life of the

late Dr. James A. Billings, as read before the Gene-
see Medical Society, which was referred to the Pub-
lishing Committee.

The Censors of the Southern District reported

that they examined, June 29, 1858, Carl August

Ludwig Baur, and finding him qualified, recom-

mended him to the President for a diploma. Report

accepted.

A communication was read from the agent of

Messrs. Garmer, Lamoureux & Co., which accompa-

nied specimens of granules and drages, or sugar

coated pills.

A communication from Tilden & Co. was also

read, accompanying which were a variety of medi-

cal preparations. They have also forwarded to Dr.

Howard Townsend a large number of specimens for

the cabinet of the Albany Medical College.

Dr. John Swinburnc, of Albany, read a very in-

teresting paper on " The Treatment of Fractures of

the Femur," which was referred to the Publishing

Committee.

Dr. Parker moved that the pharmaceutical pre-

parations presented to the society be referred to a

committee of three, to report at the next meeting.

A brief discussion ensued, in which the impro-

priety of the society endorsing any particular medi-

cine was urged by different members.

Other members urged that the society had already

adopted a resolution endorsing certain preparations,

th^ efficacy of which were very justly doubted, and

the object of appointing the committee was to inves-

tigate the subject.

The resolution was adopted by a vote of 24 to 21,

and Drs. E. H. Parker, Howard Townsend and Saun-

ders, were appointed the committee.

A resolution of thanks to Tilden & Co., and Gar-

nier, Lamoureaux & Co., for their specimens, was

adopted.

Dr. Shove, of Westchester county, read a paper

on " Congenial Tissure of the Soft Palate," which

was referred to the Publishing Committee.

Dr. Cook, of Canandaiga, by invitation of the

society, made a statement of the establishment and

progress of the "Brigham Hall" Lunatic Asylum at

Canandaigua. An application has been made to the

Legislature to incorporate the institution.

Dr. Alden March, of Albany, read a paper on
** Displacements of the Heart." Referred to the

Publishing Committee.

Dr. Saunders, of Madison, read a paper on '
' Cere-

bro-Spinal Menengitis, as it prevailed in Madison

county." Referred to the Publishing Committee.

Dr. Gray, of the State Lunatic Asylupa, and Dr.

Bailey, of Albany, were invited to take seats with

the Society,

Dr. Hudson, of New York, exhibited to the Soci-

ety an artificial leg, explaining its construction, for-

mation, &c.

Dr. S. D. Willard, from the committee appointed

at the last meeting " to petition the Legislature, ask-

ing them to amend the statute, that the State Medi-

cal Society may elect permanent members, by sena-
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torial districts, now or hereafter established," re-

ported that the interests of the Society would not

be promoted by a change in the present statute.

The comuiittee believe that the interests of the Soci-

ety might be enhanced by increasing the number of

its Honorary members residing-'without this State,

and they recommend a change of the bye-laws.

The report was adopted.

The Society then adjourned until Wednesday
morning at 10 o'clock.

SECOND DAT.

The Society reconvened at 10 o'clock Wednesday
morning, when the minutes were read and ap-

proved.

Drs. J. H. Reynolds, of Saratoga, F. M. Hop-

kins, of Essex Co., M. R. Peck, of Glens Falls, B.

F. Ethridge, of Herkimer, Thos. J. Wheeler, of Cat-

taraugus Co., and James Winn, of N. Y., were in-

vited to take seats with the Society.

Dr. B. F. Barker moved to amend the bye-laws,

so that the Society may elect six honorary members
annually, instead of two. Adopted.

A communication was received from the Herkimer

County Medical Society, covering a "Dissertation

upon the Influence of Vegetation upon Animal Life

and Health." Referred to Publishing Committee.

An address read before the Sullivan County Medi-

cal Society, by John D. Watkins, M. D., on "Pneu-

monia, Bilious and Typhoid," was presented, and

referred to Publishing Committee.

A communication was received from the Albany

County Medical Society, covering a paper read

before the Society by Dr. S. H. Freeman, being a

''Biographical Sketch of the late Hon. Samuel

Dickson, M. D." Referred to Publishing Com-

mittee.

An invitation from Gov. Morgan, to visit the Exe-

cutive Mansion in the evening, was received and

accepted.

Dr. S. D. Willard, Secretary, reported that he

had exchanged transactions with the State Medical

Societies of Connecticut, New Hampshire and Cali-

fornia. Exchanges had also been made with thirty-

five foreign Societies, and through the Regents of

the University, he had received several communica-

tions in return. He had also received letters from

Dr. M. S. Perry, of Boston, Mass., and Dr. S. Hen-

ry Dickson, of Charleston, S. C, acknowledging the

receipt of Honorary Diplomas. The Secretary also

stated that, on looking over the papers of the Soci-

ety, he had found a number of volumes of the trans-

actions of the Society, from 1832 to 1837, which he

had caused to be bound.
^

A motion was made and adopted, that each mem-

ber wishing copies of the volume be charged seven-

ty-five cents each.

Db. Mundy, of Staten Island, moved the appoint-

ment of a committee of three to investigate the facts

connected with the Quarantine.

The resolution giving rise to a debate, which pro-

mised to be extended, Dr. Snow moved to lay it on

the table, which motion was adopted.

Dr. Allaben moved that the Legislature be peti-

tioned to pass a law authorizing physicians and sur-

geons, when employed by coroners to make post

mortem examinations in cases coming under their

notice, to charge a fee commensurte with the services

rendered, to be audited by the Board of Supervisors,

and paid by the county in which such services were

obtained.

After a brief debate, the resolution was laid upon

the table.

Dr. Goodrich presented a report of the removal of

a tumor from the upper and posterior surface of the

cranium—result fatal—by C. E. Isaacs, M. D., one

of the Surgeons of the Brooklyn City Hospital. Re-

ferred to the Publishing Committee.

Dr. F. H. Hamilton, of Buffalo, read a paper " On
Shortening in Fractures of the neck of the Femur."

Referred to the Publishing Committee.

Drs. Joseph Lewis, Babcock, Henry March, Adams
and Fondy, of Albany, and Dr. Cullen, of Brooklyn,

were admitted to seats with the Society.

Dr. James McNaughton, from the committee to

whom was referred the several Essays, offered in

competition for the prize offered by the Society, for

the best dissertation on Scarlet Fever, awarded the

prize to Henry A. Carrington, of Hyde Park, N. Y.

Report accepted.

A communication was received from the West-

chester County Medical Society, covering " Biogra-

phical Sketches of the Deceased Physicians of West-

chester county." Referred to the Publishing

Committee.

Dr. a. H. Hoff, of Albany, presented " an Ad-

dress on the Registration of Diseases, by W. C.

Rogers, M. D.," as read before the Albany County

Medical Society. Referred to the Publishing Com-

mittee.

Dr. S. D. Willard, of Albany, read a very in-

teresting paper on "Diptherite," or the Sore Throat

Disease, so prevalent in Albany.*

Dr. J. V. P. Qfackenbush, of Albany, read a

Report in accordance with a resolution passed at the

last annual meeting, on " Inversion of the Uterus,"

which elicited a very interesting discussion, after

which it was referred to the Publishing Committee.

Dr. Taylor, from the committee to whom was

referred the subject of Vaccination, reported that if

vaccination can by ar^ means become general, the

loathsome, disgusting, and often fatal disease, the

* For a full description of this malady, from the pen of Dr

Willard, see the Reporter of Dec. 3d, 1858.—Eds. Med. & Surg
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small pox, "would be effectually eradicated from the

land. The committee believe, however, that an

action of the Society would be inadequate to insure

such a result. It is believed the small pox is more

generally prevalent in this State at the present time,

than at any former period since the introduction of

vaccination, and this is owing in a great measure to

neglect on the part of the public as to vaccination,

and perhaps to some extent to the imperfect manner

in which vaccination is performed. The committee

recommend that application be made to the Legisla-

sure for the passage of a law which shall authorize

and empower the trustees of each of the several

school districts in the State, to exclude from the

benefits of public instruction, all who have not been

vaccinated. A resolution directing the appointment

of a committee to obtain the passage of a law by the

present Legislature in conformity to the plan above

suggested was offered.

The report of the committee was accepted, and the

resolution adopted.

De. Thompson moved that a special committee be

appointed, to which shall be referred so much of the

President's address, as relates to the conferring of

the second degree. Adopted, and Drs. Howard
Townsend, Alexander Thompson and Thomas W.
Blatchford, were appointed such committee.

The committee reported that the use of the Assem-

bly Chamber had been granted to the Society, for

the delivery of the President's address, and that the

Governor, and other State officers, and the members

of the Legislature, had been invited to attend.^

Recess until 3 o'clock.

AFTERNOON SESSION.

The Society reconvened at 3 o'clock.

Dr. Bly presented to the Society an Artifical Leg,

and explained its mechanism.

Dr. Bacon read a paper on " Facial Paralysis."

Referred to the Publishing Committee.

Dr, Foster, of New York, offered the following

:

Whereas, It has ever been the pride and glory of

the Medical Profession that its functions are not

limited to the cure, but extend also to the preven-

tion of disease ; and whereas, the causes of disease

among crowded populations are to a great extent

under control, and susceptible of being avoided or

removed by judicious sanitary regulations, as has

been abundantly demonstrated in many instances

where such measures have effected great reduction

in the bills of mortality ; and whereas, the first

object of every civilized government should be to

protect the health and lives of the citizens ; there-

fore,

Resolved, That this Society has seen with great

satisfaction the progress which the science of Public

Hygiene has made in the good opinion of the public,

and looks forward to the time when, under the direc-

tion of those skilled in this branch of Medical
science, the ratio of mortality may be reduced to a

minimum.

Resolved, That this Society warmly approves the
action of His Honor, the Mayor of the city of New
York, in his efforts to place the control of the Sani-
tary affairs of that city in the hands of Medicalmen,
who alone are competent to exercise it.

Resolved, That the Legislature of the State are

called upon by every motive of policy and humanity,
to sustain and promote all such laudable attempts to

improve the health and save the lives of the com-
munity by the passage of such laws as may be neces-
sary to give them immediate efficiency.

The resolutions were adopted.

Dr. Howard Townsend, of Albany, read a paper

on " Hypophosphites." Referred to the Publishing

Committee.

Dr. John Ball, of Brooklyn, read a paper on a

case of '* Hydrops Sacci Lachrymalis." Referred to

the Publishing Committee.

Dr. James Lee, of Saratoga Co., presented a re-

»

port of " The Diseases of the County of Saratoga."

Referred to the Publishing Committee,

Dr. Parker, of New York, made an oral report on
" Obstetrics," and requested the members of the So-

ciety to furnish him statistical information.

Dr. S. H. French, of Broome Co., expressed him-

self gratified with the remarks of Dr. Parker.

Dr. Seth Shove, of Westchester Co., presented a

"Biographical Sketch" of Dr. Geo. C. French, of

Westchester Co., prepared and read before the West-

chester County Medical Society. Referred to the

Publishing Committee.

Dr. Horace Willard, of Albany Co., read a paper

on " Rupture of the Cul de Sac of the Colon." Re-

ferred to the Publishing Committee.

Dr. Bissell, of Utica, presented a paper on " Mis-

placement of the Uteris," which was referred to the

Publishing Committee.

The Society then adjourned until 10 o'clock,

Thursday morning.

third DAT.

The Society convened at 10 o'clock, Thursday

morning. Minutes read and approved.

Dr. J. S. Sprague, from the Committee on so much
of the President's Address, as relates to the re-publi-

cation of such of the transactions of the Society, as

are not in circulation, reported in favor of the re-

publication of the Addresses of the Presidents of the

Society for the first twenty-five years of its existence.

Report accepted.

Dr. F. H. Hamilton, presented the following pa-

pers: "Statistics of 753 Obstetrical Cases," by Dr.

N. C. Hustod, of the New York Academy of Medi-

cine ; also, " Death Rate in the State of New York,

according to the last Census," by Dr. Stephen Smith

of the Academy. Referred to the Publishing Com-

mittee.

Dr. Goodrich, of Brooklyn, submitted a paper on

"Vital Statistics of the City of Brooklyn." Re-

ferred to the Publishing Committee.
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Dr. Wynn, of New York, moved that the County

Medical Societies be requested to furnish the next

Annual Meeting of the State Medical Society with a

complete list, so far as the facts can be ascertained,

of the number of their members in each year, and of

those who have died, together with the ages at which

death took place. Adopted.

Dr. Wynn, of N. Y. made a very interesting state-

ment to the Society, on the subject of Mortality in

the United States, and the^ Mortality on account of

Intemperance.

Dr. Edward Duffy, of Albany, was invited to

take a seat with the members of the Society.

Dr. B. p. Staats, of Albany, moved that the

Publishing Committee cause as many as may be

practicable, of the Addresses of former Presidents of

this Society (which have not already been publish-

ed,) to be published in the Transactions of this So-

ciety. Adopted.

Dr. Bissell, of Utica, moved that the Committee

on Statistics be continued, and that the Legislature

be requested to publish the usual number of blanks.

Adopted.

Dr. Hamilton, of Buffalo, moved that in the law

enacted in the Legislature of this State, during the

session of 1857, permitting both parties to testify in

all civil suits, our profession, in common perhaps

with the public generally, have an important inter-

est; and that we therefore earnestly recommend to

the several members of the Senate and Assembly

from their respective districts, that they resist all

attempts for its repeal ; unless, indeed, it is fully

proven that such repeal is demanded by the public

good, whose interest ought certainly to be considered

as paramount to the interest of individuals or classes.

Adopted.

Dr. Goodrich moved the appointment of a com-

mittee of three to inquire into the subject of Anes-

thetic agency, in regard to its origin and its first in-

troduction into Medical and Surgical practice in the

United States, and that the committee report al^

facts in the premises, of interest to the Medical pro-

fession, and report at the next annual meeting

Adopted, 12 to 14, and Dr. Goodrich, Jones and F,

H. Hamilton were appointed such committee.

Dr. B. P. Staats, of Albany, called attention to

the fact that at the last meeting of the Society the

physicians of Warren or Essex counties were re-

quested to investigate the case of the woman who, it

was alleged, lived without eating.

Several gentlemen stated that it had been pretty

well demonstrated that the case was an imposition.

Dr. Ferguson, however, expressed an opposite

opinion, and gave an account of his visit to the wo-

man in question.

The subject was then dropped.

Dr. Mundy, of Staten Island, offered a resolution

that, in the opinion of this Society, a quarantine

establishment, the object of which is to prevent the

introduction of foreign pestilential and infectious

diseases, should, in order to obtain the object desired,

be located in an isolated place, and an institution of

this character, situated in the midst of a dense popu-
lation and near large cities, and where there is con-

stant interchange and communication between such

place and the places which it is designed to protect,

fails to answer the purposes for which it was estab-

lished. Laid on the table.

Dr. Coates, of Genesee county, moved that a

committee be appointed, to report at the next meet-

ing, the best method for securing the appointment

of a " Commission of Lunacy" for the State of New
York. Adopted ; and Drs. Coates, Coventry, Gray

and Cook, were appointed such committee."

Dr. J. V. P. QuACKENBusH, of Albany, Treasurer,

reported the receipts for the year to have been

$143 39, and the expenditures $88 49, leaving a

balance in the hands of the treasurer of $54 80. Re-

port accepted, and referred to the usual committee,

consisting of Drs. Sprague, Barnett and Sanders, to

examine the accounts.

Dr. Thompson, of Cayuga, offered a resolution

that the committee to whom was referred so much
of the President's address as relates to the institu-

tion of the second degree in the medical profession,

be authorized to present the subject to the Conven-

tion of Professors, to be held at Louisville, Ky., in

May next, as it may think proper. Adopted.

Dr. Saunders, of Onondaga, moved the appoint-

ment of a committee of three, to take into considera-

tion the propriety of condensing in such a manner

the forms for the registration of medical and surgi-

cal statistics, for the use of county practitioners,

as will ensure a better attention to the subject, and

to report at the next annual meeting. Adopted

;

and Drs. Saunders, Orton and Cogswell, appointed

such committee.

The committee to examine the Treasurer's report,

reported they had discharged that duty, and found

the same correct.

The Society then proceeded to an election of offi-

cers for the ensuing year, Drs. Sanders and Burton

acting as tellers.

The following officers were elected

:

President—Prof. B. Foedtce Barker, New York city.

Vice President—Dr. Daniel T. Jones, Onondaga.
Secretary—J)T. Sylvester D. Willard, Albany.

Treasurer—Dv. John V, P. Quackexbush, Albany.

Permanent 31eml}ers—Drs. Franklin Tuthill, Horace K. Wil-

lard, Seth Shove, Uriah Potter, Henry N. Porter, C. M. Crandall,

A. J. Dallas, P. H. Strong, John Ball, M. C. Hasbrouck, James
P. Boyd, R. L, Allen, John Putnam, Stephen Hagadorn, J. F.

Trowbridge, H. M. Conger.

Committee ofPublication—S. D. WiUard, Howard Townseiid,

A. H. Hoff.

To be recommended to the Regents of the Universityfor the Horn'

rary Degree of Doct&r of Medicine—I>v8. B. P. Staats, of Al-

bany ; M. H. Cash, of Orange ; J. M. Sturdevant, of Oneida

;

Richard Lanning, of Tompkins.
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Mrr Honorary Ifenibers—Drs. Silas Durkee, of Boston ; John
M. De La Mater, of Ohio.

Nominatedfor Honorary Members—Drs. Ernest Hart, London,
England; John Jefifries, Boston, Mass.; Henry Bronson, New
Haven ; G. Mendenhall, Ohio ; W. Fraser, Montreal ; Charles I.

Isaacs, U. S. Navy.

CENSOKS.

Ist Dist,—John Ball, Peter Van Buren, John McNulty.
2d " J. S. Sprague, S. H. French, George Barr.

3d «* B. P. Staats, T. W. Blatchford, P. McNaughton.
4th ** Alexander Thompson, G. W. Burwell, A. Van Dyck.

Delegates to the American Medical Association

left to be designated on application to the Secre-

tary.

Dr. Staats offered a resolution tendering a vote

of thanks to the President for the impartial man-

ner in "which he had discharged the duties of his

office.

A vote of thanks was extended also to the Com-

mon Council of the city of Albany for the use of

their Chamber.

The President, Dr. Brinsmade, then addressed

the Society in a few parting words, as follows

:

Gentlemen—In retiring from this chair, the duties

of which I have so imperfectly performed, I should

do injustice to my feelings should I not most heartily

thank you over and over for the assistance, courte-

sies and kindness I have received from you all, and

which will always be remembered with great plea-

sure. I hope you may all return to your homes,

and ordinary arduous, but honorable duties, and have

pleasant remembrances of this meeting.

The Society then adjourned sine die.

€i^hxml

PROFESSIONAL DISPUTES AND
PUBLIC COMMENTS.

The medical profession of New York have

been recently interested and the general pub-

lic entertained by the details of a case which

resulted fatally, and of which fatality the medi-

cal treatment by a practitioner, not unknown

to fame, is accused of being the cause, and the

verity of the accusation countenanced by the

professional conduct of gentlemen of great

eminence, who were subsequently in atten.

dance on the case. Notwithstanding the re-

spectability of those who, by their actions,

culpably allowed the suspicions to gain, for a

time at least, a general credence, the whole

matter has been disposed of in the New York

Academy of Medicine, where both parties

have been heard, the accusations retracted,

and the accused exonerated from all com-

plicity in the patient's death.

The reports of the affair have unfortunately

been suffered to gain too great and disgusting

a notoriety, to deserve space for their repeti-

tion here. Its minutiae have, to the disparage-

ment of the medical profession, been eagerly

grasped at by the daily press throughout the

country as the theme for a " sensation" and

the subject of slanderous comments on the

whole profession.

We cannot but think that some at least of

the publicity has been designedly allowed for

the sake of popular effect. One sheet gives a

likeness of the accused specialist, and a flashy

view of the operator, in the act of probing the

larynx of a patient ; and accompanying these

are engravings which purport to be copies of

the very probangs, knife, tube, scissors, syr-

inge, etc., which he employs.

The entire correspondence and proceedings

of the Academy of Medicine have been pub-

lished in the daily papers. This way of seek-

ing public redress for professional grievances is

extremely reprehensible, and tends to bring the

profession into disrepute. Trifling differences

in opinions expressed on medical technicali-

ties are, by the non-professional public who
do not comprehend them, condemned as evi-

dences of total ignorance of a subject; and _

having no sympathy with the "proverbial I
disagreements of doctors,'^ they should not be

made the referees in professional disputes. Thus

one of the leading papers of New York, in

an article alluding to this case, denounces the

entire profession as a "stupendous humbug/'
and another of equal influence contains the

following paragraph :

—

" The disagreements

of doctors have long been proverbial. Their

agreements, we think, are likely hereafter to

acquire at least an equal renown. If it is

impossible for ordinary mortals to come to a

decision on any point mooted among doctors,

it would appear to be equally impossible for

doctors to come to a decision on points which

would be settled in twenty minutes by ordi-

nary men."

Considering the whole affair discreditable

to all participating in it, and only deserving

notice because it teaches an impressive lesson

in ethics, we commend it to the oblivion which

it merits.
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'' DISTINGUISHED NAMES V'

Our young friends of the JVew York 31edi-

cal Press, will please excuse us from comply-

ing with their invitation to publish an exhibit

of the names of prominent men in the profes-

sion who have taken their diplomas from this

city. We have no room for such puerilities,

as the contents of our journal amply testify.

The graduates of the Philadelphia schools are

to be found in every section of the land ; and

if our cotemporary wishes to investigate their

standing and qualifications, it is easily done

;

and we commend to his attention, moreover,

as an aid, certain Introductory Lectures by

professors of the several schools here, in which

a very few of the '^ great names" that have

gone out from this city are enumerated.

We repeat, that it is no part of our business

to puff the schools of this city. Our mission

is to serve the whole profession ; and we re-

spectfully decline entering into a discussion

of the personal qualities of the graduates of

any school. We would, in conclusion, take

the liberty of suggesting to our cotemporary,

that the " extensive wards" of the New York

Hospitals are rich in better material, with

which to fill his own pages.

A SECOND DEGREE IN MEDICINE.

We are much pleased to know that our

proposition, now pending before the Ameri-

can Medical Association, to have a standard

of qualification for medical men other than

the ordinary medical diploma, meets with

favor. We have heard men whose opinions

weigh much with us, endorse the principle

emphatically; and it will be seen that the

Presidents of both the New York and New
Jersey Societies, in their Addresses, recom-

mend it.

The fact is, so many influences are now at

work to depreciate the value of the ordinary

diploma, that a change seems to be called for;

and surely the only way to have a uniform

standard for the whole country is through

our only national organization, the American

Medical Association," in some such way as is

recommended in the resolutions now pending

before that body, and re-published in the

Eeporter of January 15th.

357

We notice that the Committee of the New
York State Society, to whom the portion of

Dr. Brinsmade's address, recommending a

second degree was referred, propose to pre-

sent it to the convention of professors to be

held at Louisville, just before the meeting of

the American Medical Association. It would,

in our opinion, have been far better to have

referred the matter to the Association, as the

schools with all their conflicting interests will

never agree to act in concert in the matter.

THE MEDICAL SOCIETY OF NEW JERSEY.

The 93(1 annual meeting of this, the oldest medi-

cal organization in America, was held in Trenton on

the 25th and 26th ult. It was our pleasure to be

present at the sittings of the Society, and we were

delighted with meeting there faces with which for

many years we had been familiar. In point of num-

bers, and as representing the old substantial prac-

titioners of New Jersey, this was the best meeting

of the Society that has been held for many years.

Among those whom it was our pleasure to meet

there, was Dr. Lewis Condict, of Morristown, a grad-

uate of the University of Pennsylvania in 1794!

Sixty-five years in the harness, and without a blot

upon the escutcheon, is an eminence to which few,

very few attain ! Dr. Condict has always taken a

lively interest in all that relates to the progress of

medicine in this country. He has been President of

the Medical Society of New Jersey, Vice President

of the American Medical Association, and on two

occasions, we believe, Chairman of Conventions for

revising the United States Pharmacopoeia, besides

having served in both National and State Legislatures.

Long may he yet live to enjoy the rewards of a well

spent life ! But there were others of the veteran

corps of the State present, among whom we would

name Drs. John W. Craig, and F. S. Schenck, of

Somerset, English and WoodhulJ, of Monmouth,

McKelway, of Trenton, the two Fithians, of West

Jersey, and yet others, who might almost be named

in the same category. With the exception of Bergen

and Passaic, we believe that every county in the

State having a medical organization, was repre-

sented. The younger portion of the profession of the

State was also well represented.

Unfortunately much of the time of the Society

was occupied with a judicial case, which came be-

fore it on appeal from one of the county societies.

Questions of order also occupied much more of the

time of the Society than was profitable.

We are happy to say that the excellent address

of the President, and the valuable reports presented

by the Standing Committee, are to be published in

pamphlet form. Essex county sent up a voluminous
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and most valuable report, through its reporter, Dr.

Lehlbach, of Newark.

There were some questions discussed outside,

which, had there been time, would probably have

been brought up in the meeting, such as a modifica-

tion of the law to allow of a change of the time of

meeting to the spring of the year, and to leave it

optional with the Society, whether they meet at

Trenton or in some other part of the State. We
hope to see the time when the Medical Society of

New Jersey will be redeemed from its connection

with the State.

NEW YORK STATE MEDICAL SOCIETY.

Through the kind attentions of the Secretary, we
are enabled to present to our readers a full report

of the proceedings of the above Society, amended
from the report, as published in the Albany Atlas

and Argus.

There were one hundred and fifteen members and

delegates in attendence, representing thirty-seven

counties. The annual address was delivered in the

Capitol, before members of the Legislature and the

Society, on Wednesday evening, Feb. 2d, by the ac-

complished President, Dr. Thomas C. Brinsmade.
" The advantages arising from Medical Association,"

was a subject that he had well studied, and the duty of

which he urged with great earnestness. Immediately

after the address the Society proceeded to the ex-

ecutive mansion, where they received the elegant

hospitalities of Governor Morgan. The forthcom-

ing volume of its transactions will bear witness to

the growing interest that is felt by physicians all

over the State in this venerable institution.

This is one of the best working Societies in our
country, and it will be seen by the minutes that its

proceedings were quite interesting and important.

There are two features in the working of the New
York State Society worthy of notice, and of com-
mendation to other State Societies, viz :—1st. Pa-
pers, &c., read before county organizations, are
sent up to the State Society to be published with its

transactions ; and second, the transactions are pub-
lished at the expense of the State, as a State Docu-
ment. Cannot the Medical Societies of other States

get at least this much out of their Legislatures ?

Even so small a favor, however, must be asked for

or accepted very cautiously.

fbkal Itjfos.

A bill has passed the Senate of this state which
abolishes the Health and Poor Departments of this

city, on account of alleged corruptions discovered hx

their management. The bill authorizes the appoint-
ment of new Boards by the Courts.

Philadelphia Medical Society.—At an ad-

journed stated meeting, held in the hall of the Lo-

cust Street Lyceum, on Monday evening, February

7, 1859, the following were duly elected officers of

the Society for the current year:

President—R. La Roche, M. D.

Vice-Presidents—John Neill, M. D. ; George W.
Norris, M. D.

Treasurer—John J. Reese, M. D.

Corresponding Secretary—John B. Biddle, M. D.

Recording Secretary—Anthony E. Stocker, M. D,

Censors—Francis West, M. D. ; Lewis Rodman,

M. D. ; Samuel L. Hollingsworth, M. D. ; Edward
Hartshorne, M. D. ; D. Paul Lajus, M. D.

Orator—Edward Hartshorne, M. D.

Just as we are going to press, we have re-

ceived an abstract of the minutes of the Medical

Society of New Jersey, which will be published next

week. We have also on hand several original com-

munications, discussions before the Northern Medi-

cal Association of Philadelphia, on mercurials and

on typhoid fever, editorial, etc., etc. We have made
an additon of four pages to the usual size of the

Reporter, and will try to accommodate all.

MARRIAGES. II

Beales—Japfrat.—In New York, Feb. 1st, by
Rev. M. Driscol, Adelaide Kerrison, youngest daugh-
ter of J. C. Beales, M. D., to R. W. Jalfray, Esq.

Stevens—Bowden.—In New York, Feb 2d, by
Rev. Dr. Bedell, Alexa Charlotte, only daughter of

Alexander H. Stevens, M. D., to Rev. J. J. Bowden,
of Jersey City.

Sands—Curtis.—In New York, on the 28th ult.,

Henry B. Sands, M. D., to Miss Sarah M. daughter
of the late Samuel Curtis, Esq., of Brooklyn.

Wood—Botce.—In Washington, D. C. , on the
20th January, by the Rev. Smith Pyne, Edward
Boyce, of Georgetown, D. C, to Miss Nina Wood,
daughter of Dr. R. C. Wood, U. S. Army.

DEATHS.
Campbell.—On the 16th ult., at the residence of

his son, in Eldersville, Washington county. Pa., Dr.

Joseph Campbell, in the 74th year of his age.

DuNLOP.—In New York, Jan. 28th, Robert Dun-
lop, M. D., formerly of Ireland, aged 62.

Ellet.—In New York, Jan. — , Wm. H. Ellet,

M. D., Professor of Chemistry and Mineralogy in

the College of South Carolina. Deceased was the

husband of Mrs. E. F. Ellett, the popular authoress.

Hudson.—Dr. Edward Hudson, Surgeon U. S.

Navy, died at Brooklyn, N. Y., January 23, 1859.

He had been 15 years and 4 months in the navy,

and was promoted to the grade of Surgeon during

the past year. He had served at sea 9 years and

5 months, and at shore stations nearly 4 years.

He was a native of Pennsylvania.
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Two Cases of Extraction of Broken Glass

Pessaries from the Vagina.

By J. T. Darby, M. D.

Ann MorrisoHj married, aged 33 years, born

in Ireland, and intemperate in habits, was ad-

mitted into the Philadelphia Hospital, Novem-

ber 2, 1858, suffering from prolapsus uteri,

and spasmodic stricture of the urethra.

My colleague, Dr. G. P. Norris, introduced

a medium size (Dewees') glass pessary. Two
hours after it had been introduced, whilst

sitting in a water closet, the patient suddenly

experienced great pain, with hemorrhage, and

discovered that the pessary was broken. Being

much alarmed, she endeavored at once to ex-

tract the pessary, but her efforts only served

to 'increase the pain and flow of blood. In

this condition. Dr. Norris visited her, and hav-

ing placed her on a bed exposed to a good

light, he succeeded in taking out several pieces

of the pessary. On seeing her with Dr. N., I

made a per vaginam examination, and found

that two-thirds of the pessary remained un-

broken, the other third having been removed

in small fragments. The part remaining in

the vagina still retained its proper position,

—

the OS uteri being lodged in the circular open-

ing. A somewhat triangular portion, broken

from the upper and lower sides of the pessary,

caused two sharp angles each about an inch

in length, to project against the anterior sur-

face of the vagina. The want of continuity

thus produced in the circumference of the

pessary, caused the anterior vaginal wall to

fall into the broken cavity, producing thus a

firmer position than if only imbedded in its

sharp angular projections. To remove the

21

pessary under such circumstances seemed dif-

ficult ; and, to avoid injury, I resorted to the

following plan : A quadrivalve Ricord's specu-

lum was introduced into the vagina, in such a

manner as to cause the end of the upper blade

to be inserted between the vagina and the broken

portion of the pessary. The blades of the specu-

lum were then widely separated and retained so

with the screw fastening on the handles, giving

a full view of the pessary in its position. The

angular projections on either side of the upper

blade were imbedded in the vaginal walls two

or three lines, though the speculum was opened

as far as possible. Fearing to tear it from its

position, by bringing the pessary within the

metallic walls of the speculum in its transverse

position, I procured a pair of uterine dressing

forceps, guarded them with muslin, and with

one blade thrust through the circular opening,

and the other behind that portion of the pes-

sary which rested on the posterior wall of the

vagina, succeeded in dislodging it and bring-

ing it down, with its long diameter, parallel

with the blades of the speculum. By this

change of position, the convex portion of the

circumference of the pessary was made to pre-

sent externally, whilst the angular projections

presented upward; thus, all risk to the parts

not covered by the blades of the speculum was

avoided and the entire fragment was removed

by grasping the pessary with the forceps, and

removing the speculum and pessary at the

same time. No hemorrhage took place after

removal. Injections of cold water in the vagina,

and an enema of forty-five drops of laudanum

in the rectum, allayed all irritation, and on

the following day the patient, after resting

quietly, appeared as well as usual.

The following remarkable case of fracture

of glass pessary in the vagina was attended

B59
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"by Dr. R. J. Levis, one of the surgeons of the

Philadelphia Hospital, who has kindly offered

me the use of his notes : Patient an unmar-

ried, hysterical, and very sensitive lady, aged

about forty years, disinclined to give a satis-

factory account of the accident, but stated

that the fracture occurred in an attempt to

remove the pessary, and that its subsequent

extreme comminution was produced by her

efforts to extract the fragments. It could not

be ascertained what instrument she had used

for the purpose.

When first seen, ten days after the acci-

dent, she was suffering intensely, external

genitals much inflamed and swollen, pus

streaming from the vagina, and any examina-

tion produced severe pain. The patient re-

fused the relief of anaesthesia. An attempt

was made to remove the fragments with a

speculum and dressing forceps. In that man-

ner, several very small portions were removed,

but yet it seemed to be impossible thus to

extract all the pieces, which were imbedded

in the walls of the vagina. The pessary,

which had been a globular one and very thin,

was shattered into innumerable angular frag-

ments ; and as the patient was already suffer-

ing severe constitutional irritation, another

expedient was resorted to. A large syringe

was filled with a mixture of ordinary calcined

gypsum, or plaster of PariSj and water, at a

proper consistence for rapidly hardening, and

injected into the vagina. The injection was

retained by the bell-shaped nozzle of the

syringe used, until it entirely hardened, when

the mass still attached to the syringe was

withdrawn, bringing with it every particle of

the glass. The fragments of glass were so

entirely enveloped in the plaster, as not to

be discovered until the mass was broken. The

patient soon recovered.

The pessary had been unusually light and

thin. The ingenuity displayed in extracting

a pessary under such circumstances will be

appreciated, and must commend itself to

those who read this article, as a simple mode

of overcoming what would otherwise have been

a tedious and difl&cult, if not impossible ope-

ration.

With this view are these two cases recorded,—

as a guard to those who are in the habit of

using glass pessaries, and as a hint which can

be made of use, should the unfortunate acci-

dent alluded to occur.

Case of Spontaneous Hupture of the Uterusc

By John Gegan, Jk., M. D.,

of Philadelphia.

The recent report of a case of rupture of the

uterus in this journal suggests to me the pro- .

priety of recording another, which occurred'

under very different circumstances, in a pa-

tient in my care, in the hope of eliciting some-

thing in its explanation, and with that view

merely state the facts as the;f occurred.

The patient, Mrs. F., an Irish woman, aged

35 years, married seven years, had been deli-

vered four times, once of twins. Her labors \

had been all easy and at the proper time. \

Her health was apparently good during her

last pregnancy, up to the week prior to her

death, during which she complained of sharp

pains passing from the left to the right hypo-

chondriac region, with an occasional discharge

of liquor amnii, which she said came away

without making any effort. About four or five

days before her first attendant. Dr. Stewart,

to whom I am indebted for the information,

was called to see her, she met with a slight

accident, which, at the time, caused her some

uneasiness. Whilst attempting to seat herself

on a ^'chamb^,'^ holding at the same time

quite a heavy child in her arms, she came in

contact with the side of the vessel, turning it

over, and letting her fall so that her side

struck against its edge, causing, as I have said

before, some little uneasiness and pain, but

which passed off without apparently any bad

results.

My first visit was paid about -3 o'clock on

Sunday afternoon, January 30th, when I found

Mrs. F. in a very debilitated condition, vomit-

ing thick yellowish and dark green matter in

large quantities; great prostration, indicated

by quick, weak, and unsteady pulse, labored

respiration, and cold sweat. She was lying

on her right side^ in which position she had
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remained for the twelve previous hours, and

from which it was impossible to move her, on

account of the extreme pain attendant upon

the least attempt at motion.

I made an examination as best I could with

her in this position, but could not reach the

OS uteri. The parts were rather dry— no

hemorrhage or secretion being present which

would indicate her to be in labor.

Upon inquiry I found that her bowels had

not been opened for twenty hours, so ordered

a simple enema, a spice plaster over the sto-

mach, and a mixture containing morphige

sulph. gr. ii, spt. etheris comp. fgiss, sodse

bicarb, ^iss, syr. simp, f ^iv, aqua camphorse

f^ii; of which a teaspoonful was to be taken

every half hour.

6 o'clock, P. M. The vomiting had ceased,

and Mrs. F. seemed to be much relieved. Or-

dered the medicine, and some brandy and ice,

which she had been taking, to be continued,

and before leaving advised that the patient's

position should be changed to her left side.

9 o'clock, P. M. On entering the room I

found four or five women endeavoring to turn

the patient to her left side, which they had

attempted at her own request, she feeling, as

she said, much better, with no soreness on the

right side. I myself assisted in getting her

out of the bed, and placing her first on her

feet, the only way, she said, in which she could

be placed upon the left side. Her bowels not

having been moved, I ordered a repetition of

the injection, with the addition of ol. tere-

binth, f^iij, and a continuance of the medi-

cines before prescribed, unless sleep should

intervene, and left her without making an ex-

amination, there being no pain or appearance

of labor.

Monday, Jan. 31st, 8 o'clock, A. M. Called

on by Mr. F. On visiting Mrs. F. found her

vomiting large quantities of dark-brownish

matter, pulse feeble and fluttering, hurried

respiration, and complaining of a smothering

sensation, for the relief of which she desired

to be placed in a sitting posture on the bed.

I was informed that during the night her

bowels had been slightly opened ; feces natu-

ral color; also during the night there had
21*

been a very slight show or hemorrhage. Or-

dered another enema, and a continuation of

wine and brandy alternately with the pre-

scription given above.

1 o'clock, P. M. Mrs. F. in a very pros-

trate condition, pulse rapid, feeble and flut-

tering, cold sweats, and complaining of a

smothering sensation. I asked her if she sup-

posed the child to be still living ; to which she

replied, " I feel it all the time." I made an

examination, but could not find the os uteri,

or touch anything resembling the womb.

Vomiting having ceased, small doses of calo-

mel were ordered, with a continuation of the

other remedies, advising her, if she felt relief

in a sitting posture, to remain so.

Having now had a fair opportunity to make
an examination, without ascertaining anything

which would lead me to suppose Mrs. F. to be

in labor, and considering the case a very unu-

sual and critical one, I resolved on consulting

some one of more experience.

6 o'clock, P. M. The patient in a sinking

condition; pulse more feeble, vomiting had

not returned, respiration feeble and short, no

discharge of any kind. From my inability at

the examination to touch the os uteri, I con-

cluded that the uterus must be ruptured or

drawn away by some force which I could not

determine, beyond reach.

7i o'clock. Called in my relative. Dr. John

Gegan, Sr., and having given him a history

of the case, invited him to make an examina-

tion, which resulted as those previously made,.

save a slight and almost imperceptible touch-

ing against something which resembled, as he

supposed, iorii tissue. This discovery was

made whilst I was endeavoring to force down

the abdominal tumor toward his finger. I

also made an examination. Dr. Gegan taking

my position, when I found my finger to come

in contact very high up with something re-

sembling the edge of a placenta. It was evi-

dent that the patient was dying though still

quite sensible, and talking to those about her,,

complaining only of a shortness of breath.

Up to within a few hours of Mrs. F.'s deaths

she said " she could distinctly feel the child'

move," which fact made quite an impression
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upon the mind of her husband, who giving up

all hope for the recovery of his wife, now di-

rected his attention towards the life of her

child, which he desired if possible to save.

It was agreed that I should attempt the

removal of the child, by abdominal incision,

immediately after the patient's death.

I was accordingly sent for immediately after

Mrs. F.'s death. I found her lying on her

back, the abdominal tumor leaning toward

the left side. An incision was made down the

linea alba, commencing about two inches above

the umbilicus, and extending down to the sym-

physis pubis. About two inches below the

umbilicus my knife first passed through the

walls of the abdomen, coming immediately in

contact with the back of a large hydrocephalic

dead child, whose head I found buried in the

left hypochondriac region. After taking the

child and placenta from the abdomen, I next

removed large quantities of clotted blood,

which afforded me an opportunity to examine

the uterus, in which was a most extensive

transverse rent between the fundus and body

of the organ, in fact the whole top seemed to

have been torn off, leaving an attachment of

only 11 or 2 inches on the posterior portion.

The cap thus formed was very tender, easily

torn, and very thin compared with the lower

portion of the uterus, being almost as soft as

wet paper, whilst the rest of the uterus was

thick, solid, and I am inclined to think, healthy,

though I confess that my very hurried and

superficial examination does not warrant me

in saying but that in the lower portion of the

womb there was not any of the softening which

I am sure existed in the upper portion.

The hydrocephalic head of the child mea-

sured twenty and three-quarter inches in cir-

cumference, bi-parietal diameter, eight and a

half inches.

Some illustrious German has written an article

on the subject of ''Extracting Teeth without Pain

by the Galvanic Process," in the Medicin Central

Zeitung, speaking very favorably of this Philadel-

phia discovery. He describes the apparatus that

he finds most convenient and serviceable as if it were

Ms own invention, whereas it is altogether identical

with the one invented and used in our city.

Sleep induced in Maiiia-a-Potu by the inha-

lation of Ether.

Reported by D. D. Richardson, M. D.,

One of the Resident Physicians, Philadelphia Hospital.

Wm. Wagner, aged 23 years, intemperate^

was admitted into the Hospital, December the

23d, 1858, after a debauch of eight weeks.

Patient had had no stimulus for several days

prior to his admission, and was suffering greatly

from debility.

Tongue furred and dry; pulse about 50 and

quite feeble, stomach irritable, skin cold and

clammy, features pale and contracted, counte-

nance anxious and imploring, bowels relaxed,

with no control whatever over the sphincter ani,

nervous system completely unstrung.

A sinapism was applied to the epigastrium,

and suffered to remain until vesication was

produced.

The ordinary stimulant treatment of delirium

tremens was pursued for six days. The pulse

improved in frequency, though not entirely

normal in force. On the seventh day, (the

patient not having slept at all since his admis-

sion, and being relieved of gastric irritation,)

I prescribed twelve minims of acetum opii to

be given every two hours with an ounce of

whiskey. Of this preparation twelve doses

were administered. The pulse increased ra-

pidly to one hundred and twelve. The patient

manifested no inclination to sleep. Having

failed with all the narcotics to induce soporism,

I gave the patient ten ounces of ether, by inha-

lation. Holding the finger over the radial

artery, after the stimulant effect of the ether,

I could clearly discern a decrease in force and

frequency of its pulsations, and when it had

receded to about sixty five, a deep comatose

sleep was induced, which continued for twelve

hours, at the termination of which time, the

patient awoke greatly refreshed, mentally and

physically.

I have practiced etherization several times

in mania-a-potu with marked good results, and

believe it to be an excellent resort in cases of

persistent insomnia with increased action of

the heart, and delirium.
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PENNSYLVANIA HOSPITAL.

Service of Dr. W. W. Gerhard.

Wednesday, Februakt 2.

Erysipelas.—There is no difficulty in diagnosing

this case—the swelling of the face, puffiness below

the eyes, the waxy hue of the countenance conse-

quent upon effusion beneath the skin, and the red-

ish blush of the surface, are symptoms too charac-

teristic to permit the slightest doubt of the existence

of erysipelas. Is erysipelas a dangerous disorder ?

I answer. No ; it very seldom kills—perhaps out of

100 cases you may lose one or two. But erysipelas

in its results may be a dangerous disease, and par-

ticularly so when it induces inflammation of the

brain.

Treatment.—Eest, mild diet, saline laxatives, and

cooling applications to the face, consisting either of

elm bark, mucilage, or lime water. Many practi-

tioners recommend the encircling of the erysipela-

tous part, particularly when the face is affected, by

the application of the tincture of iodine, or the

nitrate of silver. My experience has been that this

so-called cordon sanitaire very seldom if ever arrests

the spreading of the disease.

Disease of the Heart from Rheumatism.—Case 1.

This man was attacked by acute rheumatism last

Sunday, and since then complains of great beating

of the heart. Rheumatism does not effect the heart

by transmission or metastasis.

Upon percussion we find the area of cardiac dull-

ness increased, whilst auscultation reveals the pres-

ence of the bellows or rasping sound. This is a

case of endocarditis. The heart, in consequence of

the congestion, is enlarged, and hence the greater

extent of dullness in the cardiac regions. From the

same cause the valves of the heart are thickened*

and in consequence the normal heart sounds are

affected.

The extent and severity of endocardial inflamma-

tion can never be determined by the pain that the

patient may complain of.

Endocarditis rarely kills ^er se, but the sequelae

of the disease are often the cause of death. What

we dread in this disease is the consequent affection

of the valves of the heart.

Treatment.—This patient being feverish, we shall

give small doses of tartar emetic, also, pulv. ipecac

et opil. gr. 5, every four hours with Scudamore's

mixture.

[The formula for this is

R Magnesige, ^ss.

Magnes, sulphat. ^ss.

Vin. colchici rad. tr^xx.

Aq. vel. aq. acid, carbon, f §ij.

Fiat haustus.] We shall also apply cups.
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Case 2.—This man presents a more chronic dis-

ease of the heart, which arose from an attack of

rheumatism 10 years ago ; he is often seized with

great pain in the region of the heart, and difficulty

of breathing ; the carotids throb violently upon the

slightest exertion.

Percussion and auscultation reveal most extensive

dullness, and an intense bellows sound. We have

here excessive hypertrophy, with dilatation and dis-

ease of the mitral valves. Yesterday he had bleed-

ing of the nose, occasioned by the congestion of the

head arising from the obstructed circulation.

Treatment.—Tr. digitalis, 15 drops three times a

day, ipecac et opii. gr. v., three times a day.

The extent of the heart disease in this case is

most remarkable. I have never seen a heart so

enormously hypertrophied as is the case in the pa-

tient before us.

[In the report for February 12, is an account of

the post mortem examination of this patient.]

Several other cases of heart disease were pre-

sented.

Rheumatism and heart disease do not stand to

each other as cause and effect. I assert that often

the cardiac disease precedes the rheumatism. This

organ is affected precisely in the same manner as

any other muscle in the body. Rheumatism attacks

the heart directly, not in consequence of retroces-

sion.

In regard to the treatment of hypertrophy of the

heart, we have but a few words to say, but those

few contain the essence of the treatment.

Quiet and rest, morally, mentally, and physically^

must be enjoined. A succession of blisters may be

applied over the heart.

With care and attention you may accomplish

much toward the relief of your patient.

Saturday, Feb. 5.

Service of Dr. W. W. Gerhard.

Cases of Paralysis.—Case 1.—This young woman
has paralysis of the left side of the body. This loss

of power occurred not in a slow and gradual man-

ner, but suddenly.

From the manner of the accession of the attack

we infer that there has been hemorrhage upon the

right side of the brain.

Paralysis, as a general rule, occurs upon the side

opposite to the portion of the brain affected.

This attack occurred about fifteen days ago.

Treatment.—Do not form the opinion that in all

cases of hemorrhage on the brain you must deplete,

or you will certainly hurry some of your patients

into the next world. Prescribe according to the

symptoms of each case. This patient is weak and

debilitated, and we stimulate her— giving the car-

bonate of ammonia, which has little effect upon the

brain. We also allow her a good nutritious diet.
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Case 2.—Apoplexy, with consequent paralysis.

This attack came on last October, whilst the patient

was in the wards of the hospital for some other

disease.

Treatment.—In this case we hied freely by cups,

taking some 20 fluid ounces of blood. We gave an

active purge and applied cold to the head, and sub-

sequently a blister to the back of the neck. He has

nearly recovered his power of motion.

Case 3.—We had at the onset of the disease, in

this case, stertorous respiration, insensibility and

flushed face.

On recovery from the immediate attack, we had

hemiplegia.

He has nearly regained his power of motion.

There is no cause that we can assign for this at-

tack, except advanced life.

In old age there is a great tendency to induration

of the arteries, and, in consequence, the blood-

vessels are apt to be ruptured.

Case 4.—In the middle of last summer this man
was exposed to the heat whilst in a state of intoxi-

cation. When he awoke from his stupor he found

that he had lost the power of motion on the right

side of his body.

It is probable that during the intoxication, htemor-

rhage occurred upon the left side of the brain.

Treatment.—Upon the same general principles as

before given.

Case 5.—I now show you a case of paralysis con-

sequent upon a chronic disease of the brain.

This man entered the hospital about five months

a""0, in consequence of paralysis of the left side of

the body, which had slowly come on.

His countenance appears dull and heavy, and his

mind seems impaired.

There could not have been either haemorrhage

upon the brain or congestion of that organ ; for both

of these are sudden in their onset.

This paralysis is probably due to softening of the

brain, which in some cases may be consequent upon

cerebritis, in others upon old age. In the latter

case, there is an actual death of the part affected.

In this patient we have probably the second form

of softening alluded to.

Several other cases illustrating the various points

above dwelt upon were presented.

Pathological Specimen.—The patient from whom
this brain was taken left her home a few days ago

in a state of perfect health; While in the street

she suddenly fell down in a state of profound insen-

sibility. Upon being brought to the hospital it was

at once observed that both sides were completely

paralyzed. A few days before death her face was

slightly drawn to one side.

The whole brain is much reddened eternally:

the cavity of the arachnoid is filled with blood, and
the right and left ventricles contain clots of blood.

There was here a sudden hsemorrhage, which

broke into the cavity of the arachnoid, and what
very unusual, forced its way into the ventricles

lat isH

2Saturday, Feb. 12.

Service of Dr. Gerhard.

Post Mortem.—The patient with such extensive

heart disease, referred to in the report of Feb. 2d,

died very suddenly yesterday.

The Spleen was very much enlarged, being at

least twice its natural size. This enlargement is

due to the great congestion consequent upon the

impeded circulation of the blood.

The Liver was somewhat enlarged, and had un-

dergone, to a great extent, the fatty degeneration.

The Kidneys were greatly engorged.

The Pericardium was completely adherent to the

heart.

The Heart was enormously hypertrophied, pro-

bably weighing at the least two pounds.

The mitral valve was greatly diseased, there be-

ing deposited in it a vast amount of bony matter,

the valve could not close.

The left ventricle was double the natural size

The walls were greatly hypertrophied.

The semilunar valves were hypertrophied, but

otherwise healthy,

Fbbruart 5, TO February 12,

Service of Dr. Peace,

Incised Wound of the Knee-Joint.—A mulatto

woman, in a fight for life or death, with her hus-

band, received in addition to several slight wounds

of the chest, an incised wound which laid open the

knee-joint. She was carried, immediately after the

reception of the injuries, to a surgeon, who at once

coaptated the edges of the wound. For several days

the woman did very well; but suddenly she

had a chill, the joint became swollen, and soon sup-

puration took place. This may result in an anchy-

losed knee, or even the necessity of amputation.

Injury to the Knee-Jointfrom the Bite of a Baboon.

—The patient, a showman, was suddenly attacked

by a large baboon, and received a bite which laid

open the knee-joint.

Prognosis.—We shall here have anchylosis, or

amputation, or death.

Amputation of the Arm in Consequence of Injuries

Receivedfrom a Tiger.—That perambulating institu-

tion, Van Amburgh's Menagerie, is at present on

exhibition in the city of Philadelphia.

On Friday afternoon, a young girl about 15 years
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of age, visited the establishment during the rehear-

sal of a piece that was to be performed in the eve-

ning.

We append the following account, taken from one

of the city papers

:

" When no performance is going on every precau-
tion is adopted to prevent accident. The bars of the

cages are covered on all sides with wooden doors,

and the cages themselves are surrounded with scenery

in such a way as to form barriers, in order to keep out

all persons who have no business with the animals.

The girl worked her way through this scenery and go-

ing first to the cage occupied by a lion and a black

tiger, the girl opened the door and patted the lion

upon the back. The noble beast did not harm the

girl, nor would he permit the tiger to hurt her. She
then went to a cage occupied by a pair of huge Ben-
gal tigers. She opened the cage in the same way.
She then thrust her left arm through the bars, and
she had no sooner done so than the male beast

seized the limb, swallowing all he could get into his

mouth, and chewing with his terrible teeth upon the

arm just below the shoulder. At the same time he
tore at her head and face with his claws, injuring

her in a dreadful manner. The tigress joined her
fierce mate, and, clutching the dress of the girl, she

tried to drag her through the bars.
" The screams of the children soon gave the alarm,

and several gentlemen immediately rushed to the

rescue. A pitchfork was procured, and one prong
was inserted between the tiger's teeth beside the

girl's arm, and the other prong near the eye of the

monster, and four men seizing the handle plunged
the fork into the tiger. The latter, with a roar of

pain and rage, dropped the girl, and drew back to

make a spring upon his assailants, and the bleeding

victim of his fury was borne away. As the furious

beast again sprang forward, he was received with
such a blow upon the head with a heavy iron crow-
bar, as to dissuade him from any further effort. The
tigress sprang forward to aid her mate, but the

crowbar was brought about her head with such good
will as to place her hors du combat in a very short

time."

It was found necessary to amputate the arm close

to the shoulder-joint. The girl is at present in a

very critical condition.

Dr. Peace, during the last week performed ampu-

tation of an arm in consequence of cancer of the

hand ; amputation of the leg in consequence of rail-

way injuries ; he also operated three times for hy-

drocele, and once for fistula in ano.

HOSPITAL OF THE UNIVERSITY OF PENN«
SYLVANIA.

Saturday, Feb. 5.

Service of Dr. Henry H. Smitli.

Abscess in Axilla.—An infant had been scalded

on the left hand and arm, an injury which had been

treated by various domestic remedies. A few days

subsequently a red painful swelling appeared in the

axilla. This was due to an inflammation seated in

the axillary lymphatic glands, a condition not un-

frequent as a consequence of irritation located

about the hand or forearm. Suppuration had not

yet taken place, and might perhaps be avoided by
prompt treatment. This must be directed to the

seat of the scald, which was the primary injury, as

well as to the enlarged lymphatic gland.

Irritants of every kind must be avoided, the por-

tions of the scald yet unhealed must be treated by
the most soothing applications, and the warm water

dressing would be made use of for the enlarged

gland.

Onychia from Contusion of the Finger—Two Cases.

—Two children, a little boy and a little girl, each

presented a condition of one of the fingers which de-

served attention. The last joint of the affected

finger, in both cases, was enlarged to twice its natu-

ral size, and was red and tender. The seat of the

nail was occupied by an obstinate ulcer, which had

resisted treatment for eight months in one case, and

for more than a year in the other. At the upper

part of the ulcer, in both eases, the nail could be

seen, unhealthy in appearance, and distorted in

shape, projecting almost perpendicularly upwards

from the diseased matter. The cause of the disease,

in both cases, had been a severe contusion. Dr.

Smith said that in such cases the diseased nail acted

as a direct irritant, and prevented the healing of

the ulcer. If allowed to remain, the cases would

continue in their present condition for an indefinite

period of time. The proper treatment was to re-

move the nail by forceps, and after subduing some-

what .the inflammatory action which existed, by

means of the warm water dressing, narrow strips of

adhesive plaster would be applied so as to make
lateral pressure upon the swollen extremity of the

finger. This would not only gradually bring the

finger to its proper shape, but by directing the

course of the new nail, would ultimately effect a

complete cure.

The two little patients being then etherized, the

operation of evulsion of the nail was performed

for each, and the warm water dressing directed for

a few days to prepare for the application of adhe-

sive strips, as above directed.

Excision of the Mammary Gland.—An old wo-

man, about sixty years of age, presented a tumor

the size of a large egg, on the outer side of the left

breast. The nipple was retracted, and the superfi-

cial veins enlarged. The skin was livid over the

tumor, and was ulcerated at several places. The

gland was not adherent to the pectoral muscle, nor

was there any enlargement of the lymphatic glands

of the axilla.

The tumor was first noticed about seven years

ago, and had during its growth been the seat of

much pain.
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The opposite breast was much atrophied, as is

usual at this age.

The ease was evidently one of seirrhus, and being

deemed a suitable one for an operation, Dr. Agnew,

at the request of Dr. Smith, performed the excision

of the breast, and the patient is now couYalescing.

Wednesday, Feb. 9.

Service of Dr. Henry H. Smith.

Fracture of the Internal Condyle of the Humerus.—
A boy, seven years old, had fallen a week pre-

viously, and fractured the internal condyle of

his humerus. In presenting the case to the

class, their attention was especially called to the

treatment. Formerly, fractures of the condyles

were treated by Physick's method of two angular

splints, one placed on the inside and one on the

outside of the arm. This plan of treatment was,

however, objectionable, because the pressure made

by the splint upon the skin over the internal con-

dyles was very apt to produce ulceration at this

point.

An angular splint applied to the anterior face of

the limb was therefore preferable. It should be

well padded, especially at the angle, which, as it

fits into the elbow, should be protected by a firm

cushion of cotton wadding. The splint first applied

should be fixed at a right angle, or nearly so, a pre-

caution the usefulness of which would be recognized

_
when it was remembered that the danger chiefly to

be guarded in these fractures at first was luxation

of the bones of the forearm backward.

To avoid, so far as possible, the danger of false

anchylosis, the angle of the splint should subse-

quently be changed about every ten days during the

treatment. This might be done by having several

splints of diverse angles, or by using a splint which

was hinged at the angle, and had a contrivance to

retain the hinge in any desired angle.

The prognosis of such cases must always be

guarded, as no matter how carefully they are treated,

a perfect cure will not always result. Care in the

treatment will, however, do much toward rendering

the motion of the joint as nearly natural as possible.

Necrosis of the Jaw— Operation.—A little girl, the

history of whose case will be found in the report of

the University clinic of Wednesday, Oct. 20, 1858,

(see Reporter for Oct. 29, 1858, p. 85,) was again

brought before the class. When before presented

the sequestrum was not sufiQciently loose to justify

operative interference, and antiseptic mouth washes

only were therefore employed. At present it was

thought that a large sequestrum seen projecting into

the mouth was sufficiently loose to justify the

attempt to remove it, and it was accordingly drawn
away with a pair of forceps, and found to be of some

size, being about an inch and a half in length and

three-quarters of an inch in breadth. Two of the

first set of teeth remained in its upper surface, and

it will readily be perceived, therefore, that it repre-

sented a considerable part of that side of the jaw.

A mouth wash of Labaraque's solution f ^j to f^vj

of water was directed.

Oblique Inguinal Hernia.—A boy, eight years old,

presented an oblique inguinal hernia on the right

side : the tumor was about the size of a small egg,

and had first been noticed two years ago. A truss

was directed. In connection with this case some

remarks were made upon the subject of trusses, w
especially in connection with trusses designed toS
efl"ect a radical cure. Dr. Smith said that if radical

cures in hernia could ever be expected from the

mere action of trusses, it was in the case of chil-

dren, but that the idea that the probability of such

a cure could be increased by increasing the pressure

made by the pad of the truss to such a degree as to

produce inflammation, and the exudation of lymph,

was erroneous. A stiff spring and a hard conical

pad might excite inflammation indeed, and exuda-

tion, but it would be in the shin, and not in the

inguinal canal, where alone it could be of avail.

The result would be ulceration of the integuments, and

not the radical cure of the hernia.

In the majority of cases in which a radical cure

occurred in a child afflicted by hernia, he believed

that it was due to the closure of the ring in conse-

quence of changes connected with the normal growth

of the individual, and not with inflammatory adhe-

sions created in the inguinal canal. To give this

chance to the patient it was only necessary to keep

the canal empty by keeping the hernia constantly

up by a proper truss. There was another danger

in allowing the spring of the truss to be too strong

—a danger worse than ulceration of the skin. The

pressure might disturb the circulation of the cord,

and induce finally atrophy and loss of function in

the testicle. This danger might also occur even

with a proper truss, if it were not properly applied.

The hernia having been reduced, the pad should

make pressure over the inguinal canal, toward the

internal ring, and not over the external ring. Too

much care could not be given to this subject in

daily practice, and the disposition of druggists and

cutlers to fit trusses was reprobated, unless super-

vised by a surgeon.

False Anchylosis of the Shoulder Joint.—A little

girl fell and struck her shoulder joint about a year

ago. After the injury the articulation was swollen

and tender for some time, and after recovering from

this condition the arm was left comparatively stiff.

Examination showed that most of the motion which

the child had in this arm was really due to the mo-
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bility of the scapula, as, when the humerus moved,

the scapula moved with it. The true motion of the

humerus in the glenoid fossa was extremely small.

The case was one of false anchylosis, and was pro-

bably due to the organization of lymph poured out

into the joint at the time of the injury. The treat-

ment would consist in the judicious use of passive

motion, persisted in patiently for some time. It is

to be observed, however, that during these move-

ments the scapula must be steadied by an assistant,

or its mobility might mislead as to the degree of mo-

tion in the joint.

Atrophy ofthe Deltoid Musclefrom Contusion.-.—This

condition was exhibited on the left side of a large

muscular man, as the result of a fall upon the

shoulder. Dr. Smith said that atrophy of the del-

toid was a frequent consequence of blows upon the

shoulder, and was due to the paralysis of the nerves

supplying that muscle. Normal innervation is es-

sential to normal nutrition, and whenever the nerve

supplying a part are injured, more or less atrophy

may be expected to ensue. In the treatment of

these cases general principles must not be lost sight

of. Antiphlogistics, and the local absti-action of

blood were proper immediately after the injury, if

inflammation of the joint ensued. Passive motion

was afterwards useful, both as preventing anchy-

losis and as exercising the muscles around the joint.

If, under this treatment, the patient did not improve,

an occasional current of electricity, obtained by
placing one pole of the battery on the neck, over

the cervical plexus, and the other on the inner side

of the arm, was especially recommended.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Service of Dr. Dunglison.

Wednesday, Feb. 9.

Cardiac Disease.—A patient was introduced who
had suffered from difficulty of breathing, but with-

out cough or other evidence of pulmonary irritation.

The dyspnoea does not occur at night, as is usually

the case in asthma. Emphysema might be sus-

pected, but there is no sibilant or sonorous rhoncus,

cough, or prominence of the chest. There is great

rapidity of the circulation, as well as increased im-

pulse. The mischief is more cardiac than pulmo-

nary. He needs chalybeates, and the external em-

ployment of friction with a coarse towel. Let him
be put upon the use of the subcarbonate of iron.

Erythema Intertrigo.—Jeremiah M., an infant, has

an exanthematous eruption in the groin—erythema
intertrigo—produced by friction of the surfaces. It

may be caused by want of attention to cleanliness.

The parts should be washed with cold water, and

afterwards be dusted with some fine powder, such

as hair powder, lapis calaminaris, or Fuller's

earth. No internal medication is required.

Sciatica.—A young man was brought in with pain

extending down ]^q thigh, following the course of

the sciatic nerve. It is one of those cases in which
the actual cautery—"firing"— has often been em-
ployed with advantage. Medicated liniments, such

as the volatile liniment, turpentine liniment, etc.,

might also be prescribed ; and yet simple friction

with a coarse towel may be productive of as much
benefit. Internally, too, let him take ten drops of

the oleum terebinthinse three times daily. The
milder liniments, especially, doubtless owe their vir-

tues more to friction than to the articles which enter

into their composition. In Edinburgh, old women,
who were known as *• dry rubbers," formerly ac-

quired a decided reputation in cases in which lini-

ments had failed, and people visited that city for the

purpose of placing themselves under their treat-

ment, although the friction was made merely by
hands dipped in flour to prevent abrasion. The
success of such frictions, practiced by the clock half

an hour at a time, was often signal.

Saturday, Feb. 12,

Incontinence of Urine, ^c.—Henry B,, 60 years of

age, has suffered from incontinence of urine and

sanguineous discharges from the bowels. He is

obliged to get up sometimes in the night to pass his

water, and he has seven or eight evacuations per

anum every day, complicated with griping and pain.

He has never passed gravel. The tincture of the

chloride of iron, ten drops to be taken three times

daily, will doubtless exert a beneficial action both

upon the bowels and urinary organs.

Dropsical Effusion from Hepatic Disease.—Sewell

C, aged 20, has had jaundice lasting through the

fall and winter, pains in the bowels, and a swollen

abdomen. He has never been of intemperate

habits. All the evidences exist of the presence of

fluid in the abdomen and lower extremities, the

latter being deeply pitted on pressure. Dropsical

effusions, as we have previously remarked, are usu-

ally dependent upon a morbid condition of the vis-

ceral organs, either the liver, kidney, or heart ; and

hence we should always direct our inquiries to the

probable existence of hepatic, renal, or cardiac

mischief. Some morbid condition of the liver has

been the antecedent of the dropsical eff"usion in this

case, perhaps cirrhosis, although that afi'ection is

more often the result of the bad habits of the pa-
tient. He had jaundice four years ago, and has not
been in good health since. Alcoholic liquors pro-
duce chronic hepatitis, and morbid changes in the
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system of nutrition of the liver. A mode of causa-

tion was explained to the class, the alcohol passing

with facility by endosmose through the coats of the

veins of the portal system, and being distributed

through the liver, whose actions it excites and per-

verts. In consequence of the altered condition of

the liver, the blood of the vena portse cannot circu-

late freely through that organ, and engorgement of

the branches of the vessels takes place, followed by

transudation of the watery portions of the blood.

Dropsical effusion, consequent upon hepatic disease,

may, in this way, be readily understood. The
urine must be examined, to determine whether renal

disease, such as granular degeneration of the cor-

tical substance of the kidney, or Bright's disease,

exists ; and yet we shall probably find the affection

altogether hepatic in its origin. In all cases of

dropsical effusion, we naturally think at once of

diuretics, for they augment the secretion from the

kidneys, and the quantity of circulating fluid is thus

diminished ; imbibition is augmented, the fluid of

the dropsy soaks through the parietes of the vessels,

and the dropsical effusion may disappear. This is

a case which may be benefited by the combination

of iodine and mercury, two powerful eutrophics,

which, associated with a diuretic treatment, may
make a decided impression.

R. Hydrarg. iodid. gr. j.

Extract, taraxaci gr. iv. M.

Ft. pil. One to be taken night and morning.

The taraxacum is added more with a view to its

action as an excipient than with any confidence of

its action as a diuretic, or on the liver, as is ima-

gined by some. The protiodide of mercury, in com-

parative potency, resembles calomel in its action,

while the deutiodide is more like the corrosive

chloride.

R. Potass, bitart.

Bacc. junip. aa ^j. M.

For a quart of boiling water; a wineglassful to

be taken occasionally. The bitartrate is very spa-

ringly soluble in cold water, not more than one part

to sixty ; and, consequently, enough will remain

undissolved for further infusions.

Service of Dr. Pancoast.

Wednesday, Feb. 9.

Intermittent Neuralgia Treated hy the Actual Cau-

tery.—The case of neuralgia of an intermittent

character, previously before the class, was again

brought in. Great tenderness exists in the dor-

sal region of the spine, and intense sensitiveness

on pressure, which is not due to the motion of the

bodies of the vertebras pressing on the nervous mat-

ter. Ptheumatic inflammation of the periosteum

lining the vertebrae doubtless exists, so that when

pressure is made upon the periosteum covering the

spinous processes, pain is experienced, which is re-

flected over a large surface. Such cases are usually

treated by rubefacients, blisters, etc. He is losing

the power of motion in the arm and leg of the op-

posite side ; has great palpitation of the heart, and
the evidences of uraemia. He requires tonics, such

as quinia and iron, in combination with other agents

that seem especially adapted to the treatment of

these complicated rheumatic and cardiac affections,

such as colchicum and digitalis. The potential

cautery, as a means of external counter-irritation,

would not have as much good effect as the hot iron,

and its action would not be so rapid. Vienna paste,

which makes the most prompt impression, would

take eight or ten minutes, and would not then ex-

ert so powerful a counter-irritant influence as the

actual cautery, whose application is the work of a

moment. Two issues were made above, one on each

side of the spine, and another below, not directly

over the spinous process, but a little to one side. .

R. Pil- ferri carbonatis, gr. i.

To be taken three times daily.

[The report of a strange case of Heteradelphia]

will be given in detail in a subsequent number.]

Satukdat, Feb. 12.

Stricture of the Urethra— Operation.—This case,]

previously reported, (page 330,) was again brought

in, with a view of dilating the urethra if possible,

by a larger instrument. The remaining stricture is

seated at the curve of the urethra, which is usually

about six inches down. In dividing a stricture,

great care must be taken not to injure the walls of

the urethra by incising them also. The safest plan

after the operation is to introduce a catheter, which

must be left in for two or three hours to allow the

wound in the wall of the urethra, if any such has

been made, to glaze over, and thus prevent infiltra-

tion of urine into the areolar tissue from taking

place. The stricture being divided, it was found

that a catheter would not pass, and a wax bougie

was accordingly introduced, and allowed to remain

in situ.

Morbus Coxarius.—A small child was brought to

the clinic with what was supposed by the parents to

be disease of the knee-joint. The pain in the

knee, however, is merely symptomatic of hip-joint

disease, the nates being flattened from wasting, as

is usually the case in this affection. Quiescence of

the joint must be strictly enjoined, with attention to

the bowels, the administration of tonics, etc., and a
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little wine occasioBally. A small issue was made
over the part by means of the actual cautery, the

patient being under the influence of ether.

Lithotomy.—The sixth case of stone in the blad-

der presented during this session, is a boy, nineteen

years of age, who comes from an anthracite region,

and who, fifteen years ago, suffered greatly from

pain in micturition, and hgematuria. He has, there-

fore, probably had a calculus for seventeen years,

a year or two before he suffered any great inconve-

nience from its presence. The stone is very large
;

perhaps two exist. If the patient was older—thirty

years of age, for example, lithotrity or crushing

would be preferable to cutting. It is proposed now
to perform the bilateral operation of lithotomy,

founded on that of Celsus, as the vessels of the peri-

neum are probably enlarged, and this process will

avoid the necessity of dividing the larger vessels.

The bilateral operation consists in making an inci-

sion posterior to the bulb of the urethra, and an-

terior to the anus, involving both sides of the

perineum. An incision is then made through the

membranous portion of the urethra, and the pros-

tate may be cut bilaterally, with the double litho-

tome of Dupuytren, or some other instrument

devised for the purpose. The different forms of

forceps for extracting the stone were then described.

The operation was performed, and a huge calculus

removed from the bladder.

t)iia\ B^Mit^^

MEDICAL SOCIETY OF NEW JERSEY.

The ninety-third Annual Meeting of the Society

was held at Trenton, January 25, 1859.

The President, Dr. I. P. Coleman, called the Soci-

ety to order.

The following constitute the members

:

OFFICERS.

President—I. P. Coleman.

First Vice President—J. R. Sickler.

Second Vice President—W. Elmer.

Third Vice President—J. H. Clark.

Corresponding Secretary—S. W. Butler
Recording Secretary—W. Pierson.

Treasurer—J. S. English.

Standing Committee.—E. B. Richman, B. R. Bate-

man, and N. R. Newkirk.

DELEGATES.

Essex—A. N. Dougherty, J. A, Cross, C. F. J.

Lehlbach, and B. S. Dodd.

Middlesex—G. H. Sears, C. McKuight Smith, E.

M. Hunt, and C. Morrogh.

3Ionmouth—E. Taylor, J. Vought, J. T. Woodhull,

and R. W. Cooke.

Burlington—7,. Read, R. H. Page, B. H. Strat-

ton, and G. S. Schively.

Mercer—J. B. Coleman, J. Woolverton, E. Hance,

and T. J. Corson.

Hunterdon—J. Leavitt, J. F. Schenck, J. A. Gray,

and J. Blane.

Gloucester—:i . C. Weatherby, B. P. Howell, L. F.

Halsey, and S. T. Miller.

Cumberland—N. R.' Newkirk, E. Fithian, E. E.

Bateman, and E. B. Richman.

Sussex—"Y:. Roe, J. S. Hunt, F. Smith, and J. R.

Stuart.

Warren—R. Sharp and B. F. Brakely.

Hudson—S. L. Condict.

Fellows Present—J. W, Craig, F, S. Schenck, J.

Fithian, B. H. Stratton, J. H. Phillips, S. H. Pen-

nington, J. B. Coleman, R. M. Cooper, S. Lilly, L.

Condict, and Z. Read.

The President delivered the Annual Address.

Dr, A. K. Gardner, of New York, being present,

was invited to sit as corresponding member, and by

request, addressed the Society upon certain uterine

affections.

Society adjourned to 9 o'clock to-morrow.

Jan. 26.—Society convened. The minutes of last

meeting were read and approved.

Dr. Newkirk, of the Standing Committee, in the

absence of the chairman, stated that no report had

been prepared, but that communications from two

reporters had been placed in his hands at too late

an hour for use, which were subsequently reported

to the Society.

By request of the Society, Dr. Lehlbach read

portions of the report which he had prepared for the

Standing Committee.

The Committee appointed at the last meeting on

a plan of raising funds for the Society, made a re-

port, which was accepted and ordered to be laid on

the table.

Dr. Wickes, of the committee on the plan of re-

cording and reporting cases coming under medical

treatment, made a report, which was accepted and

the committee continued.

The following resolution, offered by Dr. Dodd,

viz : " That no delegate shall be admitted from any

district society which hereafcer admits members

who sell, use, or deal in any of the secret, patent

nostrums," known as quack medicines, was referred

to a special coram ittee, consisting of Drs. Dodc

Coles and Dougherty, to report at the next meeting.

On motion of Dr. Brakely,

Resolved, That in future the Nominating Com.
mittee shall consist of one person from each district

society represented, who shall be appointed by the

respective delegations.
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De. Lehlbach, offered the following, which was

adopted.

Resolved, That a committee of three be appointed

to investigate the influence of nitrate of silver upon

the tissue of the lungs, with reference to injections

of nitrate of silver into that organ.

Drs. Lehlbach, Dougherty, and A. W. Woodhull,

were appointed.

The following Censors were appointed :

Hudson—Eeeves, Buck, Vondy, and Forman.

Mercer—E. Hance, J. B. Coleman, C. Hodge, and

J. H. Janeway.

Hunterdon—W. Johnson, J. A, Gray, I. S. Cra-'

iner, and W. S. Creveling.

Essex—^. Wickes, G. Grant, C. F. J. Lehlbach,

and B. S. Dodd.

. Morris—J. B. Johns, N. W. Condict, Van Arsdale,

and Stiger.

3Iiddlesez—Thomson, Smith, Hunt, and Martin.

Cumberland—W. Elmer, N. R. Newkirk, E. Bate-

man, and C. Butcher.

Burlington—]i. H. Strattou, I. P. Coleman, F.

Gauntt, and H. H. Long:>treet.

Jlonmouth—A. B. Dayton, E. Taylor, J. T. Wood-
hull, and J, S. English.

Sussex—T., Ryerson, A. Linn, C. V. Moore, and

J. Miller.

Warren—R. Byington, J. Cooke, J. D. Dewitt, and

J. C. Johnson.

Camden—L S. Mulford, C. D. Hendry, J. V.

Schenck, and R. M. Cooper.

Gloucester—J . Fithian, J. R. Sickler, C. Clark,

and S. T. Miller.

OFFICEES ELECTED.

President—J. R. Sickler.

First Vice President—W Elmer.

Second Vice President—J. Blane.

Third Vice President—J. Woolvertox.

Corresponding Secretary—T. J. Corson.

Recording Secretary—W. Pierson.

Treasurer—J. S. English.

Standing Committee—A. Taylor, C. Dunham, and

H. R. Baldwin.

Delegates to American Medical Association—L. Con-

dict, S. H. Pennington, L. A. Smith, A. N. Dough-

erty, E. Fithian, J. S. English, B. P, Howell, J. B.

Potter, G. Grant, A. Coles, J. Fithian, S. Lilly, P.

F. Brakely, and B. H. Stratton.

Dr. Tichenor was re-appointed Essayist.

The report of the Committee on Raising Funds was

taken from the table, and the following resolution

was finally adopted.

Resolved, That an assessment be made upon each

district society of $3 for every ten of their attending

members.

The Committee on Treasurer's accounts reported

a balance in his hands of s?9 28.

Resolved, That a committee of three be appointed

on printing, and that the transactions of the society

be printed in a separate form, the expenditures not

to exceed $75.

The committee consists of Lehlbach, Dougherty,

and Grant.

The hour of meeting of the next anniversary was

fixed at 7 o'clock P. M. The Committee of arrange-

ments continued.

Society adjourned.

W. Pierson, Recording Sec'y.

EAiNK OF MEDICAL OFFICERS IN
THE NAVY.

As long ago as the year 1814^ Dr. Wm. P*

C. Bartonj in his valuable treatise on Marine

Hospitals, wrote as follows :—" It will be a

matter of surprise to those who are ignorant

of the fact, to learn, that at this late period of

our naval establishment, the rank of a grade

of officers, confessedly amojng the most impor-

tant of those who compose the navy, is not

yet determined.

'' The inconveniences and disadvantages of

this omission, are well known to the medical

and other officers of the service. I have sore-

ly experienced them; and would venture to

assert, that every surgeon in the navy has at

some period or other of his service, also felt

the effects of this indefinite standing as re-

spects other officers of the navy/'

The opposition of officers of the line in the

navy, to an established rank of staff-officers,

prevented all formal action in the premises

until August 31, 1846, when the honorable

George Bancroft, Secretary of the navy, issued

the following general order :

—

'^ Surgeons of the Fleet, and surgeons of

more than twelve years, will rank with com-

manders; surgeons of less than twelve years,

with lieutenants; passed assistant surgeons,

next after lieutenants; assistant surgeons, not

passed, next after masters ; commanding and

executive officers, of whatever grade, when on

duty, will take precedence over all medical

officers.

" This order confers no authority to exercise
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military command, and no additional right to

quarters/'

This general order was legalized by an Act

of Congress, approved August 5, 1854. But

practically it is, we are assured, so reluctantly

obeyed, and, on board of some of our ships,

so entirely evaded, as to be next to a dead

letter.

The following able communication on the

subject we find in the National Intelligencer

of the 29th ult.

To the Editors of the National Intelligencer

:

You -will confer a favor upon myself and do an

acceptable service to the medical officers of the army

and navy by publishing the enclosed Royal Warrant

of her Majesty, the Queen of England, for the med-

ical department of the British army.

The medical officers of the United States army,

after a struggle of many years' duration, finally ob-

tained from Congress a just recognition of their de-

mands for a definite military position. The act of

February 11, 1847, gave the Surgeon General of the

Army the rank of colonel ; to surgeons the rank of

major ; to assistant surgeons of more than five years'

service, the rank of captain, and of less than five

years' service, the rank of fii-st lieutenant. The

only proviso to that substantive rank is in the

words following : " Provided, that the medical offi-

cers shall not, in virtue of such rank, be entitled to

command in the line or other staff departments of the

army." With that law the medical officers are sat-

isfied ; but they think the interpretation which has

been given to it in the present code of army regu-

lations unjust and illegal, inasmuch as the full in-

tendment of the law is thereby defeated. In the

opinion of the surgeons that law was intended to

confer additional military privileges an(? powers

upon the medical staff; not to abrogate any power

they then possessed, either in virtue of law or of

regulation. But such is the force of prejudice and

of the pride of military command, that all those

agencies which were bronght to bear to defeat the

claims of the military surgeon, as finally admitted

by Congress, have been employed with untiring

energy, to diminish or render void the advantages

which the law was intended and really did confer.

It is not my purpose to discuss here the position of

the medical corps of our army, but merely to show

the interest which attaches to the subject matter of

the recent royal Warrant. The medical officers of

the United States navy have had a similar struggle,

and have, after much opposition, obtained in a great

degree the advantages for which they contended.

It is greatly to be desired that the vexed questions
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which for many years past have disturbed the har-

mony and efficiency, not only of our own, but also

of European armies, may be finally disposed of upon

principles of equity and of justice. The time has past

in which our combatant officers could point to the

example of Europe as a reason for opposing the

claims of surgeons to military rank. The warrant

of the Queen of Englaad, and the comparatively

recent order of Austria's greatest general. Field

Marshal Radetzky, announcing that the distinctions

which have heretofore existed between military

officers as combatants and medical officers as non-

combatants must cease ; that the latter were expos-

ed equally with the former to the'dangers of battle,

and the vicissitudes of a campaign, and were enti-

tled to a full share of military honors and emolu-

ments, will show that the propriety, if not the ne-

cessity, of giving military surgeons military rank,

has been recognised by two of the most aristocratic

governments in Europe. Would it not be wiser in

them to imitate the present examples of those na-

tions, than to maintain, for a time, positions they

have abandoned, to yield at last to the force of

public opinion, called forth, it may be, as in the

case of England, by disasters which overwhelmed

and well nigh annihilated an entire army !

The question is often asked, Why do medical offi-

cers wish military rank ? A concise and appropri-

ate reply will be found in the following words of

Dr. Robert Jackson, Inspector General of the Brit-

ish Army Hospitals, and author of a well known

standard work on the " Formation, Discipline, and

Economy of Armies:"

"Rank is of no intrinsic value in itself to a man
of science ; but the opinion connected with the

rank makes an impression on the soldier, which aids

materially in giving force to medical authority, and
consequently to medical utility. The soldier is ac-

customed to view things superficially, to estimate

and judge by the exterior only; for, as he is not

permitted to reason and resolve to principle, the

science of the medical art is less regarded by him
than the authority of the rank under which it is ap-

plied to him. For this reason we venture to assert

that if the medical officer stand in what may be

called a degraded rank in military estimation, the

usefulness of the medical art will lose much of its

value as applied to a military subject." Ft. H. C.

From the Medical Times and Gazette, London Oc-

tober 23, 1858.

The following warrant was issued on Thursday

morning, October 14

:

"VlCTO-RIA R,

"Whereas we have taken into our consideration

the recommendations of the commissioners appointed

by our authority to inquire into the regulations af-

fecting the sanitary condition of our jnilitarj forces,

and the medical treatment of the sick and wounded

of our army, our will and pleasure is, that from and
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after the date of this warrant, the folloTving rules

shall be established for the future admission, pro-

motion, and retirement, and the pay, half pay, rela-

tive rank, and allowances of the medical officers of

our army, and that by these rules our Commander-
in-Chief shall govern himself in recommending offi-

cers for admission, promotion, and retirement.

"1. The grades of medical officers in our army
shall be four in number, viz

:

" (1.) Inspector-General of hospitals.

*' (2.) Deputy Inspector-General of hospitals.

"(3.) Staff or Regimental Surgeon, who, after

twenty years' full pay service in any rank, shall be
styled Surgeon-Major.

*• (4.) Staff or Regimental Assistant Surgeon.
"2. No candidate shall be admitted to the com-

petitive examination for a commission in the Medi-
cal Department of our army who does not possess

such a certificate or certificates as would qualify a
civilian to practice medicine and surgery; and no
such candidate shall receive a commission as assist-

ant surgeon uutil he shall have satisfactorily passed
an examination in military medicine, surgery, and
hygiene, after attending the authorized course in a
general military hospital.

" 3. No assistant surgeon shall be eligible for

promotion to the rank of surgeon until he shall have
passed such examination as our principal Secretary
of State for ^Var may require, and shall have served

on full pay with the commission of assistant surgeon
for five years, of which two shall have been passed
in or with a regiment.

"4. A surgeon, whether on the staff or attached

to regiments, must have served ten years in the

army, with a commission of full pay, of which two
must have been passed with the rank of surgeon in

or with a regiment, before he will be eligible for

promotion to the rank of deputy inspector-general

of hospitals.

" 5. A deputy inspector-general of hospitals must
have served five years at home, or three abroad, in

that rank before he shall be eligible for promotion
to the rank of inspector-general.

"In cases, however, of emergency, or when the
good of the service renders such alteration desira-

ble, it shall be competent for our Secretary of State

for War to shorten the several periods of service

above mentioned, in such manner as he shall deem
fit and expedient.

" G. Assistant-surgeons shall, as a general rule,

be promoted to the rank of surgeon in the order of

their seniority in the service, unless unfit for the
discharge of their duties from physical or profes-

sional incompetence or misconduct. In cases of dis-

tinguished service, however, an assistant-surgeon

maybe promoted without reference to seniority;

and in such cases, with a view to insure the respon-
sibility attaching to an appointment made out of the
regular course of promotion, the recommendation in

which the services of the officer shall be detailed,

shall be published in the General Orders of the
Army, and in the gazette in which his promotion
appears.

*' 7. All promotion from the rank of surgeon to

that of deputy-inspector, and from the rank of

deputy-inspector to that of inspector, sliall be given
by selection for ability and merit ; and the grounds
of such selection shall be stated to us in writing,

and recorded in the office of our Commander-in-
Chief, the selection being made from the whole rank
of surgeons, whether styled surgeons or surgeon-

majors.
" 8. The rates of pay of the medical officers of our

army shall be in accordance with the following

sehedule

:
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(a) Or on promotion, should tlies& periods of services not be
already completed.

"9. In addition to the pay of their ranks, officers at

the head of the medical department on foreign sta-

tions shall receive allowances at the under-mention-
ed rates, when serving under the following circum-
stances, viz:

" If with an army in the field of 10,000 men or
upwards, 203. per day.

" If with an army in the field of 5,000 men or

upwards, 15s per day.
" If with an army in the field of any less number,

10s. per day.

"If serving in a colony where the forces consist.

of 1,500 men or upwards, 5s per day.
" 10. After the date of this warrant every medical

officer placed on half pay by reduction of establish-

ment, or on the report of a Medical Board, in conse-

quence of being incapacitated by reason of ill health,

caused by wounds, or brought on by the discharge

of his duties, shall be allowed the half pay to which
his period of full pay service may entitle him, ac-

cording to the following schedule :
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"11. With a view to maintain the efficiency of

the service, all medical officers of the rank of sur-

geon-major, surgeon, or assistant-surgeon, shall be
placed on the retired list when they shall have at-

tained the age of fifty-five years, and all inspectors-

general, and deputy inspectors-general, when they

shall have attained the age of sixty-five years.

" Officers thus superanuated shall be entitled to

the rates of half pay stated in the preceding sched-

ule.

" 12. Every medical officer who shall have served

upon full pay for twenty-five years and upwards
shnll have the right to retire upon half pay, at the

rate of seven-tenths of the daily pay he was in re-
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ceipt of when thus retiring, provided he shall have

served three years in the rank from which he re-

tires, or shall have served in any rank for ten years

in the colonies, or five years with an army in the

field. But if he shall not have complied with any

one of these conditions he shall be entitled only to

half pay, at the rate of seven-tenths of the daily pay

he was in receipt of before his last promotion.
*' 13. Every medical officer thus claiming to re-

tire must give six months' notice to the head of his

department of his intention to claim this right

prior to his being allowed to retire ; and no medi-

cal officer shall have a right to give such notice

after he shall be under orders to proceed to any
foreign station, until he shall have served at such

station for one month.
"14. If a medical officer is placed on half pay from

any other cause than those hereinbefore named, he

shall only be allowed a temporary rate of half pay
(not exceeding the rates stated in clause 10) for

such period and at such rate as shall be assigned to

Mm by our Secretary of State for War, on a consid-

eration of the length and character of the services

rendered to the public by such medical officer.

" 15. On reduction of establishment, the surgeon

and assistant-surgeon who are junior in the ranks

shall be first reduced, and, on restoration to full pay,

the reduced officers who are senior in their rank
shall be the first restored.

" 16. The rank of the medical officers of our ar-

my shall be as follows

:

"Staff or regimental assistant surgeon as a lieu-

tenant, according to the date of his commission: and
after six years' full pay service as captain, accord-

ing to the date of the completion of such service.

"Staff or regimental surgeon as major, according

to the date of his commission ; and surgeon-major

as lieutenant-colonel, but junior of that rank.
" Deputy inspector-general of hospitals as lieu-

tenant-colonel, according to the date of his commis-
sion ; and after five years' full pay service as deputy
inspector-gener-al as colonel, according to the date

of such service.
" Inspector-general of hospitals as brigadier-gene-

ral, according to the date of his commission, if with

an army in the field, or after three years' full pay
service as inspector-general as a major-general, from
the date of his joining such army in the field, or ac-

cording to the date of the completion of such ser-

vice.

^' 17. Such relative rank shall carry with it all

precedence and advantages attaching to the rank
with which it corresponds, (except as regards the

presidency of courts-martial, where our will and
pleasure is that the senior combatant officer be al-

ways president,) and shall regulate the choice of

quarters, rates of lodging-money, servants, forage

fuel and light, or allowances in their stead, deten-

tion and prize money. But when a medical officer

is serving with a regiment or detachment, the officer

commanding, though he be junior in rank to such
medical officer, is entitled to a preference in the

choice of quarters.
" 18. Medical officers shall be entitled to all the

allowances granted by our warrant of the 13th of

July, 1857, on account of wounds and injuries re-

ceived in action, as combatant officers holding the

same relative ranks.

" 19. Their families shall in like manner be enti-

tled to all the allowances granted by our warrant of

the 15th of June, 1855, to the families of combatant
officers holding the same relative ranks.

" 20. Medical officers shall be entitled to field al-

lowances, at home and abroad, at the following

rates, subject to all the conditions and restrictions

laid down in our warrant of the 1st of July, 1848

:

DAILY RATE.

REGIMENTAL.
Assistant Surgeon under 6 years' service,

Assistant Surgeon, above 6 years' service,

Surgeon,
Surgeon Major,

STAFF.
Assistant Surgeon, under 6 years' service.

Assistant Surgeon, above 6 years' service.

Surgeons,
Surgeon Major,
Deputy Inspector General, under 3 years

service,...

Deputy Inspector-General, above 3 years
service,...

Inspector-General of Hospitals...

Ordinary.

1 6
2

3
3

Extraordi
nary.

"21. Surgeons or surgeons-major of infantry

regiments shall not in future be subject to any dim-

inution of the allowance of forage, according to the

regulations in force, nor to any stoppage out of their

daily pay for any ration of hay, straw, or oats sup-

plied for the horse or horses kept by them for the

public service.

" 22. All staff surgeons of the first class and senior

surgeons of artillery now serving, or who, being

now on half pay, shall hereafter be called upon to

serve, shall rank as surgeons-major from the date

of their commissions as staff-surgeons of the first

class, or senior surgeons of artillery, and shall re-

ceive the pay of surgeon-major, according to the

foregoing schedule of full pay, from the date of this

warrant, or from the date of being called from half

pay to full pay ; and all surgeons who have already

completed twenty years' full pay service, or up-

wards, in any rank, shall have the rank and pay of

surgeons-major from the date of this warrant.

"28, Medical officers shall be held entitled to

the same honors as other officers of our army of

equal relative rank, (b)

"24. A medical officer, retiring after a full pa^
service of twenty-five years and upwards, may, if

recommended for the same by the head of his de-

partment, receive a step of honorary rank, but with-

out any consequent increase of half pay.

"25. Good service pensions shall be awarded to

the most meritorious medical officers of our army,

under such regulations as shall be from time to

time determined by us, with the advice of our Sec-

retary of State for Wat.
" 26. Six of the most meritorious medical officers

of the army shall be named my Honorary Physi-

cians, and six my Honorary Surgeons.

"Given at our Court of St. James's this 1st day of

October, 1858, in the 22d year of our reign.

" By her Majesty's command. J. Peel."

(b) This clause does not extend to the compliments to be

paid by garrison or regimental guards, as laid down in pages

29 and 30 of the " Queen's Regulations for the Army."
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EPISCOPAL HOSPITAL.

We have received the " Report of the Board of

Managers of the Hospital of the Protestant Episco-

pal Church in Philadelphia," from which it is eviden''

that the institution is doing very efficient service in

proportion to its limited means and inadequate

building accommodations. We commend this Hos-

pital to professional favor and public patronage to

aid its benevolent designs. Although sectarian in

its government, it is a general hospital " without

exclusion of creed, country or color."

The statistics of the institution show that during

the year 1858, there have been three hundred and

forty-two patients admitted. These, in connection

with the thirty remaining in the Hospilal at the

time the last report was made, increase the number

to three hundred and seventy-two.

Three thousand four hundred and sixty out-door

or dispensary cases have been prescribed for and

furnished with medicines by the Resident Physicians,

an increase of thirteen hundred and twenty-four

over those of last year.

We invite the attention of the Medical Profession

of this country to the department in the Reporter

of Original Communications.

Articles on all subjects of general medical inter-

est, essays, scientific investigations, details of cases,

necrological notices, medical news, etc., will be

received from every locality.

The original character of the Reporter has popu-

larized it with unprecedented rapidity over the

whole Union, and as its contents will continue to be

almost entirely original, we offer it as the most

available and prompt means of spreading before

the American Medical Profession everything deserv-

ing their general attention.

Itrntop,

A Successful Case of Transfusion in Yellow Fever.—
To be the means of saving the life of a fellow being

evidently sinking into the grave—to do this by the

application of principles of treatment essentially

new in the particular disease subjected to treatment,

and especially by the application of these principles

to save the life of one who is as dear to the practi-

tioner as his own, is the very culmination of the

ambition of the conscientious physician. Such has

been the happy distinction attained by our friend

Dr. N. B. Benedict, of New Orleans, in a case pub-

lished in the January number of the New Orleans

3Iedical News and Hospital Gazette.

The epidemic of Yellow Fever which prevailed in

New Orleans the past summer, was unusually fatal.

Dr. B. had four cases of the disease in his own
family, and it seemed as if one of them certainly

had been marked by Death as his victim ; but a

timely resort to transfusion called the patient back

to life again, and, we hope, established a new prin-

ciple in the treatment, not only of yellow fever, but

of other diseases where death seems to be inevitable

from exhausting discharges.

The case, in brief, is as follows :—Miss J. B., who
had resided for nine years in Mississippi, and for

four years in New Orleans, had suffered from no

serious illness for fourteen years. On the 11th of

October last, she was exposed to a drenching rain,

and at 9 o'clock, P. M., of the following day, was
seized with a violent chill. The symptoms of yellow

fever could not have been more characteristic than

in this case, and it proved to be unusually obstinate

during the first stage. On the third day Dr. C. B.

White was called in, and on the fifth day Dr. Wm.
E. Kennedy was added to the consultation. Hem-
orrhage from the mouth began on the fifth day and

gradually increased, until, on the night of the eighth

day, the blood, diluted with the saliva, saturated

two sheets, so that no part of them remained un-

soiled. A hemorrhagic tendency was also mani*

fested at this time by other mucous surfaces besides

those of the mouth. From the close of the ninth';

day, the hemorrhage began to diminish, and entire

ly ceased on the night of the tenth ; but the com^

plexion was much blanched, and the mental condi-

tion was that of utter despair as to recovery. The
rate of the pulse was steadily accelerated, the

average for the seventh day being 98, for the eighth

and ninth days 104, for the tenth day 115, and for

the eleventh and twelfth days 120.

The tenth, eleventh and twelfth days were char-

acterized by morbid nervous sensations, and mental

vagaries. ' About noon of the thirteenth day, she

was suddenly seized with vomiting, which continued

throughout the day and the following night, nothing

being retained by the stomach except a very little

brandy; injections of beef-tea, brandy, and carbonate

of ammonia were not retained ; the sinking and

prostration were excessive, and the bellows sound

characteristic of anaamia was heard over the whole

region of the aorta. At every movement of the body,

distressing hiccough occurred, convulsing the whole

frame, and lasting, on each occasion, about a minute.

On the morning of the fourteenth day, a stimulating

enema was followed by a discharge resembling coffee

grounds, the mortal restlessness increased, the pulse

became but the merest flutter, and was much of the

time inappreciable, and its number could not be

ascertained.

On that day, at the morning consultation, Drs.

Kennedy and White declared their conviction that

1
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the patient could not possibly survive for more than

three or four hours. At this juncture Dr. B. said :

—

*' It is an old saying that 'drowning men catch at

straws.' For the past twenty-four hours I have

been in torture with the thought of such a straw,

and I cannot refrain from naming it : I mean trans-

fusion. These fatal symptoms being occasioned by
the loss of the last few ounces of blood, I cannot
persuade myself that it is not a serious duty to inject

into her veins a few ounces of fresh, healthy, living

blood, as nearly as possible identical with that which
she has lost."

The suggestion was promptly embraced, as the

only thing that could possibly save life, and Dr. B.

fortunately possessing an instrument for the pur-

pose, it was immediately carried into execution with

the aid of Drs. C. C. Beard, D. W. Brickell, and L.

Greenleaf. Dr. B. describes the operation as fol-

lows:

—

" The apparatus was examined, its use described

and illustrated, and every part of the process was
fully explained and discussed. The task of prepar-

ing the vein was undertaken by Prof. C. C. Beard.

An incision about two inches in length was made
over the median vein in the left arm. A director

was passed beneath the vessel, near the lower part

of the incision, in order that, it might be held under
perfect control, and the loss of any blood from its

distal extremity be prevented. An incision was
then made into the vein, immediately beyond the

director, to receive the beak of the syringe. It is

due to Prof. Beard to say that nothing could exceed

the skill and steadiness with which this operation

was performed. The blood was obtained, by the

assistance of Dr. Greenleaf, from the arm of a young
gentleman who exhibits a remarkable example of

perfect health, and who had experienced yellow

fever during the epidemic of 1853,
*' It was my purpose to use the apparatus myself;

but as the moment approached, my near relation-

ship to the patient, made me distrust my firmness,

and I requested Prof. Brickell to take my place.

He consented to do so, but substituted for the

syringe belonging to the apparatus, one of simpler

construction, into the beak of which he absorbed

the blood as it flowed into the receiver of the trans-

fuser. By inverting the syringe and pushing up-

ward the piston, the last bubble of air was expelled.

The beak was then introduced by Dr. White, into

the orifice of the exposed vein of the patient, and

Prof. Brickell, with consummate care, passed the

blood into her arm, before it had time to cool, or

even to repose for more than a few seconds. All

the apparatus employed was immersed in warm
water, or wrapped with heated cloths, so as to pre-

vent any reduction of the temperature of the trans-

fused blood. The operation was commenced at a

few minutes before 1 o'clock, and was finished

safely and satisfactorily, in all respects, a few
minutes past that hour.''

Dr. B. concludes the account as follows :

—

" I will merely add to this statement that the

pulse, which at half-past 12, under the influence of

mental excitement, became once more appreciable,

numbered 136, and immediately before the opera-

tion, 125 ; at its termination it was 120; and three

hours later it remained the same, but had acquired
more fullness ana strength. The voice recovered
its natural tone, the face acquired color, the extrem-
ities grew warm, all nausea and hiccough ceased,
and ordinary drinks were perfectly retained. From
the time mentioned, to the present hour, her recovery
has been uninterrupted. Her health has long since
ceased to be a subject of any anxiety.

It was not doubted at the time of the operation,

that the quantity of blood injected was equal to

three and a half ounces. It was afterwards^ ascer-

tained by accurate measurement of the syringe,

that its capacity was not quite equal to two and a
half ounces. Small as the quantity was, it yet
sufficed to turn the scale in her favor.

* * • " Were the true nature and the statistical

results of the operation of transfusion generally
known, its performance would be demanded in.

many cases which are now consigned to a remediless

doom. There is no fear that it will ever come to be
employed as one of the common remedies. It is ap-
plicable to no pathological condition save that which
is commonly called 'collapse,' induced by hemor-
rhage, by certain exhausting discharges, or by utter

inability to receive or retain nutriment ; and the

only transfusion now sanctioned, either by physi-

ology or by common sense, is that of human venous

blood into human veins, identical, as nearly aspossible,

with that which has been lost, and with quantity just

sufficient to arrest the tendency toioards death. Prior to

the year 1858, the total number of recorded cases,

practiced under these conditions and restrictions,

amounted to twenty-one. Of these, but two died

—

or less than one case in ten

!

" If I have any merit in this aff'air it is that I

have been, for many years, the earnest advocate of

transfusion, in those cases where alone it is proper

;

that I have labored to make it binding on the con-

sciences of medical men to practice transfusion

whenever it is justifiable ; that I have approved my
faith in it by submitting to it, as the first instance

which I am apprised of in America, a person whose
life is dear to me as my own ; and that before it

was attemioted I seriously declared to those profes-

sional friends, heretofore named, my willingness to

take upon myself all the odium that might attach to

a failure. I feel that I can never sufficiently thank
those gentlemen for what they did for me in this the

bitterest trial of my life ; and that they have thus

laid upon me new obligations of fidelity to the prin-

ciples of our noble profession."

We have reported this case at considerable length,

because we regard it as of great importance in bring-

ing to bear an essentially new and very powerful

agent in the treatment of disease, and we cannot

close without congratulating our friend, in view

particularly of his relationship to the patient, on

the glorious result attained.

At the last stated meeting of the Medical Board of

the Charity Hospital, of this city, Dr. J. L. Ludlow

was elected one of the physicians to the institution.

Dr. L. occupies for his specialty, Fevers and Gene-

ral Diseases.
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TRANSLATIONS FEOM RECENT
JOURNALS.

EUROPEAN

By T. a. Demme, M. D.

Effects of the Preparations of Lead upon the

Inferior
. Animals.—A M. Pecart-Taschereau, a

litharge manufacturer, [Deutche Klinik,) has inves-

tigated with some care the effects of the preparations

of lead upon the inferior animals. Strange as it

may seem, he soon noticed that the Dog is never af-

fected with symptoms of lead poisoning. He has

seen this animal roll in litharge and white lead and

afterwards lick itself clean, but no evil consequences

ever attracted his attention.

The Cat, on the contrary, is soon killed. This

animal dies in convulsions, not only in establish-

ments where litharge and white lead are prepared,

but even in those places where minute qantities of

lead chance to be present, in the compositor's rooms,

and where newly printed books have been stored.

New ink, it is well known, always contains a certain

quantity of this metal.

M. P-T. tried a very decisive experiment. He
hung several cages, in each of which a cat was con-

fined, in his factory, and in a short time, one after

another, all died.

Mica—and the lead manufactories are infested by
them—play in the litharge and white lead without
any apparent evil consequences.

M. Rouart, white lead manufacturer in Clichy,

remarks that Rats, which multiply most rapidly in

his establishment, are very apt to suffer from para-

lysis of the lower extremities.

The Horse, exposed to the poisonous atmosphere
of lead factories, appears to be liable to a paralysis

of the muscles of the larynx. The recurrent laryn-

geal nerve, (which conveys the motory impulses to

the muscles of the larjnx,) appears unable to per-

form its proper functions, whilst the remainder of

the pneumogastric nerve is totally unaffected.

The veterinary surgeon, Delanay, has performed
in these cases, tracheotomy, with the result of pre-

serving the valuable animal, notwithstanding the

iocal paralysis.

even if there is hereditary predisposition and phthisi-

cal conformation of the chest.

Is this not an indication for the use of the prep

rations of lead in consumption of the lungs ?

t
Saccharum saturni (plumbi acefas) has been used

in pneumonia, and pituitous catarrh, with good ef-

fects, and in the last stages of phthisis pulmonalis, it

has not seldom been given as the ultimum solanum.

The properties of the lead salts are precisely those

that are indicated in these cases—antiphlogistic,

astringent and sedative. In consequence of these

properties, lead has been called the narcoticum me^'

tallicum.

ebital l^tfos.

Birds soon succumb to th e poison.

It bas been observed that Sheep and Goats that

feed near lead factories frequently suffer from hjB-

raaluria, and are also liable to miscarry.

It is also asserted that in such neighborhoods

women are peculiarly apt to have premature labor.

Lead in Phthisis.—According to Brockmann, no
workman in lead suffers from phthisis pulmonalis,

The Mutter Museum.—We have neglected to notice

the fact that Dr. Thomas D. Miitter, Emeritus Pro^

fessor of Surgery in the Jefferson Medical College o:

this city, has perfected the liberal donation mad(

by him to the College of Physicians of this city, be-

fore his departure for Ebrope, over two years ago.

We prepare the following account from the Medicai

News of this city. Dr. Miitter conveys to the Col-?

lege his pathological collection, to serve as the basis

of a museum, to be denominated "The Miitter Mu-
seum, founded by Thomas Dent Miitter, M. D., LL.

D., A. D. 1858." This conveyance to be made "a«
soon as the college shall have erected a building suitable

for the reception of said collection.^' Dr, M. is to de-

fray the expenses of maintaining the museum during

the term of his natural life. Property, also, to the

amount of $30,000, is deposited in trust for the'

maintenance of the museum, the payment of a cura-

tor, and the endowment of a lectureship on surgical

pathology.

The College agrees to erect, within five years, a

fire-proof building, containing an apartment of suffi-

cient dimensions for the accommodation of said mu-
seum and its probable increase, to provide certain

officers, and adopt certain regulations for the care

and management of the museum and lectureship,

disbursing the income of the trust estate for the fol-

lowing purposes, and no other

:

1. For the salary of a curator, $300 per annum,

2. For the salary of a lecturer, $200 per annum,

And the remainder of the income to augmenting

the museum and keeping it in order. The anatomi-

cal and pathological preparations and specimens,

models, drawings, cuts, etc., are to be employed by
the Mutter lecturers, and free access is to be had to

them, under proper restrictions, by graduates and

students of medicine, without charge or fee.
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The lectures are to be given in the college build-

ing, and the lecturer is to hold his ofSce for three

years, give at least ten lectures in each annual course,

and he cannot be elected for two three year terms in

succession.

The bill for increasing the number of sur-

geons in the navy has been laid on the table in the

House of Kepresentatives. It is to be hoped that it

•will be called up again at the next session, if not at

this, and passed, as additional surgeons are very

much needed in the Navy, and indeed in both

branches of the public service.

Dr. John H. Griscom, of New York, has just ob-

tained letters patent for an improved method of ven-

tilating buildings. The new plan is to connect the

heating and ventilating flues so that when the regis-

ter of a room is closed, the heat will be turned into

a ventilating flue, by which the air will be rarified

and a draft created, so that the cooler air of any

room will naturally rush into the ventilator when-

ever the valve is opened. The plan, we think, will

work well in school houses or other public as well

as private buildings, where hot air is used through

the day, and where the heat is kept up and lost

through the night. By shutting it off from the

rooms and turning it into the ventilators at evening,

the flues will be so warm the next morning that no

difficulty will occur for want of draft and circula-

tion of air up the ventilators when their action is

most needed.

A Hybrid.—The Cincinnati Eclectic Medical Jour-

nal has commenced to issue itself under the title of

the Cincinnati Eclectic and Edinburgh Bledical Jour-

nal—actually re-printing the Edinburgh Medical and

Surgical Journal in the same cover with the jargon

called Eclectic—a very curious attempt at cross-

breeding ; but the asinine ears of the parent will

Btill be conspicuous in the progeny.

It is the best modern illustration of the ancient

fable of the ass in the lion's skin, whose roar con-

tinued to be only a bray.

A correspondent sends us a quack advertisement

occupying a whole column, cut from the Christian

Advocate and Journal, a prominent religious paper

published in the city of New York. The Banner and

Advocate, another religious paper published at Pitts-

burgh, we see allows itself to be made the vehicle

for advertising and recommending quack medicines.

It is humiliating to see even the religious press

of the country subsidised to the support of quackery.

To say the least, such advertisements are in very

bad taste in the columns of papers professedly de-

voted to the cause of religion.

American Medical Association.—The twelfth

Annual Meeting of this Association will be held in

Louisville, Kentucky, on Tuesday, May 3d, 1859.

The secretaries of all societies, and other bodies

entitled to representation in the Association, are

requested to forward to the Secretary, S. M. Bemiss,

at Louisville, correct lists of their delegations so

soon as they may be appointed. The Convention of

Teachers, invoked by a resolution of the National

Association, for the purpose of a general confer-

ence upon the best means of elevating the standard

of Medical Education in this country, will meet in

the same city on Monday, the 2d of May.

Medical Journals throughout the United States

are requested to insert the above.

S. M. BEMISS, M. D.,

Sec'y Am. Med. Assoc.

On the 3d inst., the Committee of the New York
Senate to whom was referred the sanitary condition

of the city of New York, made a lengthy and very

valuable report, in which they discuss the causes of

the very great rate of mortality in that city—greater,

as they show, in proportion to its population, than

other large cities of this country or Europe,

The causes of this high rate of mortality they

attribute to defective dwellings, cellar residences,

insufficient sewerage and drainage, and filthy streets.

They show the incompetency of the present man-

agement of sanitary affairs, and recommend
the organization of a Health Department, and the

establishment of a thoroughly organized 3Iedical Po-

lice, at whose head should be an active and experienced

medical man. The mortality of New York for 1858

was 1 to every 29 of her population, while that of

this city was 1 to 56— only about one half that

of New York, and yet the sanitary condition of this

city is susceptible of vast improvement.

At the annual meeting of the Scott county, Iowa,

Medical Society, held in the city of Davenport on the

26th ult,, Dr. T. J. Saunders, the retiring President,

read a dissertation on "Medical Organization." The
following officers were elected for the ensuing year.

President, Dr. Chas. C. Parry ; Vice President,

Dr. James Gamble ; Secretary, Dr. A. H. Ames

;

Treasurer, Dr. J. J. Thompson ; Censors, Drs. .1. W.
Carter, J. W. H. Baker, and T. J. Saunders. Dr.

John T. O'Reardon was appointed Essayist for the

meeting in April.

The Catalogue of the Jefferson Medical College,

of this city, contains 570 names. The other col-

leges have not yet issued theirs, but we learn that

the matriculating list of the Medical Department of

the University is 410, of the Medical Department of
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Pennsylvania College about 130, and of the Phila-

delphia College about 100.

We learn from the New York Medical Press that

the schools of that city number as follows : N. Y.

University, 350 ; College of Physicians, 180 ; New
York Medical College, 107.

To Correspondents.—We have several commu-
nications on hand which will appear soon.

Pamphlets Received.—The 20th Annual Report of

the Board of Trustees and Officers of the Central

Ohio Lunatic Asylum, to the Governor of the State.

From Dr. Hills, Superintendent.

An Essay on the Climate and Fevers of the South-

western, Southern Atlantic and Gulf States, by

James C. Harris, M. D., of Wetumpka, Ala. Re-

pi'inted from recent numbers of the New Orleans

Medical News and Hospital Gazette. From the

Author.

Report on Spontaneous Umbilical Hemorrhage of

the Newly-born. By S. Foster Jenkins, M. D., of

Yonkers, N. Y. Extracted from the Transactions

of the American Medical Association for 1858.

From the Author.

Report on Moral Insanity, and its Relations to

Medical Jurisprudence. By D. Meredith Reece,

M. D., etc., etc., of New York. Extracted from the

Transactions of- the American Medical Association

for 1858. From the Author.

Our fi-iends of the Nashville Journal of

Iledicine, call the Reporter the "Proteus of Medi-

cal Journals." Well, have not our changes all been

an evidence ofprogress ? Did the Nashville Journal

ever know the Reporter to take a backward step ?

Our journal has long been acknowledged to be a

type of its class, and it is our determination that it

shall still be a representative journal. It is not yet

all that we desire it to be. Changes are still in

prospect, but they are, as heretofore, on the side

of progress, and, judging from the encouragement

we are receiving, there would seem to be no limit

to such changes, as we doubt of there being such a

thing as perfection in medical journalism.

In this connection we would say that we have

made arrangements which will give us an early

supply of European journals, from which w^e shall

try and imbibe some nourishment weekly for our

readers.

MARRIAGES.
Keys—Cathcart.—On Thursday, Feb. 10th, by

Rev. Samuel Cox, Roger Keys, M. D,, to Miss Kate

Olive Cathcart, both of this city.

Henriques—Cohen.—In New York, Feb. 16th,

by Rev. Dr. Raphall, Dr. A. J. Henriques, of New
York city, to Miss Elizabeth Cohen.

DEATHS.

Goble.—At Newark, N. J., on Monday the 7th

instant. Dr. Jabez G. Goble, set. 60. He was a

prominent citizen, and has filled many important

positions of honor and trust in his city and State.

At the time of his death he was Secretary of the

New Jersey Colonization Society, for two years held

a seat in the State Legislature, and many years

since was Corresponding Secretary of the Medical

Society of New Jersey. He was an able, energetic,

warm-hearted man. He commenced his medical

studies in the office of Dr. Wm. Pierson, of Orange

while that gentleman was associated with his father.

Dr. Isaac Pierson, and completed them under Drs

David Horack and John W. Francis, of New York

graduating at the College of Physicians and Sur
geons, of that city. The District Medical Society,

for the county of Mercer, passed resolutions of re

spect and condolence, and voted to attend the

funeral in a body.

Johnson.—In Richmond, Va., Thomas Johnson,

M. D., Professor of Anatomy in the University of

Virginia.

Schuyler.—At Greenville, Miss., Jan. 27th, D
Philip A. Schuyler, son of the late Col. Peter

Schuyler.
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The Local Application of Carbonic Acid
Gas.

By Theodore A, Demme, M. D.

During the Spring of 1857, my attention

was directed to the possibility of discovering

some application that would relieve the pain

of burns and scalds. Carbonic Acid Gas at

once suggested itself to my mind as possibly,

by its powerful sedative action, adapted to an-

swer the indication.

In regard to the general effects of this gas

upon the system, all agree. The deadly va-

pors in the brewer's vat, the lethean air of the

sink, the fatal gas from burning charcoal, the

pestiferous breath of crowded assemblies, and

the choke damp of mines and caverns, offer con-

clusive evidences of the existence of a potent

nervous sedative. But there is by no means

unanimity of opinion as regards the local ef-

fects of this gas. The highest of authorities,

in speaking on this subject says :
^' Carbonic

acid is locally irritant. This is perceived on

attempting to inspire the pure gas, when a

strong irritant impression is felt in the throat

and air passages, so strong indeed, that the

glottis closes spasmodically, and refuses to ad-

mit it unless diluted. Applied to the skin

for a short time, it produces a feeling of warmth

and tingling, or pricking, sometimes positively

painful.''

This testimony almost induced me to relin-

quish the idea of using this gas as a local seda-

tive, but after making a few experiments, I

cannot but differ from the conclusion, that it

is a local stimulant.

Upon immersing the arm in a jar of carbonic

acid, generated by the action of hydrochloric

22

acid upon a carbonate, a peculiar tingling or

pricking sensation is felt. The idea occurred

to me that possibly some of the hydrochloric

acid gas might have been carried over into the

jar with the gas that I was endeavoring to col-

lect, and that this was the cause of the ting-

ling sensation. Upon testing with solution of

the nitrate of silver, the presence of the sus-

pected gas was ascertained. The experiment

was now repeated, with the precaution of

using tartaric as the displacing acid. For a

considerable length of time one hand could be

immersed in the carbonic acid thus generated

before any unusual sensation could be perceived

(excepting the numbness, etc., that will be al-

luded to.)

Aware of the fact that the gas as it passed

from the generating vessel, must carry over

with it some water, which impinging upon the

skin, would produce the same sensation as

the spray from falling water, I allowed the

pure carbonic acid to remain for some time in

a vessel before using it, in order that the aque-

ous vapor might condense or gravitate to the

bottom of the containing vessel.

Upon now immersing the arm, no effect was

for several minutes perceptible, then a slight

pricking could be felt or imagined, which soon

however gave way to a sense of numbness in

the hand. The skin assumed a dark reddish

hue, whilst the veins became swollen. The

skin of the hand and arm, after being immersed

in the gas for about ten minutes, could be vio-

lently pinched without causing pain.

A powerful irritant was then applied to

the arm, and allowed to remain until to all

intents and purposes an extensive but super-

iScial burn was produced. Upon allowing

the carbonic acid gas to exert its local anodyne

effect upon the part thus inflamed, my most-

379
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sanguine expectations were exceeded ; for after

five minutes the burning throbbing pain began

to diminish, and in about ten minutes my hand

was to me as a dead hand would be to its liv-

ing possessor, as far as the cuticular surface

was concerned.

To ascertain the depth to which this local

anaesthesia extended, I exposed my hand for

a considerable length of time to the gas, and

then, with a sharp lancet, slowly penetrated

the benumbed skin. The conclusion that I

drew was, that the local anaesthetic effects of

the gas extended into^ but not beyond the

cutis vera.

The action of the gas is rendered more

prompt and powerful by first moistening the

part that is to be subjected to its influence.

The above experiments are such as would

suggest themselves to any mind; but they

prove conclusively, that although carbonic acid

by its mechanical impinging upon the surface

may be slightly stimulant, yet, as a local ap-

plication, it is a potent nervous sedative.

I am now dealing with facts, not arguments,

otherwise I would explain the mechanically

irritant effect of carbonic acid gas upon the

epiglottis. Suffer me, however, to ask two

questions—Is there any gas excepting the

protoxide of nitrogen which has the same con-

stituents as pure atmospheric air, that can be

breathed in an undiluted state, that will not

produce spasm of the glottis ?

Does the spasm of the glottis, occasioned

by touching the larynx with the finger, prove,

that the finger must be a local irritant to any

and every part of the body ?

I now introduced the use of carbonic acid

gas into my practice. The results of my ex-

perience I now give, in the earnest hope that

I may be the means of bringing this valuable

anodyne intouse in several most painful con-

ditions and affections.

In Otitis.— The first application that I

made with carbonic acid gas was in a case of

otitis. The patient^ a gentleman in my im-

mediate neighborhood, came under my care for

treatment for this often terribly painful affec-

tion. His only wish was that the agonizing

paia might be allayed. After representing to

i
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him that I was about to try an experiment, I

allowed a stream of carbonic acid gas to fall

into the ear. I am not led astray by my
wishes when 1 affirm that in Jive minutes the

pain had entirely subsided.

In about half an hour the pain returned,

when I inverted a jar of the anodyne over the

ear, thus making a gas poultice. Nof the

slightest effect was exerted in the progress of

the inflamm'u,don itself. After the gas had

acted for a short time, the patient became dull

and drowsy. I looked upon this as a signal not

to be disregarded, to remove for a time the gas

poultice.

In Otalgia.—In many cases in two minutes

the pain entirely disappears ; in other cases ac-

cording to Dr. Osier, who at my request ex-

perimented with this gas, no relief was af-

forded.

As an introduction to my use of the gas i:

burns, most opportunely a man passing nea

my office ran against some angular object^'

producing that superficial excoriation or gra-

zing of the skin, that is accompanied by a

most burning and painful sensation. Treat-

ment : in the presence of my friend. Dr. J. M.
Boisnot, carbonic acid locally applied ; result,

entire relief.

Burns and Scalds.—J)vij:mg the last half

year I have attended but two cases of burns,

and in only one did I use the gas, but the re-

lief afforded was so instantaneous and great

that I cannot but give the strongest testimony

in favor of the local anodyne. I applied it in

a case of superficial burn of the hand, with

the effect of allaying the pain in about five

minutes. The gas was applied until a com-

plete cure was accomplished.

In Ulcers:—On the same day that I applied

this gas to an irritable ulcer, I chanced to read

that Dr. Folin, of France, had recommended

carbonic acid gas for this purpose.

The patient, a colored woman, was placed

under my care by Dr. A. M. Slocum, for the

express purpose of applying the gas. The

ulcer was a true irritable ulcer of the leg, of

two years' duration ; it was so sensitive that

the patient could not bear the pressure of a

piece of dry linen upon it.
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The gas was steadily applied for seven days.

The resulting anaesthesia of the skin was so

complete that the patient, an ignorant woman,

told me that upon removing the limb from the

box in which the gas was contained, she was

unable to walk without looking at her foot and
the place where she wished to move it. This

peculiar result of the action of the gas proves

that the sensibility of the skin was entirely

abolished, and the consequence was the same

as a paralysis of the skin. Cicatrization oc-

curred with wonderful rapidity, and in three

weeks the limb was entirely healed.

Br. Osier, who accompanied me to the pa-

tient's residence, upon viewing the extent of

the ulcer, remarked, that under the usual

treatment such an extensive sore would be

months in healing.

In Cauterization hy the Nitrate of Silver,—
Accidentally I found, what ci priori might

have been expected, that placing any part of

the body, to which it may be necessary to apply

the nitrate of silver, in the gas for about fifteen

minutes, the application can be made without

causing the patient the least pain. Subse-

quently to the use of the nitrate the part

should again be placed under the infl,uence of

the gas.

In regard to any danger from the local ap-

plication of this powerful narcotic, I can only

say, that I have had a limb for 24 successive

hours under its influence, without noticing the

slightest effect upon the general system. I

have always taken the precaution, it may be

an unnecessary one, of not allowing the patient

to assume a recumbent position whilst the gas

is applied, and of always removing the gas

during sleep.

In the case of the ulcer of the leg, I left

directions that the patient should not be

allowed to sleep during the first night of the

application.

Before applying the gas the part should be

moistened with water. It is my opinion that

the gas, though much diluted, when steadily

applied, produces as full effects as if pure.

In regard to the apparatus for the applica-

tion, after trying many cumbersome and in-

convenient contrivances, I find that the simpler

22*
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the apparatus the better it answers the indi-

cation. For the ear, a bottle with a flexible

tube is all that is necessary. For the arm, a

deep glass jar suffices— the open extremity

being closed by pasteboard so cut as merely to

allow the arm to pass, the small openings

being closed by putty, or tissue paper soaked

in common flour paste. For the leg, I used a

cylindrical pasteboard box, coated inside with

several layers of shellac varnish.

It is advisable to renew the gas once in

every hour, as the same air being constantly

in contact with the body, becomes oppressively

loaded with moisture. In renewing the appli-

cation, it is grateful to the patient to sponge

the part with cold water.

The gas should be generated by the action

of tartaric acid upon the bicarbonate of soda.

[The above paper was read before the

Northern Medical Association of the city of

Philadelphia, near the close of last year, and

permission granted, by a vote of the Society,

to publish, with any additions that might be

subsequently made.]

On Tuberculosis and its Treatment.

No. 4.

By Geo. J. Ziegler, M. D.

Physician to the Home for Invalids with Diseases of the Chest
Philadelphia.

a. Psychical Hygiene.—It is well known
that the mind exerts a powerful influence

over the body for both good and evil. Yet,

notwithstanding this influence is so apparent

as to be a matter of common observation, it

does not seem to receive that practical appli-

cation in the prevention and treatment of dis-

ease, which its importance deserves. A brief

allusion, therefore, to some of these effects,

with a view to a better appreciation of the sub-

ject in its practical relations, may not prove

unprofitable.

The influence of the mind over the body

may be either active or passive, beneficial or

injurious. Thus, all other things being equal,

when the psychical faculties are duly and

equably exercised, they promote the healthy

action of every part and of the whole organ-

ism. Hence cheerful emotions and healthful
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mental labor quickens all the functions and

promotes the general activity and energy of

the whole economy. On the other hand, de-

pressing emotions, and irregular or undue

mental action, disturb the various processes of

the economy, cause a great variety of de-

rangements, complicate those which arise from

other sources, and even destroy, more or less

rapidly, life itself. Derangement and death

may, however, result from intense mental

action of any kind.

The power of the psychical over the phy-

sical functions of life, as well as over the

mental processes, may be made very apparent

by a more particular reference to the different

organs and special functions of the economy.

Thus, for instance, it is often manifested by

an increase, diminution, irregularity, or total

suspension of intellection, sensibility, inner-

vation, and motor power, as is seen in the

different forms and degrees of mental, nerv-

ous, and muscular activity, insanity, pain,

ana3sthesia, spasmodic action, paralysis, etc.

It is also frequently exhibited in the processes

of organic life, and sometimes strikingly so in

the modifications of local and general secre-

tion, cell action, nutrition, and depuration. In

these aberrations the secretory fluid may not

only be affected in quantity, but altered in

quality, as for example in the toxical modifi-

cation of the milk shown by the poisonous

effects upon the nursing infant. Other secre-

tions as of the mouth, stomach, liver, kidneys,

skin, and other organs, are also variously modi-

fied in quantity and character. The general

harmony and activity of the important pro-

cesses of nutrition and depuration are thus

either promoted or deranged, causing on the

one hand, healthy development and activity;

on the other, atrophy, emaciation, debility,

and other abnormities.

Examples of the effects of the mind upon

the body are also presented in the blush of

shame, flush of excitement, pallor and syn-

cope of fear, change in the color of the hair

from intense emotion, and in the numerous

cases of disease and death, which have been

thus produced both accidentally and experi-

mentally.

It is thus seen that the functions of the

psychical, animal, and organic life may be

favorably or unfavorably modified by mental

influence. This influence is not only active

in the promotion of health, and the produc-

tion of disease, but also, in the removal of the

latter as abundant evidence exists of its power

of correcting abnormal and in restoring nor-

mal action.

Having thus premised some general obser-

vations on the power of the mind over the

body, we shall now treat of it in its special re-

lations to tuberculosis.

Mental influence is very powerful in the

production of disease both of an acute and

chronic character, and of a functional and or-

ganic nature. It frequently causes those modi-

fications of, the nutritive and other processes

of the economy which give rise to the tuber-

culous affection. It is well known that exces

sive mental effort and the depressing emotions

of grief, anxiety, etc., are among the potential^

causes of tuberculosis. This disease, most fre--

quently occurs at those periods of life in which

the psychical faculties are most active and most

severely tried. It is during that period of

life, in which the mind and body are most

actively exercised and overtaxed, that the

tuberculous affection is most frequent and

destructive. Independently, therefore, of the

positive evidence on the subject, it is not un-

reasonable to infer that undue mental excite-

ment and the depressing emotions have often

much to do with the development and fatality

of this disease.

It will hence be necessary in the treatment

of this affection, to endeavor to remove all ob-

jectionable mental influences, and to bring into

play all those agreeable emotions which are so

useful in the promotion of healthy action. It

will thus be seen that particular attention must

be paid to the mind with a view to its favora-

ble influence over the body. Every effort

should therefore be made to regulate the men-

tal labor, so as to afford healthful occupation

and diversion to the mind, as judicious men-

tal exercise, recreation and amusement, are

beneficial, while undue mental labor, excite-

ment, despondency, and dull monotony, are
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injurious. Fortunately, persons afflicted with

this disease are singularly hopeful of recovery,

though perfectly conscious of their danger and

its fatality. This hopefulness may, however,

disappear as they improve, and be replaced by

despondency, as v/as the case with myself.

A point of much importance in the treat-

ment of tuberculosis is to prevent undue men-

tal concentration upon the part most seriously

affected, and the personal affliction, as the pa-

tient may thus unconsciously increase the in-

tensity of the disease. The mind should there-

fore be kept occupied as much as possible by

subjects foreign to the state of the health.

Hence suitable occupation and diversion, and

when the patient is able, frequent change of

scene by travel will be useful. Persons afflicted

with this disease should therefore be encour-

aged to keep their minds occupied as much as

possible by everything of an agreeable and

useful nature. Thus by a special and general

diversion of the thoughts upon objects outside

of, and .foreign to self, much good may be ac-

complished in mitigating the disease, and in

promoting the healthy and harmonious opera-

tions of the economy.

Mental as well as physical exertion should,

however, be so regulated as not to deprive the

brain and general system of the repose which

is so essential to health. In fact the loss of

this too often aids in the development of phthi-

sis as well as in increasing its intensity and

fatality. Hence sufficient sleep should be

taken to satisfy the wants of the economy, and

permit of those conservative and reparative

changes necessary for the removal of the dis-

ease and the restoration of health.
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Importance of Hygienic Treatment of Epi-
lepsy.

By D. S. Gloningeu, M. D.,

of Philadelphia.

Case.—Mr. B-, aged 21 years, nervous tem-

perament, countenance intellectual, eye large

and restless, frame delicate, and habits of life

sedentary.

Business at the time of attack confining,

requiring much physical labor; at no time, as

he expressed himself, " suited to his tastes."

Previous occupation active, keeping him on

the walk day and night. Patient always had

a fondness for intellectual employment, and

possessed more than the average mental cul-

ture. We particularize these minutise, as on

them turned the issue of our case, as the

sequel will show.

Was called in April to see him in the

second attack of epilepsy, the first having oc-

curred six weeks prior, whilst attended by

another physician. Found him recovering

consciousness; could converse freely, with no

recollection, however, of what had intervened

between his attack and recovery. Consider-

able nervousness manifest; countetenance

care-worn, non-expressive, bordering on idiotic

vacancy; great inclination to languor, and

occasional incoherency in replies. Had him

removed to his residence, put to bed, all ex-

citement excluded, room darkened, cold appli-

cations to the head, sinapisms to the feet, and

fluid extract of valerian administered at stated

intervals.

Seven successive convulsions occurred during

the night and the following day. Pain in the

head continued violent, adnata much congested

and intolerant of light. To relieve this, cups

were applied to the temples, but with little

benefit, the violence of the spasms preventing

their filling. A blister to the nape followed

these, which was directed to be kept running.

Each spasm exceeded the others in violence,

but were palliated by cold water affusions.

The patient's pulse continuing frequent, and

the tongue much furred and yellow in the

centre, gave him minute doses of pilula hy-

drargyri, which were continued until this ab-

normal appearance ceased.

The fever having subsided, and the patient

able to be at business, prescribed as a tonic

:

R. Zinci sulphatis gr. i.

Ext. nucis vomicae gr. k. M.

To be taken three times a day.

The nux vomica was continued until symp-

toms characteristic of its action were well

marked, and then substituted by asafoetida in

one grain doses.

Sulphate of zinc has a tendency, when long
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used, to produce gastric irritation, as it did in

this case ; so instead, gave the oxide in five-

grain doses three times daily, and continued

it throughout his illness, giving one or two

comp. cathartic pills, according to torpidity of

bowels or headache—the 'pathognomonic symp-

torn precursory to an attack in his case.

Six weeks subsequently was again called in

;

mj informant told me that this attack difi'ered

from the former ones ; the spasms at this time

were indistinct, abortive, lasting but a few

seconds, and the patient being conscious of his

condition, and of all that was done for him,

but unable to speah. There had been the

headache, hut no loss of consciousness. Gave

but little medicine, depending upon rest and

quiet.

Since that time almost nine months have

elapsed, and our patient has had no return of

the aifection. Saw him in the vacation, latter

part of December, but he complains of none

of the epileptic symptoms, has had no head-

ache, and his countenance has resumed its

natural appearance.

Throughout the entire case we relied mainly

upon hygienic rather than medicinal treatment,

deeming the change from an active to a seden-

tary life the exciting cause of the disease.

With this view of his case we advised discon-

tinuance of present occupation, and resort to

a more active one; enforced daily walks and

frequent meals to meet the wear and tear

upon an enfeebled constitution. Should there

be exhaustion of the physical powers, the

strength to be supported with 'porter, or other

ionics.

The cause of the disorder being removed,

we thus had the gratification to see him reco-

ver, and we give the case publicity as it showed

especially the necessity at all times for the

physician, if he would be successful, never to

neglect the ^^why and wherefore'' in his cases.

In many instances of epilepsy, rational medi-

cine is essential. A system of routine may fix

indelibly all the horrors of this disease, with

its threatened idiocy, whilst a few common
sense principles, well applied, may forever

eradicate it. "To be forewarned is to be

forearmed.^'

Beneficial Effects of Belladonna, in Prevent-

ing Mammary Abscess.

By Harvey Dunn, Jr., M. D.

of Perry. Illinois.

On Saturday, January 15, I was called to

attend Mrs. C. in her confinement. She is of

middle age, rather delicate, of strumous habit.

The labor progressed in a satisfactory manner,

and after its completion she requested me to

examine her breast, which she feared would
" rise." I found her right breast very much
swollen, hard and painful. The skin was red,

and shining from tension ; the nipple, from a

former abscess, was almost entirely destroyed,

and its place occupied by an irregular cicatrix.

There were other cicatrices in difi'erent parts

of the breast. The axillary glands were swol-

len and painful.

I supposed that there was scarcely a hope

of preventing suppuration of the gland, espe-

cially as I could discover no orifice for the es-

cape of milk, should any be secreted. More
as an experiment, than in expectation of any

good result, I directed a solution of extract of

belladonna (^i to f gj) to be applied to the

areola, once in four hours, with a plaster of

Conium, and a moderately tight bandage to the

whole breast. On visiting her the next day,

I was surprised to observe a marked diminu-

tion of the swelling and pain. The other

breast was tense with milk, and the patient

thought the gland afi"ected was secreting it to

some extent. The application was continued

and five days afterwards, without the super-

vention of any unpleasant symptoms, I with-

drew the remedies. Her breast was pale and

flaccid, the axillary glands were in a normal

condition, there was no milk discoverable in

the gland or tubes. No auxilliary treatment

was adopted, except that rendered necessary

by a slight degree of irritative fever, and a

partial stoppage of the lochia, (Tinct. verat.

viride, ext. conii, and warm applications to the

external parts of generation.)

The University of Wisconsin, located at

Madison in that State, has provision in its

charter for a Medical Department, though it

will probably be sometime before a medical

faculty is organized.
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Ilktratioiis of poBgital ^rattite.

PENNSYLVANIA HOSPITAL.

Service of Dr. W. W. Gerhard.

Wednesday, Februaut 16.

Typhoid Fever.—This man was taken sick about

10 days ago ; at first he had a slight cough, and

diarrhoea. His pulse at present is 120—the abdo-

men is tympanitic, and here and there are the cha-

racteristic rose colored spots.

This is an evident case of typhoid fever.

Treatment.—1 hope that not one that hears the

clinical lectures given in this Hospital, will be un-

prepared to meet this disease: do not, if you value

the safety of your patient rush into practice with

the idea that in typhoid fever, you must deplete, or

must stimulate.

At the onset of the disease be on the alert to do

nothing in the way of medication ; attend however

to the comfort of the patient, his diet and nursing.

As regards medicines, the most invaluable one at

this stage of the disease, is the Spiritus Mindereri

—invaluable, because it can do no harm, it has

scarcely any effect—whilst the patient is afforded

the great solace that he is taking some medicine.

But be ever watchful of your patient ; at any mo-

ment complications requiring the greatest address

and skill may arise.

This man was at first placed on the use of the

Spiritus Mindereri
;
yesterday symptoms requiring

other treatment were presented : he became very

dull, stupid and heavy, there was evidently a ten-

dency to congestion of the brain: we applied dry

cups to the back of the neck, and mustard foot bath

and poultice to the lower extremities, whilst cloths

wet with cold water were applied to his head

Under this simple plan of treatment he improved-

At present his pulse and general appearance indi"

cate great prostration, and we consequently allow a

somewhat stimulating diet, giving him particularly

beef tea.

Dry cups applied in these cases often exert a

powerful influence. I cannot but think that they

act as revulsives to the nervous system.

Functional Disease of the Heart.—A young girl

illustrating this form of heart disease was presented

to the class. Her face was very pale and anaemic,

her lips almost colorless : during 7 months she

served in a family as a child's nurse, when she was

obliged to give up her situation in consequence of

oft recurring and violent palpitation of the heart.

When she entered the Hospital there was detected

a loud bellows sound of the heart, which has at pre-

sent almost entirely subsided.
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In organic disease of the heart this bellows sound
is never so nearly abolished as in the present case.

Her general appearance indicates the cause of

this functional derangement of the heart—angemia.

Treatment.—Quinine and iron, good diet, and
rest.

R. Pil. ferri carb.

Quin. sulpliat. aa gr. ij. M.

Pt. pil. No. XX.

S. One, two or three times a day.

Post Mortem.—This specimen was taken from a

patient who entered the hospital almost moribund.

From the history of the case furnished to us, we
learn that the patient was a young woman of about

32 years of age.

Last summer she was attacked with remittent

fever, which continued a long time unchecked,

utterly exhausting her vital powers.

I now present you the post mortem appearances

of a patient who died in consequence of remittent

fever.

The Liver.—Hypertrophied, more pallid than usual

and evidently fatty. This condition of the liver fre-

quently occurs in pthisis ; a not unsimilar appear-

ance is generally presented in those who have in-

dulged in the use of spirituous liquors.

The Spleen is enlarged to twice its usual size ; it

is also more firm than in the normal state, the con-

sequence of its being congested. This condition of

the spleen is usually found in remittent fever.

The Lungs.—One lung is healthy, the other is

one-fourth its normal size. This is the result of the

pressure of a large quantity of liquid effusion found

in one of the pleural cavities.

Saturday, Feb. 19.

Service of Dr. W. W. Gerhard.

Bright''s Disease of the Kidney.—In this patient, an

elderly man, we have presented dropsy of the limbs

and of the abdomen. Dropsy is but a symptom, not

a, disease ; we therefore examine the condition of

the various organs of the body to ascertain if there

be organic change, and where it exists.

The condition of the heart and liver was then in-

vestigated. There is evidence of organic disease in

both.

To learn the condition of the kidneys we ascer-

tain the character of the urine. We find the sp,

gr. of the urine to be 1005 ; heat and nitric acid

reveal the presence of a large amount of albumen,

and the microscope shows the blood and pus cor-

puscles, with casts of the tubuli uriniferi.

Diagnosis.—Bright's disease of the kidneys.

Treatment.—Cups over the kidneys, vapor bath

and diuretics, potass, bitart. in juniper berry tea.
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We shall also allow good nourishment and wine

whey.

[May it be allowed to us in this connection to call

the attention of the profession to the use of Wahoo,

the euonymus atropurpureus, as a most valuable

hydrogogue and diuretic. We have had several

cases under our care, in which after all diuretics and

hydrogogues had failed, the Wahoo in a short time

removed the dropsical effusion. In one case only

did it fail to act. This was a case of dropsy conse-

quent upon mitral disease, in which we gave a^

much as ^iv. of the Wahoo in a day, without the

slightest effect.

We use either the infusion ^j. to Oj. of water*

giving a wineglassful every three hours, or the fluid

extract prepared by F. L. Johns, apothecary, of this

city, giving f ^ss. every four hours. T. A. D.]

Chorea.—I present to the class this little girl,

laboring under Chorea, or St. Vitus' Dance.

We here have irregular spasmodic movements,

unaccompanied by any organic change. I have

only once attended a post mortem examination of a

case of death from Chorea. This was in the children's

hospital in Paris, where a little sufferer was actu-

ally worn out by the incessant spasmodic move-

ments, there not being a trace of any organic change.

Our patient here has had the disease for about

two weeks. As a general rule, at least five or

six weeks elapse before a cure can be effected.

This disease is often hereditary. It is quite un-

common in adults.

Diagnosis.—The diseases for which there is any

chance of mistaking it are organic diseases of the

brain, and hysteria. A proper attention to the re-

spective symptoms will always insure a correct

diagnosis.

Treatment.—Attend to the bowels and give tonics :

quinia and iron are good—also give, what may be

called a nervine, cimicifuga, the fluid extract, of

which a fluid drachm may be given three times a

day. This is a very eligible preparation.

Wednesday, February 16.

Service of Dr. Peace.

Wound of the Carotid.—This man has been sent

to the hospital by his attending physician in order

that his condition might be carefully examined.

Sometime ago he received a cut in the neck ; a

most profuse haemorrhage occurred, in consequence

of which he became pulseless, no respiration could

be detected, and it was supposed that he was dead.

After a time he rallied, his physician using

stimulants most freely ; there was a large and firm

clot of blood in the wound ; this was most wisely

allowed to, remain, the edges of the wound being

merely brought together by means of adhesive

strips. After a short time paralysis of the left leg

and arm was noticed.

On pressing on the carotid artery below the

wound, pulsation is detected, above the wound how-

ever, there is no pulsation.

This really seems as if the carotid artery had

been opened, and the wound afterwards closed by
the clot of blood, which served to arrest the loss of

blood until adhesive inflammation had closed up the

vessel.

[What is the cause of the paralysis ? Most as-

suredly not the cutting of any nerve in the neck

;

for it would be impossible, as long as the spinal

marrow is intact, to produce paralysis of the ex-

tremities by the severing of any nerve in the necTc.

One of two things must have caused the paralysis,

either the great loss of blood (not very probable,)

or softening of the brain consequent upon a com-

plete arrest of the flow of blood through one of the

carotids.

It is well known that the ligating of the carotid

is not seldom the cause of softening of the brain.—

T. A. D.]

The Tiger Case.—We are glad to report that Dr.

Peace regards the poor girl, who was so horribly

mangled by a tiger, as in a fair way to recovery.

Coxalgia.—A little girl laboring under this dis-

ease was presented to the class. Lameness is an

early symptom of hip disease, and if its importance

is recognized at once, we may expect to accomplish

a perfect cure.

If a patient is brought to you in this stage, you

can detect the disease by pressing tipon the tro-

chanter, or by giving a sharp quick blow upon the

heel whilst the limb is extended ; by so doing you

will give rise to more or less pain in the hip-joint.

In this stage of the disease the patient may com-

plain of pain, and in at least one half the cases will

refer this pain to the knee-joint. This is owing to

the obturator nerve, which, after distributing seve-

ral branches to the femoro-acetabular joint, sends a

long branch to the knee. The irritation which oc-

curs in the course of this, or any nerve, is referred

to the ultimate ramifications. After a time the

joint becomes more sensitive, and in the erect posi-

tion the weight of the body is thrown upon the other

limb by the poor sufferer. In consequence of the

resulting obliquity of the pelvis, the affected limb

appears lengthened. At first the foot is turned out-

ward : this is the consequence of the rotator mus-

cles being irritated and contracting spasmodically.

In the progress of the disease, however, the adduc-

tor muscles become involved, and then the foot is

turned inward.

The disease generally commences at the head of

the thigh hone. This is a disputed point, some
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aifirming that the acetalbulum is primarily affected.

I have, however, made two post mortem examina-

tions, in both of which the caput femoris was in-

volved, whilst the acetabulum was free from any

disease.

In the progress of the disease large abscesses are

apt to form in and around the joint; it is a mooted

question whether such abscesses should be early

opened or not. My experience* leads me to believe

that when pus has collected, and by its bulk is irri-

tating the parts in the vicinity, that great relief is

afforded by evacuating the matter, and thereby re-

moving the tension and pressure.

Treatment.—The grand indication in the treat-

ment of coxalgia is rest to the affected limb. This

must be accomplished by placing the limb in a

splint.

Fresh air, good diet, iron and quinia should be

freely given.

A cure should not be expected under from six to

twelve months.

HOSPITAL OF THE UNIVERSITY OF PENN-
SYLVANIA.

Satueday, Feb. 12.

Service of Dr. Henry H. Smith.

Anchylosis of the Metatarso-Phalangeal Articula-

tion of the Great Toe.—A young woman complained

of lameness. Examination showed that the trouble

lay chiefly in the ball of the great toe. Several

months previously, the patient had received a blow
upon the foot, which had been followed by redness

and swelling of this joint. These symptoms gradu-

ally subsided, but the joint had been stiff and the

patient lame ever since.

Dr. Agnew, who presented the case to the class,

said that the essential nature of the complaint was
false anchylosis, the result of an inflammation in t^e

metatarso-phalangeal articulation.

Bpnds of organized lymph had been formed be-

tween the articular surfaces, and were the cause of

the immobility of the joint. These adhesions might,

however, be broken up by a judicious degree of vio-

lence, and the motion of the joint restored. This

was accordingly done, and regular passive motion

directed, to prevent the adhesions from forming

again.

Cancer of the Breast.—A patient laboring under

scirrhous cancer of the breast, was next exhibited.

For the details of this case we refer to the clinical

report of Wednesday, Feb. 16.

After-Treatment of Operations.—Dr. Smith then

brought forward the little boy operated upon four-

teen days since for stone, who was now able to

walk home ; the boy, upon whose cheek a plastic

operation had been performed, also cured ; and the

negro girl ; and an old Irish woman whose breasts

had been excised, were progressing favorably. The
dressing, and general plan of the after-treatment in

each case was explained.

Wednesday, Feb. 16.

Service of Dr. Henry H. Smith.

Polypus in the Ear.—A little girl, about fourteen

years of age, had for some time labored under otor-

rhoea. On washing out the ear for examination, it

was found that the discharge was due to a polypoid

growth, which blocked up the meatus.

The treatment directed was cleanliness, and the

application to the surface of the growth, with a

camel's hair pencil, of a solution of chromic acid.

If this fails to destroy the polypus it will be

ligated.

Hare Lip on the Right Side.—An infant, twelve

days old, laboring under hare lip, was brought be-

fore the class. This case was worthy of note, as

being an exception to the general rule mentioned

in connection with previous cases, that hare lip

usually occurs on the left side. There was no fis-

sure of the palate. The case would be operated

upon on the next clinical day.

Cataract Operation.—A patient laboring under a

well marked cataract of the left eye, was brought

forward to be operated upon. From its appearance

Dr. Smith expressed the opinion that it was a soft

cataract with a hard central nucleus. The opera-

tion performed was that of absorption, and consisted

in passing a cataract needle through the sclerotic

coat, a few lines posteriorly to its junction with

the cornea, and carrying it cautiously between the

iris and the lens, taking care not to wound the

former, until the point of the needle was seen through

the pupil. The needle was then manipulated so as

to break up the lens and submit it to the solvent

action of the aqueous humor.

Hydrocele.—Paliative Operation.—'A middle-aged

man labored under the condition known as hydro-

cele, a disease consisting essentially in an accumu-

lation of fluid in the tunica vaginalis testis. This

affection it was stated, might arise from the same

causes as serous effusions elsewhere, and perhaps

most frequently from an inflammation in the tunica

vaginalis, more or less chronic in its character, and

evidenced by a change of texture in the diseased

membrane, which often acquired remarkable thick-

ness. The diagnosis of this affection from others

producing a scrotal tumor, is of great importance-

The translucency of hydrocele as recognised by trans-

mititng the rays of a candle in a darkened room was

a valuable test, and ought never to be neglected

prior to the operation.
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The fluid contained in the tunica vaginalis, was

generally a straw colored serum, rich in albumen,

but sometimes stained with blood, occasionally in-

deed to such a degree as to render the tumor opaque,

and thus to interfere with the diagnosis.

Various operations had been recommended for the

radical cure of hydrocele, such as the injection of

irritating liquids into the sac, with the view of devel-

oping adhesive inflammation ; the excision of a por-

tion of the sac, etc., etc. In the present case the

circumstances of the patient, not admitting of such

a loss of time as any of the operations for the radi-

cal cure would require, he would only be operated

upon paliatively, the operation consisting simply in

the evacuation of the fluid with a trocar and canula.

About a pint of straw colored serum was thus ob-

tained.

Excision of the Mammary Gland.—A middle aged

Irish woman presented a carcinomatous tumor in

the left breast. The diseased growth formed a

tumor about twice the size of the opposite breast.

The nipple was retracted, the skin livid and nodu-

lated over the prominent parts of the tumor, and

several deep ulcers had formed in the skin.

The patient related, that about a year previously

she had first noticed a small hard nodule in the

mammary gland, which gradually increased in size

until the present time. It first ulcerated about two

months ago.

During the whole of this time the patient had suf-

fered great pain in the diseased breast.

There was no enlargement of the axillary lym-

phatic glands, and the morbid mass was not adhe-

rent to the pectoral muscle.

Dr. Smith remarked that the skin was so exten-

sively diseased, that if the whole of the unhealthy

parts were removed, the edges of the wound would

probably fail to meet, and it would be necessary to

allow it to heal by granulation. This, however, was

far better than to permit any of the unhealthy tis-

sues to remain. Indeed, some of the French sur-

geons preferred to operate in the same manner in

all cases, regarding the suppuration as beneficial.

Although not going so far as this, he yet had no

objection to operating in cases such as this, where

the gaping of the wound was a matter of necessity

The patient being now brought into the room in

a state of angesthesia, the breast was removed in the

same manner as in the cases formerly described in

connection with the clinical service of the Univer-

sity. As anticipated, the wound could not be com-

pletely closed; it was however approximated by

adhesive strips, as nearly as possible, and dressed

with dry lint.

The patient has progressed thus far without a

bad symptom.

HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Service of Dr. Dunglison.

Wednesday, Feb. 16.

Chorea.—Ellen McC, aged 11, had suffered for

some time from Chorea, or St. Vitus's Dance. The
pathology of this affection, as of the other neuroses,

is obscure. Accorgiing to some, the disease is seated

in the brain and spinal marrow, and when long con-

tinued, it really implicates the cerebro-spinal sys-

tem. It is usually placed in the very centre of the

reflex system, but is rather perhaps dependent upon

a badly regulated volition. Involuntary motion of

voluntary muscles exists, but without proper co-

ordination, and regulation of the movements. When
these affections become protracted, they may ter-

minate in permanent impairment of the mental

powers. By making a new impression on the lin-

ing membrane of the intestinal canal, and by the

continued use of tonics, cases of chorea, if in their

incipiency, may very often be removed. The indi-

cation is to produce revulsion upon the nervous

system, that may derive from morbid action going

on elsewhere. Chalybeates, of which a convenient

form is the subcarbonate of iron, should be given

twice a day, and occasional purgatives, to act brisk-

ly on the alimentary canal. For the latter pur-

pose, fifteen grains of the compound powder of

jalap, [Pulvis Jalapcz Compositus U. S. P.,) may be

given twice a week. Animal food must also be

taken.

Numbness of the Fingers—Cerebral Disease.—Sarah

R., aged about 35, has numbness of the fingers, and

frequent attacks of headache. The numbness pre-

ceded the birth of her last child. The fingers always

feel asleep,'with a tingling sensation as if pins were

sticking in them. This condition is symptomatic of

a»tendency to cerebral disease, and may be a conse-

quence of hyperemia of the vessels of the brain

—

altered nutrition of the organ. It is an example of

subjective sensation belonging to the sense of touch.

Cerebral hemorrhage may take place as the result

of hypersemia. Some form of counter-irritation is

necessary, such as the application of cups to the

nape of the neck, pustulation with croton oil, etc.

Excitement of all kinds must be avoided. She has

never been intemperate in the use of alchoholic

liquors. The true pathology here is obscure ; must

therefore be careful in the treatment. The feet are

cold, and applications should be made to them, such

as cayenne pepper sprinkled in the woolen socks.

By thus stimulating the feet, and the use of the

other revellents, we may derive from the encephalic

disorder. To the back of the neck apply equal parts

of the oleum olivse and oleum tiglii, so as to produce

pustules. Attend to the bowels, and to hygienic

I
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rules. Do not deplete, for no acthity of circulation

exists to justify it.

Squamous Eruption on the Legs.—Anthony T.,

aged 51, has had for three months a scaly eruption

on the legs, looking, at a first view, like ichthyosis

or some other of the forms of squamous cutaneous

affections. The ordinary forms of psoriasis however

are dry and crack. No vesicle or pustule exists,

and nothing to induce us to diagnosticate the case

to belong to either vesicular or pustular eruptions.

Ichtyosis, or fish skin, exhibits a modification of the

cuticle. It may be regarded as a form of pityriasis.

Glycerine, dissolved in water, one part of the former

to eight of the latter should be applied over the legs,

the parts having been well washed with castile

soap and water previously. The treatment must

be soothing, not stimulating. The object is to keep

the surface moist, so that the cells of nutrition may
assume a new action. He has been using Donovan's

solution, liquor arsenici et hydrargyri iodidi, and

he is directed to continue it. The external use of

glycerine, made into a form of ointment, with pow-

dered starch, has been recommended lately, but in

this case the solution is preferred.

Satukdat, Feb. 19.

Parasitic Cutaneous Affections.—Two €ases of tri-

chosis in one family—a mother and child—afforded

an opportunity for extended remarks on this class

of cutaneous disease, and their mode of propagation

and cure. It will be remembered that at preceding

clinics, observations were made in relation to the

communication of folliculous and other affections

by means of fungiform productions. (See page 277.)

The mode of propagation seems to be by a sort of

inoculation ; but it has been an interesting point to

determine whether the parasites are the cause of

the cutaneous affection, or whether in the develop-

ment of the disease, a soil is furnished favorable to

the growth of the spores of the fungi. The idea of

spontaneous generation is out of the question, and

it is probable that the parasite is rather a sequence

of the disease than the exciting cause. The

various forms of tinea teigne of the French, and

some of the plans of treatment suggested for their

relief, were then mentioned. The barbarous cus-

tom formerly employed, of shaving the head, and

then applying a pitch plaster, which, when torn

forcibly from the surface, detached the roots of the

hairs, was referred to. Attention was directed to a

recent work (1858) "on parasitic cutaneous affec-

tions," by M. Bazin, physician to the Hopital St.

Louis, the great institution for cutaneous diseases

.in Paris. In every form of tinea they practice epi-

lation by the pincers, and then apply the Huile de

Cade—oil of cade—a liquid tar, derived from the

combustion of the wood of thepemperus oxycederus,

and resembling oil of turpentine, which is often sub-

stituted for it. The oil of cade

—

oleum cadeium—is

well rubbed on to deaden the parts by its stimulat-

ing action, and the hairs are then removed without

so much pain. By these means we can get more
readily at the hair follicles, and produce a decided

impression on the disease. Those who believe that

parasitic growths are the cause of the disease, con-

sider that we can, by destroying the parasite in that

way, annihilate at once the cutaneous affection.

But the benefit may result from the new action in-

duced in the morbid cells of nutrition, which are

readily reached by the application.

In connection with the consideration of cutaneous

affections, which are of parasitic origin, or associ-

ated with the development of parasitic growth's, an

inquiry into the mode of causation of scabies natu-

rally suggests itself. This is a disease, partaking

of the characteristics both of the vesicular and pus-

tular varieties, and is connected with the presence

of an insect of the genus Acarus— the Acarus or

Sarcoptea Scabiei. Has the psoric affection its

origin in the insect, or has the insect its origin and

development in the nidus furnished by the peculiar

morbid condition of the cutaneous surface ? Under

either view the object of the practitioner will be to

destroy the parasites, and induce a new action in

the cells of nutrition of the parts. The old plan of

curing itch was to rub the surface thoroughly with

some simple or compound preparation of sulphur

before a fire, morning and evening, for a quarter of

an hour or more, for a week. But this prolonged

plan is not necessary. M. Bazin cures itch in two

or three days by the employment of the Pommade

de Helmericli— Helmerich's alcaline sulphurated

itch ointment, which contains sulphur two parts,

and carbonate of potassa one part, rubbed up with

lard eight parts. M. Hardy uses only a single rub-

bing with the pommade. In all cases the clothes

have to be well washed and fumigated. These cases

are sometimes, under such a treatment, cured in a

few hours, where the plan is steadily persevered in,

and a reapplication is made after bathing, etc. In-

deed, it is generally possible in a day, by the use

of some good ointment, as the unguentum sulphuris

compositum of the Pharmacopoeia of the United

States, to cure the itcli.

It has been deemed advisable to enter thus fully

into the consideration of cutaneous affections asso-

ciated with parasitic formations, as we have cases

of such a nature constantly presenting themselves

in the college clinic, and everywhere, and to make

the student acquainted with the latest results of

treatment as adopted in the great cutaneous hospital

of Paris, the Hopital St. Louis. The two cases which

have given rise to these remarks, were directed to

apply to the surface an ointment made as follows :

Yx' Olei terebiuthiuBS p. ij.

Unguent, cetacei p. vj. M.
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We treat them as purely local affections, requiring

no constitutional remedies. The head must be well

shaved, however, before any course is commenced,

and then we can positively diagnosticate under

which of the folliculous cutaneous affections these

two cases may be ranged.

NeuropatUa.—Cornelius H., a German boy, aged

15, has had a swelling of the neck, both externally

and internally, but both have passed away by reso-

lution. He suffered from palpitation and pain in

the left side. His eyesight is weak, a little misti-

ness or darkness being constantly before his eyes.

Small print appears to him to be in a confused mass,

while he can see large type very distinctly. He can

read with greater facility when the book is held at

a distance, than when it is brought near his eyes.

The distance at which he can read objects is not

varied by the employment of long-sighted specta-

cles, a curious condition of the eye, connected with

presbyopic vision, that will require more careful

examination. Presbyopia, although sometimes seen

in young persons, is not common, being, as its name
imports, more frequently met with in the old. The

condition of the eye, as well as of the heart, depend

upon some neuropathic condition, and tonics, such

as the subcarbonate of iron, may prove beneficial.

Let him be put upon the use of that article until he

presents himself again at the clinic. Inquiries

should be made into his habits, whether he has suf-

fered from spermatorrhoea, etc. A good opportunity

is afforded here for the use of the ophthalmoscope

as a means of diagnosis.

Service of Dr. Pancoast.

Wednesday, Feb, 16.

Congenital Cataract.—A child, ten months of age,

was brought in, which had been operated on for

cataract, the lens being removed, leaving opaque

portions of the capsule, which it is now proposed to

remove. To effect this object, a delicate needle

must be introduced through the cornea, and passed

in just below the border of the pupil, so that vision

may not be interfered with if an opaque spot be left

after the operation. This mode of operating is pre-

ferable on that account to making the incision

through the centre of the cornea. The hardened

capsule must be broken up with the cutting edge of

the needle. The cataract of children is usually of

the soft variety. If the operator does not touch the

iris with his instrument, no troublesome conse-

quences are likely to ensue from too great reaction.

The operation of keratonyxis was performed on

both eyes, the child being under the influence of

an anaesthetic.

Mucocele.—A small child presented an illustration

of destruction of the ducts of some of the compound

follicles of the lip, a tumor being the result. This

was removed by a delicate scalpel. Cauterization

after the operation is sometimes practised, but it

leaves behind an ugly wound. At the bottom of the

cavity we find sometimes enlarged labial glands,

which also require to be removed. It is not neces-

sary to remove a piece of the lip.

Ankylosis—Two Cases.—Two cases of ankylosis

were presented, one of the elbow, the other the

knee-joint. When the elbow is affected, and it is

impossible for the proper motion of the joint to be

restored, and the part must remain stiff in spite of

the efforts of the surgeon, the arm should be placed

in a flexed position, so as to be useful for ordinary

purposes. In two cases of bony ankylosis of the

knee under the charge of Dr. P., an opportunity

was afforded, by accidental fracture after ankylosis,

to produce gradual flexion of the soft callus, and

thus straighten the limb. If accidental fracture is

of such advantage to the surgeon as a means of

modifying the position of the limb, why might not

the surgeon produce by artificial means the same

result? A few gimlet holes in the bone, as in the

operation for introducing ivory pegs, according to

the method of Dieffenbach, would so weaken the

structure that fracture might be readily made. If

the ankylosis at the knee-joint is bony, we might

adopt the plan of Barton, and saw out a wedge-

shaped piece of bone, so as to straighten the part.

But this opex'ation is hazardous, and is not often

practised.

After these general introductory remarks, the

cases were shown. In the one in which the elbow

was ankylosed, neither pronation nor supination

were practicable. The arm could be brought up

by force into a rectangular position, and gradually

even up to the shoulder. Pronation and supination

became much more easy, under the active motion of

the joint practised by the operator. The arm must

be put in a splint, and a local antiphlogistic appli-

cation of lead water and laudanum be applied over

the arm. The diet must be low, and attention paid

to his bowels, etc.

In the second case—ankylosis of the knee-joint

—

it will be necessary to divide the fascia, which is

tightly stretched over the parts, and perhaps the

hamstring tendons. In this case, as in nearly all

chronic affections of the knee-joint," the fascia lata

feels like a tense band beneath the skin. In divi-

ding the hamstring tendons, great care must be

taken not to implicate the important nerves that go

down in this vicinity. A blunt-pointed knife is

therefore preferable in performing the operation.

Ankylosis in this instance is of four years duration.

The object is to save the necessity of amputating

the limb.
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The fascia lata, and the hamstring tendons, as

well as the second head of the biceps flexor cruris,

were divided, and an apparatus, devised by the

lecturer for this class of cases, -was applied under
the limb. The apparatus has the advantage of not

letting the head of the tibia slip back, and become
subluxated, as sometimes happens after operations

of this kind. The case will again be presented to

the class.

NORTHERN MEDICAL ASSOCIATION OF
PHILADELPHIA.

Feidat Evening, Nov. 12, 1858.

Dr. Mayburry, presiding.

Suhjec t for Discussion—Meecurial

s

.

Dr. Cuetis opened the debate by remarking that

this class of remedies was followed by both good

and bad effects. They had been employed by phy-

sicians for many years, and at one time it was the

fashion to give mercury in some form for every

disease. They were good servants, but very bad

masters. He thought the profession knew more
about them now than formerly, as then salivation

was thought necessary in order to produce any bene-

ficial results ; but at present, we rarely went beyond

touching the gums. He also entertained the belief

that there must have been a change in the tempera-

ment of individuals, in this respect, similar to that

in regard to blood-letting, as at present mercury
did not seem so necessary, or did not appear to pro-

duce the same good effects as were claimed in former

times.

It may be that mercurials were then given to too

great an extent, as few cathartics were compounded
without the addition of this remedy ; and especially

was this the case among country practitioners.

Even physicians, in prescribing for their own ail-

ments, almost invariably used blue mass.

At the present time the belief is general that many
diseases may be entirely removed without the em-

ployment of the mercurials. The maxim, in fact,

seems now to be, ''do without them, if possible,"

Dr. C. had never seen sloughing as a result of sali-

vation, although he had seen some very severe cases

of ptyalism. As a cathartic, mercury was no doubt

excellent, and especially indicated for its action

upon the liver, when this organ was congested. But,

in many instances, this organ is already actively

employed in throwing out bile, and if we have re-

course to mercury, an injurious stimulation of it is

produced. Dr. C. mentioned his own case: He
had suffered for some years with rheumatism, and

especially was he troubled in warm weather. His
tongue being furred, and the other symptoms seem-
ing to indicate its use, he employed mercury, but

this only caused a greater trouble by the increased

action of the liver. He then found, that by taking

a mild purgative, he was relieved far better than by
the murcury. The same observations he had made
in his practice.

Dr. Butler remarked upon the prejudices of the

people against the use of mercurials, influenced as

they are by designing quacks, and he considered

that the medical attendant was too often governed

by the patient in their employment, or at least, very

seriously embarrassed. He dwelt at some length

upon the history of these remedies, referring par-

ticularly to their empirical employment by Paracel-

sus and others of his time.

The mercurials occupy an important position in

the materia medica, and in some cases, are the best

remedies we can employ. He had used them

freely, with very beneficial results. He had tried

various substitutes, and, in cases ordinarily termed

"bilious," where the liver required frequent, but

mild stimulation, he preferred some other remedy,

if possible. Thus he had employed the dried sul-

phate of manganese, with much success ; it pro-

duced copious bilious evacuations, but an objection to

its use was the sickness of the stomach which almost

always followed it ; as large quantities of bile were

thrown out by its action, he had no doubt but that

this produced the intense nausea. Taraxacum he

had used with some satisfaction, but an objection to

it was the very large doses required, and it is very

difiicult to procure this article in good condition.

He had used other articles, as cholagogues, but

found it generally necessary to return to the mer-

curials, which, in spite of all the prejudice against

them, constituted our most reliable cholagogues.

In some instances, the preparations of mercury,

like many other of our medicinal substances, were

not reliable on account of adulterations. He had

heard of calomel being given in indefinite doses.

In the West people sometimes take it without any

regard whatever to weight. This may often be done

with impunity, from the fact of the drug being so

much adulterated for those markets. It seemed, in

many cases, to be almost inert.

Dr. Osler believed our views of this remedy

were susceptible of much improvement, and in this

discussion we must take into consideration the many
valuable facts which have recently come to light

concerning it. Many good results were produced

by its employment, but, as it was used empirically,

many accidents, of course, occurred. He considered

it to be one of the most potent remedial agents in

the whole catalogue of the materia medica. He had

been struck by the remark of a very high authority,
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that tlie injurious effects of mercury were much
overrated, and he did not believe many of the state-

ments of such cases ; he had never seen much mis-

chief resulting from the employment of these agents.

Still, though we may not kill by the use of mercury,

yet it is possible to lay the foundation for chronic

diseases. Particularly in persons of scrofulous dia-

thesis, is it a rank poison, cases of which he had

observed to sink rapidly under its use. In suppu-

rative inflammation, he was confident it had pro-

duced considerable injury, and a rapidly fatal re-

sult, although in but few doses, and of a small size.

Such facts as these were sufficient to justify the

popular prejudice against this class of remedies-

Salivation is one great objection to them, and it is a

desideratum to prevent this result. He thought he

had succeeded in discovering a means of protection.

For several years, he had been in the habit of com-

bining with the mercurials, this agent, that is, with

all compounds of mercury except the black sulphu-

ret, as we cannot salivate with that preparation.

This agent was sulphur, and was a sovereign remedy

against salivation. To be sure, the proof was of a

negative character to a great extent, and hence

arose a difiiculty, as we might give the combination

for some time without producing any effect, and yet

be liable to have such a result, in some case, unex-

pectedly. He had tested it severely, and had never

seen ptyalism result under its employment.

He mentioned a case of a patient with torpid

liver, to whom he gave murcury with sulphur for

some time, and then discontinued this treatment.

A consultation afterwards being held, and as the

consulting physician did not think he had pushed

the mercury far enough, he gave calomel in minute

doses, and in three days the patient was horribly

salivated, though he had taken but one-sixth of a

grain every six hours. He considered this a proof

that his views were correct. In other cases, where

great susceptibility to the effects of mercury was
known to exist, he had given the combination of

sulphur and mercury fearlessly, and yet ptyalism

had not been produced. A very common idea in

the profession, and one which he considered erro-

neous, was that the black sulphuret was inert, be-

cause it did not salivate. He was satisfied that the

reverse was true, and that it was the most valuable

from this very quality. In dysentery, it was second

to no remedy, and in typhoid fever, he had em-

ployed it with great success. Last summer he com-

menced the use of the bichloride in the summer
complaint of children, and was much gratified with

the results. He had used calomel in these cases,

and still had recourse to it ; but in obstinate cases,

where calomel seemed to have no control, he had

succeeded quickly with the bichloride, in very

minute doses. He did not consider mercury as ap-

plicable to all cases of hepatic disease ; thus aeutt

hepatitis seemed aggravated by its action. He
rarely gave mercury to clean the tongue ; he found

greater benefit from some sedative ; as where there

was loss of appetite, furred tongue, and general

malaise, he employed the acetate of ammonia with

a much better result. In children, when the sto-

mach seemed very irritable, he had found marked
benefit from the cyanuret of potassium.

Dr. Maybuery inquired of Dr. Osier, whether he

had found any rationale to account for this preven-

tion of salivation, by the combination of sulphur

with the murcury.

Dr. Osler replied that he was under the impres-

sion that the sulphuret of mercury was formed, as

was seen on the skin when sulphur was employed

after mercury. In this he was confirmed by other

authorities.

Dr. Butler never gave mercury in scrofulous or

tuberculous cases, as in such diatheses it invariably

produces bad effects. With regard to the treatment

of salivation, the iodide of potassium had been men-

tioned as a certain remedy. He had used it, but

not so as to form a positive opinion. We occasion-

ally find idiosyncrasies where salivation is produced

by a few small doses of mercury ; it is important to

know such peculiarities. Again, we find that if a ^

person is once salivated, it is easy of reproduction.

We should, therefore, inform ourselves early in our *'

attendance on a case, as to whether our patient had

ever been salivated, and the circumstances attend-

ing it.

Dr. Ford could not practice without mercurials.

He would like to know if the sulphur would not pre-

vent their action. He always considered that these

remedies had an effect that no other class produced.

In secondary syphilis and skin diseases, he could

not do without these remedies, and he questioned if

we could obtain their effect when combined with the

sulphur. He had great confidence in the biniodide

in secondary and tertiary syphilis ; it seems to act

more mildly than the protiodide, and was less apt to

salivate. Authors do not agree with him in this

view. In early practice, he had seen much saliva-

tion, having been associated with a physician who
used mercury freely, and Dr. F. had found sulphur

the best remedy for it. He had employed iodide

of potassium in one case, and found it to act

promptly. Calomel was of great benefit in chronic

croup, and he thought he had saved some extremely

doubtful cases by its employment. For diseases

of the skin he preferred the red oxide and the white

precipitate.

Dr. Slocum had seen a patient in Wills Hospital,

who took mercury without ptyalism, and on changing

it to the iodide of potassium, profuse salivation

came on. He could not explain this.
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Dk. Demme had noticed the same thing, and

thought it could be explained by the fact that the

! chlorides of mercury were soluble in the solution of

iodide of potassium, and mercury having been de-

posited in the system, the iodide causes it to be

;-taken up again, and salivation results. He had em-

t ployed, in cases of Ptyalism, chlorate of potassa, 10

grains to the ounce of water, and in two days the

ptyalism was arrested. In severe cases, of sore

mouth, this article acted well. He did not believe

sulphur could combine with mercury in the system.

De. Osler had seen several cases of known sus-

ceptibility to the action of mercury, yet when em-

ployed in these instances in combination with sul-

phur, ptyalism never ensued. It will produce a free

laxative effect thus, and he feels the utmost confi-

dence in its powers as a preventive of salivation.

Mercury was admitted to produce debility, and

yet it was the unanimous opinion that it was bene-

ficial in typhoid fever. This seemed curious.

Ds. CuKTis also believed that iociide of potassium

increased the effect of mercurials. In regard to the

combination of sulphur with mercury, he thought it

not at all necessary to see the effect upon the gums
in order to know that the mercurial was acting.

Dr. Osler considered that the mercurials stimu-

late all the secretions, and if we can prevent its

operation upon the mucous membrane, we do not

necessarily impair their effect upon other organs.

Adjourned.

THE MUTTER MUSEUM.

Several years ago, in an address delivered

before a county medical society, we took occa-

sion, under the title '^ Doctor's Commons," to

propose a plan which we argued was feasible,

tending to draw more closely the bonds that

united the profession. In substance, it was

an elaboration, as it were, of the system of

medical association as it exists at present. It

contemplated the forming of minor associa-

tions, wherever a few medical men could be

brought together, and the securing of a room
or rooms as a place of common resort, where

might be collected a library, pathological and

anatomical specimens, etc., and where the

profession of a town or neighborhood might
meet for counsel and social intercourse, and
where at specified hours the poor could be pre-

scribed for. We argued that the tendency of

such associations would be, by bringing the

members of the profession into frequent con-

tact, to unite their interests and feelings, diffuse

knowledge, and claim from the public that

respect and confidence to which they are enti-

tled. It would most effectually lift the pro-

fession above all connection with any form of

empiricism, and sift pretenders and men of

quarrelsome propensities, from the society of

true and high-minded physicians.

The plan of the Mutter Museum noticed in

our last, contemplates something for this city

somewhat similar to that suggested above for

smaller towns. It seems to us that Dr. Miitter

in devoting his meajas to this purpose has done

a noble work for the profession, and reared for

himself an enduring monument that will honor

his name, and keep it alive, when the monu-

mental marble that shall be reared over his

grave, shall have crumbled to the dust.

Let the College of Physicians and the pro-

fession of Philadelphia heartily second this

munificent benefaction, by doing, and doing

well, and doing speedily, the part that is

required of them before it is fully secured.

This action of Dr. Mutter's confirms our judg-

ment as expressed in the address above alluded

to—which was published in full in the Re-

porter some years since—and gives us

ground to hope that the views there advanced

and which were regarded by some as Utopian,

will ere long be acknowledged, and practically

carried out. Gentlemen of the legal and cleri-

cal professions in this city have their rooms for

social intercourse, and why should not ours ?

In this connection we would call the atten-

tion of our readers to an article on another

page, bearing on this subject, and commend it

to their serious consideration. We would re-

mark that it was written before the announce-

ment of Dr. Mutter's endowment was made.

KEEPING RECORDS OF CASES.

We are well aware that in advocating any-

thing that will add to the labors of the physi-

cian, we in so far appear before our readers to

great disadvantage. However, the importance,
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both to the practitioner and to the science of

medicine, of keeping records of cases in prac-

tice, commends itself to the judgment of all,

and where we carry the judgment of our read-

ers with us, we have a powerful aid in mould-

ing their opinions and guiding their practice.

The American Medical Association early re-

cognized the importance of keeping such

records, and recommended a general adoption

of the plan. The medical societies of the States

of New York and New Jersey have also com-

mended it to their members, and the former

has proposed a uniform plan for such records.

The Pathological Society of this city has

also adopted a plan for the use of its members,

which leaves hardly anything to be desired

where a physician desires to keep 'perfect re-

cords, though it seems to us to be rather too

complicated to be recommended for general

adoption. A simpler plan would do better for

the general practitioner, and be more likely to

be carried out. If the American Medical

Association would adopt a form, it seems to us

that it might tend to the establishment of a

uniform system of making such records.

"We have been led to these remarks by the

perusal of the following in a private letter

from a medical friend in a southern city. '^ In

1853, when treating nearly sixty cases per

diem^ I found so much difficulty in remember-

ing the symptoms and directions I had given

to such a host of cases, and such stupidity on

the part of the nurses commonly found in the

cabins of the Irish poor, that I fell into the

habit of making memoranda at the bed-side.

Insensibly it grew upon me, and without any

specific purpose, I found myself gradually sub-

stituting my little book for everything like

ordinary memory, until now, I can truly say,

that in the height of the worst epidemic, I

have no use for any qualities of the intellect

except observation and judgment. In this

way I have clearly written out about one

thousand cases of yellow fever during the

years 1853, 1854, 1855 and 1858, every case

a full and truthful picture drawn by the bed-

side. * * * I venture to say, such a contribu-

tion to symptomatology was never accumulated

by any other method.'' We trust that our friend

[vol. I., NO. 22.

will in some way use these valuable facts for

the benefit of the profession.

Boston, Feb. 10, 1859.

I have just finished the reading of two books,

which contrast with each other as strongly in their

general style, their correctness of expression, and

clearness, as they are different in their subjects.

One of these is Prof. Dalton's Physiology, which you
i

noticed a short time since, but which I know you

will allow me to speak of again. The attention of

the profession ought to be turned towards this work,

on account of the peculiarly easy manner with

which one step leads on to the next. It is not a

mass of facts and hypotheses jumbled together with-

out order, indicating that the writer has indistinct

visions of something grand, which he cannot make
others see. You may follow him without becoming

entangled in a thicket of new words, confident that

his illustrations will make his statements plain.

The plates in this book are plans just such as one

may see grow under his chalk on the black board,

and as some of us have seen his chalk and his words

coming so close to each other, that we do not know
certainly whether the eye or the ear perceived first.

The chapters on the nervous system and develop-

ment are particularly to be commended to those of

our brethren who have not the time and means to

spend in the use of the microscope.

Those of us who knew Dr. Dalton in Boston, feel,

though personally we lost one of our best men when
he went to New York, that, on the whole, the pro-

fession at large demanded that he should labor in a

larger field.

The other book, I believe, has not been reprinted

in this coimtry as yet. It is the last report of a

seven years mastership in the Dublin Lying-in Hos-

pital. Full of facts, which make it of value to the

profession, one cannot fail to see that the words are

imperfectly made. It does not compare well with

the works of Collins and Hardy and McClintock,

We cannot help thinking that this case of convul-

sions was hysterical, while at the same time we feel

that the observer has only left out something which

made him know the contrary, and which he might
have shown to us. Every page is full of errors in

diction, which no English scholar can have patience

with, and which is not to be excused as an Hiberni-

cism, as the introduction would lead us to suppose.

One feels, too, with such meagre accounts, that

ergot was often unnecessarily administered, and he

trembles at the constant mention of chloroform.
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1 Had the records been more complete, doubtless all

questions would be answered to the reader. The

book is large, to be sure, but it is one of a valuable

series, and science demands, that the only printed

record of such an establishment would be full and

unquestionable.

Notwithstanding its faults, no obstetrician can

consider his library complete without it.

Boston, professional Boston, is quiet. We have

no very great amount of sickness. Skating is occa-

, sionally giving the Chiropodists a corn to cut, but

j

is at the same time cheating the men and women

into good health. Young ladies of forty are putting

I
on their skates, and the boys of sixty are renewing

I
their youth. C. E. B.

A MEDICAL HALL, LIBRARY, AND MUSEUM
IN PHILADELPHIA.

Messrs. Editors :—It is a matter of great aston-

ishment, that in this city, which has been so long

the Medical centre of the Western continent, there

should not be any general medical hall, library, or

museum, where members of the profession could

obtain, at a moderate outlay, the use of all those

things so essential to medical improvement.

The necessity for such an institution is so very

apparent, that it is really surprising some general

movement has not been hitherto made to establish

one. The absence of such an institution very much
retards professional advancement, as it is almost

impossible to obtain in private those advantages for

culture which a public establishment of the kind

could so readily afford. An institution of the kind,

therefore, would prove invaluable. It would afford

facilities for medical improvement which would be

gladly embraced both by resident members of the

profession, and those from abroad. Hence, it would

not only directly advance the knowledge and pro-

mote the interests, but greatly redound to the credit

of the profession of this city, and thus do much to

uphold its high medical standing.

Cannot, therefore, some effort be made to obtain

this great desideratum? It is a legitimate and

worthy object for the profession of this city to con-

centrate its energies upon, and a general movement
might readily be made through its representative,

the County Society. If therefore this society would

take hold of the matter, and push it to a successful

termination, it would greatly add to its honor, and

benefit the profession, both here and elsewhere, as

its influence would be general as well as local.

This institution might be gotten up on the joint

stock principle, and would doubtless thus secure

the support of druggists and others outside of the

profession, who are pecuniarily and otherwise

greatly interested in everything which tends to its

advancement. The building might be so arranged

as to provide a hall for lectures, and rooms for socie-

ties, the rent of which would doubtless go far to

liquidate the general fund invested, and meet the

current expenses.

There is doubtless a suflBciency of money and ma-

terial to be obtained for the purpose, and it is pro-

bable that it would require but a moderate degree

of enterprise to get up such an institution, and sup-

ply it, even at the outset, with many of the prere-

quisites for professional improvement.

The suggestion is therefore offered, in the hope

that an earnest and successful effort may be speedily

made to erect and endow such an institution, fo

the benefit of the general profession. That such an

effort may be speedily and successfully made, is the

sincere wish of A Progressive.

peristole.

FOREIGN TRANSLATIONS.
By Theodore A. Demmb, M. D.

Oblique Illumination of the Eye.—Dr.
Kiichler, Surgeon to the Hospital of Darm-
stadt, for the Treatment of Diseases of the

Eye, refers to the advantages derived in

examinations of the eye, by the above men-
tioned mode of illumination, from his observa-

tions of the following facts. A minute object

is best seen by having a strong ray of light

thrown upon it, independent of any magnify-
ing power adapted to the eye of the observer

;

as can be noticed in the manipulation of the

jeweller, the cobbler with his globe, and the

miscroscopist with the darkened chamber of

his instrument, while the light is thrown
obliquely upon the object. By means of a

lens held at varying angles with the axis of the

eye, a pencil of light may be made to sweep
over the eyeball, thus brightly illumining the

minutest portions of the cornea, iris, lens, and,

under certain circumstances, the canal of Petit

and the ciliary processes.

He enumerates the following advantages :

1st. That every portion of the anterior

hemisphere may be gone over with this pencil

of light.

2d. That the ray of light being obliquely

directed need not, cannot as long as it is

obliquely directed, impinge upon the sensitive

retina.

3d. With practice, almost every portion of

the eye, even the retina itself, may be ex-
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amined in this brilliant focal light, without

fatiguing the patient.

It needs but little ingenuity to conceive of

arrangements by which the operator shall be

entirely in the dark, whilst making use of this

process : a lamp with a shade—a box in which

the lamp is placed, whilst the lens is fastened

in the centre of a moveable curtain, forming a

side of the box, etc.

By this method, opacity of the lens and

cornea and the exact situation thereof is at

once detected and distinguished; and even

after the operation for cataract, the eye can

be examined after twenty-four hours, enabling

the surgeon to watch the changes that may be

going on.

Radical Cure of Eydrovarium hy punc-

ture.—Dr. Freuss, of Dirschan, relates the fol-

lowing :

About fourteen years ago, a girl aged 18
years came under his care for ovarian dropsy;

she had never menstruated.

He performed the operation of tapping, and
drew off a large amount of fluid. After the

lapse of a year she returned, laboring under

the same dropsy ] he removed by tapping,

7 lbs. of water. A few hours after the opera-

tion her pulse rose to 124, high fever came
on, whilst the abdomen was so painful that

she could not bear the slightest touch. Great

apprehensions were entertained for the pa-

tient's life, but gradually the symptoms
yielded, and at the expiration of four weeks
she was dismissed as well: in about four

months her menses came on.

Since that time she has married, and be-

come the mother of four children, and, in

Dr. K.'s words, is now a perfect picture of

health.

Te^tfor Purify of Nitrate of Silver.—Dr.

J. Lawrence Smith, of Louisville, proposes, in

the Sami-Monthly Medical News, the follow-

ing simple and efficient method of detectiug

the adulterations of fused nitrate of silver with
Ditjate of potassa or other substances:—Dis-

solve some of the nitrate of silver in a little

water, moisten a piece of paper with the solu-

tion, then dry it, roll up the paper and burn
it. If pure, a tasteless residuum of pure sil-

ver will remain. If saline impurity exists,

the peculiar taste of the salt will be evident.

Poisoning hy Belladonna.—Dr. J. H.
Schenck, of Lebanon, Pa,, reports in the Chi-

cago 31edical Journal, a case of recovery of a

child four years old, from poisoning by six

grains of extract of belladonna, after the article

had remained in the stomach three hours.

Ergot in Phthisis Pulmonalis —Dr. B. P.

Staats, of Albany, reports favorably of the use

of this- article in consumption, after trial in

several cases. (^American Medical Monthly.')

He says of one case, '^ after taking the medi-

cine four days his pulse and breathing became
less frequent, the pain in his chest and diar-

rhoea ceased, and his expectoration was dimin-

ished." Dose given, four grains of powdered
ergot every six hours.

Quackery in a new aspect.—Empiricism
has changed tactics. Its usual bold effrontery

is turned to attack the public in the rear. Mr.

Gayetty of New York intends to take advan-

tage of them by catching them with their

breeches down, and bring them to the stern

necessity of buying his "medicated paper for .

the water closet.'^ The Neio Orleans Medical

Neivs and Hospital Gazette says :
—" Inas-

much as this idea of Mr. Gayetty is strictly

fundamental, it must be valuable, and we sug-

gest that he not only place his autograph on

each sheet of his invaluable paper, to prevent

counterfeit, but that he furnish his millions

of patrons with his photograph, in like man-
ner. More, we suggest that the photograph

be taken with a bland smile on the face. We
are really anxious to see the face of the man
who is going to eclipse even homoeopathy in

the inestimable benefits he thus rubs into man-
kind; and then, again, it would be such a cap-

ital idea to be thus cheering up the sufferer

by smiling on the very seat of his troubles.
'^

I

The Annual Report of the Northern
Dispensary of Philadelphia shows that

9,139 patients have received treatment from

the Institution during the past year. There

was the enormous number of 19,161 prescrip-

tions compounded, and 2,634 cases of teeth

extracting.

All this medical relief has necessarily been

accomplished under the most economic expen-

diture; the correct eleemosynary, as well as

democratic principle of "the greatest good to

the greatest number," has been the object of

the managing and medical boards.
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The managers remark that " it is surprising

that so much relief can be extended to our suf-

fering humanity, with financial means appa-

rently so inadequate/'

The officers of the Medical Board for 1859,

are,—President, Dr. A. M. Slocum ; Vice Pre-

sident, Dr. T. A. Demme ; Secretary, Dr. S.

N. Troth.

The Belmont Medical Journal talks in-

dependently. It says '' it does not depend on

vagrant subscriptions of $2,00 and $3,00 for its

life. It cares nothing for the whims and ca-

prices of the multitude. It is an offering of

the Belmont Medical Society to the goddess

Hygeia !'' This is extensive crowing and flap-

ping for Vol. I. No. 9, of a little (5 by 8

inches) monthly, hardly fledged. But still we
have seen worse journals spread over more

paper.

Posthumous.—The New Hampshire Jour-

nal of Medicine is extinct. As it died it gasped

out the following :—" In taking leave of my
readers, I beg to recommend to their notice a

journal which I regard as giving more prac-

tical information for the same money, than

any other; I refer to the ^^ American Medical

Monthly ir
We suppose that the editor has sold his sub-

scription list to that Journal, and is now at-

tempting to ^^ sell" his subscribers;—that is,

if they are green enough to coincide in his

expressed opinion.

We have nothing to say disparaging the

Journal which the defunct chooses as its heir,

but think that the ghost of the departed will

not be able to find rest until it revisits this

wicked world, to examine more disinterestedly

into the comparative merits of medical jour-

nals in regard to quality, quantity, and price.

The inquiry can be facilitated by sending for

a specimen number of the Medical and Sur-

gical Beporter.

Some of the European journals are maKng
merr^f over the fact that a woman has '^^'^^ to

the Acad, de Med. a suspensoriu^ scroti

!

The .nventoress submits it to th*^ approval of

the nedical faculty, assuring +'iem that it is

a ma.sterpiece. The suspe^sorium was sent

back to this new explor^'f^ss of terrse incog-

The Microscopists of Germany have entered

into an arrangement, by which once a year

an exchange of microscopical specimens takes

place. At the last meeting, twenty-four micro-

scopists were present, and 3,000 preparations

off"ered for exchange.

During the months of February, March
and April, 1857, the Academic de Medicine

in Paris devoted nine successive meetings to

the subject of the priority of the discovery

of subcutaneous operations, M. Guerin arro-

gated to himself the chief merit of the intro-

duction of this invaluable mode of operation.

His claim was first made in 1839, cum voce

pianissimo ; but every succeeding year brought

forth new articles from Guerin, each more
and more firmly laying claim to the discovery,

until on February 17th, 1857, he publicly in-

troduced his claim before the Academic de

Medicine.

The debates that followed, called into the

field Velpean, Malgaigne and Bouvier, each of

whom denied the validity of any claim of

Guerin. No positive conclusion in regard to

the exact founder or discoverer of the sub-

cutaneous method was arrived at—but the

merits of Hunter and of Diffenbach and Stro-

meyer were warmly urged.

A Reasonable Request.— The Resident

Physicians at the Philadelphia Hospital have
presented the following communication to the

City Councils. We hope that it will be favora-

bly acted upon :

Gentlemen:—At a meeting cf the "Board of
Guardians," an appropriation was asked from jour
honorable body, to pay the board of the "Assistant
Resident Physicians." In consideration of our
onerous du.^ies, they believe this appropriation to be
our due, tnd we ourselves, feeling that a compensa-
tion so I'ght is but a just appreciation of our ser-

vices, iherefore beg your support.
Yours very respectfully,

Jncv C. Bragg, M. D., Geo. P. Norris, M. D.,

A S. Cousins, M. D„ D. D. Richardson, M. D.,
7no. T. Darby, M. D., T. L. Taylor, M. D.,
T. K. Pashiel, M. D., B. S. Wood, M. D.

A Board of Naval Surgeons, consisting of
Drs, W. S. W. Buschenberger, L. B. Hunter,
J. M. Foltz and G. H. Howell, for the exami-
nation of Assistant Surgeons for promotion in
the Navy, and of candidates for admission into

the medical staff, has been ordered to meet at

the Naval Asylum in this city, on Monday,
March 7th, 1859.
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American ^Medical Association.—The twelfth

Annual Meeting of this Association will be held in

Louisville, Kentucky, on Tuesday, May 3d, 1859.

The secretaries of all societies, and other bodies

entitled to representation in the Association, are

requested to forward to the Secretary, S. M. Bemiss,

at Louisville, correct lists of their delegations so

soon as they may be appointed. The Convention of

Teachers, invoked by a resolution of the National

Association, for the purpose of a general confer-

ence upon the best means of elevating the standard

of Medical Education in this country, will meet in

the same city on Monday, the 2d of May.

Medical Journals throughout the ^ited States

are requested to insert the above.

S. M. BEMISS, M. D.,

Sec'y Am. Med. Assoc.

' We invite the attention of the Medical Profession

of this country to the department in the Repokter

of Original Communications.

Articles on all subjects of general medical inter-

est, essays, scientific investigations, details of cases,

necrological notices, medical news, etc., will be

received from every locality.

The original character of theEEPORTER has popu-

larized it with unprecedented rapidity over the

whole Union, and as its contents will continue to be

almost entirely original, we offer it as the most

available and prompt means of spreading before

the American Medical Profession everything deserv-

ing their general attention.

Lectures on Ophthalmic Surgery.

THE su'iscriber proposes giving a Spring Course of Lectures,
Cliaiques and Examinations on the above subject fit the N.

Y. Ophthalmic Hospital, No. 6 Stuvvesant Place, near the cor-
ner of iNinth Street and Third Avenue—the ninth session cum
mencing about the middle of March and continuing to 1st June.

There will be two lectures and two cllniques each week, with
a Diploma at the end of the course, to those whose examination
is satislactory, signed by Chancellor Ferris, LL.D., President,
Prof Valentine Mott. M. t)., Consulting Surgeon,and the attend
ing Surgeons of the Hospital. Tickets for the Cotrse. $10.

MARK STEPHENSO J, M. D.,

123—It 194 Fiith Avenue.

B
An Essay on the Treatment of Catarac);.

Y MARK STEPHENSON, M, D., Surgeon to the New York
Ophthalmic Hospital, Fellow of the New York Acadeuy of

Medicine, etc., etc. Read before the American Medical Asso\ia-

tion, at the city of 'Washintcton, May 6, 1858. Reprinted frori

the Transactions of tlie Am.^rican Medical Association. Tht
Medical Press says of this work :

" This is a very practical essay

on the important subject of Cataract, by one of our most experi-

enced Ophthalmic Surgeons, whose name in connection with
diseases of the eye has been long and favorably known to the
prof -ssioQ. It is illustraied by hve beautiful lithographic en-

gravings, which are worth far more than the pric^ of the pam-
phlet. Copies can be obtained from the apothecary at the Oph-
thalmic Hospital, No. 6 Stuyvesant Place."

Five cojiies, $1. Single copies, 25 cents.

Copies can be had in Philadelphia of Mr. Watson, at Jefiferson

College. Sent per mail to any part of the country. 123—It

A PHYSICIAN WITH A GOOD PRACTICE, LOCATED
within filteen miles of Philadelphia, desires to sell out his

whole establishment. For particulars apply to the Janitor of the
Medical Department of University of PenuJiylYaiiia. 122-2t

MICROSCOPES.
THE largest assortment of Microscopes, from the most emi-

nent makers, and of the most approved construction, for

Physicians and Students, is offered for inspection by the under-
signed. Also,

MICROSCOPIC PREPARATIONS, consisting of sections of
BONES and TEETH, URINARY DEPOSITS, TISSUES, BLOOD
CORPUSCLES, INJECTION OF PORTIONS OF LUNGS, SKIN,
STOMACHS, &c., SECTIONS OF WOOD, VEGETABLE PRO-
DUCTIONS, INSECTS, INFUSORIA, &c., &c.

Glass Slides and Covers, Papers, Thin Glass, Balsam, Gold
Size. Forceps, Pilars, Needles, and every requisite for the micro-
scopist to prepare his own specimens.
Pocket Microscopes, Ear Microscopes, Ophthalmoscopes, Uri-

nometers. Surgeon's Thermometers, and Magneto-Electrical
Machines.
Books upon the microscope and microscopic manipulation,

ophthalmoscope, &c.

Priced and illustrated catalogues furnished or sent by mail
gratis.

JAMES W. QUEEN & CO, OpnciA>^s.
123—Im 924 Chestnut St., near Tenth, P'hila.

SCHAFER 8u KORADI,
South-west Corner of Fourth and Wood Streets,

Have on hand-

Rokitansky,
Hyrlt,

Canstatt,
Virchow,
Kiwisch,
Scanzoni,
Sobernheim,
Aschenbrenner,
Hennig,
Giinther,
They have every

Pathologische Anatomie, 3d ed., 1st vol.

Anatomic des Menschen, 4th ed.

Topographische Anatomie 4th ed.

Anatomischer Atlas.
" Taschenbush.

Diagnostik.
Mikroskop, Anatomie.
Specielle Pathologic and Therapie.
Pathologic and Therapie.
Geburts Kunde.
Geburtshiilfe.

Arznei mittel lehre.

Die neun Arznei mittel.

Kinder Krankheilen.
Jehre von den blutigen Operationen.

facility for prompt importation. 122

\
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lations, Bibliogra^ijical Notices, Selections, a Therapiutical
Record, Editorials, a^\ Miscellaneous Articles.

TERMS.
Three doUarsper annum, livable invariably on the receipt of

the first number. A limited ni.uw- .,f advertisements inserted
on liberal terms. EDik^AKD \y^^i,,.^f^ M D«
Edenton, N. C. 122 '

^^^-.r.

Kov



THE

MEDICAL AND SURGICAL REPORTER.

WHOLE SERIES,!
NO. 124. J PHILADELPHIA, MARCH 5, 1859,

/NEW SERIES,
IVOL. I. N0.23.

§npml €mmimmtwm.

A Case of Poisoning by Tincture of Aconite.

By John T. Dakby, M. D.

Resident Physican at the Philadelplua Hospital.

On November 11th, 1858, Susan Conly,

set 49, was admitted into the surgical wards of

the Philadelphia Hospital, with an indolent

ulcer of the leg. This woman was intempe-

rate in her habits, and a confii-med opium

eater.

At 9 o'clock, on the night of December 31st,

she was taken suddenly ill. My colleague.

Dr. Richardson, was called to relieve her. He
found the patient in violent spasms, pulse

scarcely perceptible, respiration slow and ster-

torous, with the pupils dilated to their full

extent. This condition was brought on by

her swallowing a liniment composed of equal

parts af olive oil, tincture of opium, and tinc-

ture of aconite. The quantity taken was three

ounces. The oil was first poured off to take

what she supposed to be laudanum, when,

finding her mistake, the oil was taken to pre-

vent any ill effect. She was seen by Dr. R.

in half an hour from the time that the lini-

ment had been swallowed in the condition de-

scribed. An enema, composed of equal parts

of oil, molasses, salt and turpentine in a

pint of water was given, hot pediluvia, with

the application of sinapisms to the feet and

over the region of the heart. As soon as re-

action was brought about, two ounces of wine

of ipecac, was promptly given, whichJnot act-

ing, large draughts of warm water, with mus.

tard produced violent emesis and thorougly

emptied the stomach. The circulation be-

came more feeble from the action of the

23

emetics, and with difficulty could the ear de-

tect the pulsations of the heart • a stomach

pump would have been used but there was not

one at hand. The convulsions numbered

thirteen, and continued until 12 o'clock. Fric-

tion was used to the arms, legs and body, with

dry mustard, and the circulation was thus

kept up until morning, when I took charge

of the case.

On visiting the patient at 9 o'clock in the

morning, twelve hours after the commence-

ment of the attack, I found her much pros-

trated, circulation feeble, the mind clear, the

pupils dilated, total loss of sight, and slight

convulsive twitchings of the extremities, but

no distinct convulsion. Carbonate of am-

monia was given in five gr. doses every hour

with milk punch. For four days this treat-

ment was continued, when she became suffici-

ently strong to require less stimuli, and relish

food. She was unable to see for four days,

though her mind was clear throughout the

whole attack, except during the convulsions.

A singular feature in this case was the fact,

that she recovered the sight of the right eye

in four days, whilst the pupil of the left eye

was dilated and there was a total loss of sight

in it for ten days. This case is interesting

from the infrequency of seeing symptoms pro-

duced by over doses of this powerful arterial

sedative, as well as that a recovery should have

been brought about when an ounce of it had

been so recklessly swallowed.

The patient has been discharged from the

house in as good health as we generally see

in those addicted to the use of opium.

A man died of hydrophobia a few days ago

in this city, who had been bitten two weeks,

previously by a tame fox.
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Acute Capillary Bronchitis.

(Occurring in Philadelphia Hospital.)

Reported by Thos. W. Fosteb, M. D,,

Resident Physician to the Almshouse.

Mary Jane , set. 25, temperate habits.

[vol. I., NO. 23.

nervous temperament, had been complaining

for more than a week. On the 10th of Feb-

ruary found her suffering with oppressed

breathing and soreness about the chest; flushed

face; pulse 120, and respirations 75 per mi-

nute ; sibilant and sub-crepitant rales, the

latter being extensively heard, both anteriorly

and posteriorly.

Ordered six drops of the tinct. of veratrum

viride, to be increased one drop every three

hours, till vomiting is produced, then con-

tinue half the maximum dose, at the same in-

tervals.

At 5 o'clock, P. M., a free ejection of green

fluid, mingled with tough mucous, from the

influence of eight drops of veratrum. Pulse

reduced to 80, and respiration to 50 per

minute. Ordered wine, and a sinapism of

mustard to the epigastrium.

11th. 9 o'clock, A. M. The veratrum not

having been administered after bed time, the

pulse had risen to 120, and the respirations to

65 per minute. Less of the sibilant and sub-

crepitant rales; indeed the former had almost

disappeared. Ordered the tincture, as the day

previous, together with 5 grain powders of

carb. of ammonia, every three hours ; 4 cups

between the scapulae.

Emesis in the evening. Pulse 80 ; respira-

tions 40 per minute, with less difficulty in

breathing. Continued the same course, with

the addition of a blister to the superior portion

of the thorax, till the 15th ; cups to the pos-

terior part of the chest.

11 P. M. Pulse 70, respiration nearly

natural.

17th. Alvine evacuations too frequent. Or-

dered 3 grains of calomel and 8 grains of

Dover's powder at night.

18th. Has not been nauseated for two days;

sputa more scant; with harder cough. Or-

dered the addition of 3 grains of ipecac, to each

powder of carb. of ammonia; omitted the

veratrum during the day, but gave it in emetic

doses at night.

Up to this time, the 19th, allowed her the

free use of wine. She now has a craving desire

for whisky, of which I ordered 6 ounces per

day, in consequence of her great prostration.

Debility has been a prominent symptom from

the first.

20th. Much less of the subcrepitant rales,

being replaced by fuller and softer sounds*

Withdrew the veratrum, and substituted

:

R. Syr. scillse comp.
^^ ipecac.

*^ tolu aa f gj.

Tine, lobeliae. M.

Sig. Half a tablespoonfull when the cough is

troublesome. Dover's powder, 8 grains at night.

23d. Strength and appetite improving. Takes

freely of oyster soup. Decreased the amount

of stimulants gradually, till now, the 24th

;

there is scarcely any cough ; no abnormal

sounds in the thorax, and the patient is fast

regaining her strength, nnder the use of c<.mp.

tine, cinchona.

The progress of this ease has impressed me
with the benefit to be derived from free emesis,

every day, and the great necessity for stimu-

lants during the stage of prostration, there

being more danger to be apprehended from

debility than from the inflammation.

This is the first case of acute capillary bron-

chitis in which I have tried the tine, ofveratrum

viride. It is certainly not so well adapted to

this disease as to pneumonia and typhoid fever.

If it is desirable, I will, in a future article,

give my experience with this remedy.

Vi 11

1

Restrictions on Poisoning.—A bill has

passed one branch of the British Parliament

to regulate the keeping and sale of poisons

generally.

It has been found that the law regulating

the sale of arsenic, has diminished the mor-

tality from the accidental and criminal use of

that article to about one-third of what it was
formerly. But it is ascertained that other

poisons are now being substituted.

When a purchase of arsenic is made, the

fact of the sale, names of parties, etc., must,

according to the present law, be registered.
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llktrations of ^0sgtol practice.

PENNSYLVANIA HOSPITAL,

Service of Dr. W. W. Gerhard.

Wednesday, February 23.

Aneurism of the Aorta.—Case 1. This patient, a

seaman, aged 64 years, was violently struck upon

the breast about five years ago ; whether or not

this injury had any efi'ect in determining the organic

disease of the aorta, under which he is laboring, we
cannot now decide ; it may be of interest and value

to remark, that the next patient traces his affection

to an injury received. About a year ago this pa-

tient first complained of palpitation of the heart.

Of course, if a patient comes to you laboring un-

der palpitation of the heart, you examine the chest

;

to do this systematically, you first resort to inspec-

tion, that is, an examination by the eye, of the shape,

size and movements of the chest ; Secondly, to pal-

pation or the touch, a name applied to the applica-

tion of the sensitive hand to the walls of the chest,

by which means the non-existence of any normal

tremor or pulsation, or the existence of any abnor-

mal thrill, vibration or fluctuation, is ascertained

;

Thirdly, to percussion? this process consists in strik-

ing upon the surface, with the view either of elicit-

ing sound, or of producing fluctuation or vibration

in liquids, by which this presence may be detected

;

and fourthly, to auscultation, or the listening to the

sounds developed in the interior of the body.

We shall now apply each of these aids to diag-

nosis.

Inspection.—At present there is probably no ab-

normal pulsation or movement perceptible to the

eye, but on taking exercise a strong pulsation is per-

ceptible on the right side of the chest, about an inch

and a half below the clavicle, and the same distance

from the sternum.

Palpation.—Upon placing the hand upon the spot

above marked out, a peculiar tremor is conveyed to it.

Percussion.—There is a slight dullness in this por-

tion of the chest.

Auscultation.—There is a double blowing sound.

Diagnosis.—There is but one affection that will

explain all these symptoms, this is aneurism of the

aorta.

The aneurism in this patient is probably situated

deep in the thorax, we infer from the fact that per-

cussion reveals but a slight alteration from the

natural resonance.

Treatment.—In consequence of the frequency of

the pulse, we shall give Tr. Digitalis.

23*

Case 2. The appearance of this man is that of a

person in perfect health ; he is a seaman, about 42

years of age, and is not habitually intemperate.

About 9 or 10 years ago he received a blow on

the breast, in consequence of which he was confined

to his bed for five weeks. Since then he has had
palpitation of the heart, and a constant cough ; when
quiet he is not troubled with shortness of breath, but

upon exerting himself, orthopnoea comes on.

His pulse imparts a peculiar sensation, it is throb-

bing and irregular—that is, the pulsations are not

of uniform strength.

Inspection.—'IJ^on the right side of the chest, be-

low the clavicle, and about an inch from the sternum,

there is a throbbing motion.

Palpation.—Upon pressing the finger behind the

clavicle, the pulsation of the subclavian is felt, much
stronger than in health.

Percussion reveals the existence of an area of dull-

ness at least two inches in extent, in the position of

the pulsation before alluded to.

Auscultation.—A double rasping sound very dis-

tinct between the second and third ribs, on the right

side ; this sound can be traced downwards as far

as the fifth rib. In the region of the mitral valve

there is also a rasping sound, indicating disease of

the valve.

On account of the very great extent of this aneu-

rism, we infer that it is probably one of the so-called

dissecting aneurisms. There has probably been a

rupture of the lining membrane of the artery,

through which the blood has passed, forcing its way
behind the lining membrane.

Case 3. Has been in the Hospital for two years.

During this period he has had several attacks of

dropsy, and of pneumonia.

The aneurismal symptoms the same as in the 1st

and second cases.

Saturday, Feb. 26.

Service of Dr. Gerhard.

Disease of the Brain.—The patient, a young wq--
man of about 30, complains of excruciating parox--

ysmal pain in the head. We infer that there is a.=

growth in or upon the brain, inasmuch as tumors

,

of the brain are usually accompanied by paroxysmal

pain, and we have not a single symptom indicating

inflammation or other affection of the brain.

A day or two ago the urinary functions became .

deranged, the urine being much less in quantity ; :

stupor followed, which was attributed to the sup-

pression of urine.

Treatment.—Rest, ice to the top of the head, cups

and blisters to the neck, and potass, bitart. in,

juniper-berry tea.
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Fost-Mortem of Aneurism— Case I^o. 3,—The pa-

tient died apparently of suflFocation. Liver, pre-

sented the striking appearances of Cirrhosis—rough,

uneven, nodulated, cuts with great difficulty. Upon
the right lobe there was a spot resembling Medul-

lary Cancer. [Dr. Smith will place the specimen

under the microscope.]

Spleen, enlarged and soft.

Aorta was most extensively diseased, the coats

having undergone degeneration.

The aneurism diagnosed during life, existed

upon the anterior surface of the aorta, and was filled

by a firm, solid clot.

Service of Dr. Peace,

February 23—26.

Amputation of tTie Arm.—In consequence of the

premature explosion of the charge arranged for

blasting rocks, this patient received a most severe

injury of the elbow-joint—a fragment of stone hav-

ing been driven into the joint, tearing the soft

parts most extensively, and fracturing the olecranon

and one of the condyles of the humerus.

Upon consultation, amputation was decided upon.

Dr. Peace, invariably prefers the circular method

of operation. The skin and fat down to the fascia

are completely divided by one circular sweep of the

knife ; the skin is then dissected from the fascia,

and forcibly retracted ; one sweep of the knife di-

vides the muscles to the bone.

The great value of this method is that the arteries

and nerves are divided at right angles and not ob-

liquely, as in the flap method—thus greatly facili-

tating the ligating of the arteries.

Severe Injury.—This patient, whilst at work, had

his limb most fearfully injured, in consequence of a

heavy piece of coal, detached from the roof of the

cave in which he was engaged, falling upon his foot.

There is a compound fracture of the os calcis, and

of the lower third of the tibia and fibula ; there is

also an injury of the knee-joint of an obscure char-

acter, there being crackling on pressure, and great

swelling. In view of this last, with the previous

bad habits of the patient, the consulting surgeons

have been induced not to recommend at present the

amputation of the affected limb.

Perineal Abscesses.—This man fell, about a year

ago, upon the pavement, with his limbs wide apart,

striking his perineum. Since that time many
large abscesses have formed in and around the

perineum. The patient is, in consequence of the

pain and discharge, excessively emaciated. The

finger introduced into one of the fistulous orifices

from the inner part of the thigh towards the tuber

ischii detects small pieces of dead bone.

Treatment.—Flaxseed poultice, and attention to

the strength of the patient.

Obscure Disease of the Spermatic Cord.—Dr. Peace
has several times exhibited to the class a man la-

bering under hydrocele—for this, at one of the

clinics, the operation of tapping was performed.

But in addition to this affection, there is a swelling

in the course of the cord, which, from its position,

and from the sensation it gives to the touch, seems
to be of an anomalous character. The patient has
been under treatment in a number of hospitals in

Europe and America ; but no surgeon ventured

upon an operation.

Dr. Peace, after a most careful investigation of

the case, resolved to cut down upon the swelling.

The ordinary operation for hernia was performed,

and with unusual skill and precision. Through
layer after layer the knife almost instinctively

worked its way—at last the sac of the growth, or

swelling, or whatever it is to be called, was reached,

and upon puncture, was found to contain a serous

fluid.

A seton was passed through the sac, and the

edges of the wound brought together by suture and
adhesive plaster. ,

i
PHILADELPHIA HOSPITAL,

Service of Dr. D. Hayes Agnew.

Reported by Thomas L. Taylor, M, D.

Ophthalmia Tarsi.—This patient, a young man,

had been laboring under the affection for more
than a year. The history of such cases con-

sists in an inflammation of the tarsal conjunc-

tiva, which long continuing unchecked, produces

thickening from the lymph deposited in the submu-
cous tissue, extending also into the meibomian

glands. In this case we have eversion of the lid,

resulting in part in thickening, but more particu-

larly in the contraction of the excoriated surface

beneath the eye-lid, produced by the irritating cha-

racter of the tears and pus.

The treatment appropriate to the case after such

structural changes have taken place, must be alter-

ative, such as will produce the removal of the thick-

ening ; the eversion will disappear as this progresses.

To accomplish this, an ointment was directed as

follows

:

R Ung. hydrarg. oxidi rubri ^ij.

Pulv. opii. gr. ij. M.

A small portion to be rubbed on the edge of the lid

every night. All stimuli must in such cases be

avoided, and a liberal but unirritating diet allowed.

Where there is reason to believe there exists some

constitutional vice, as scrofula, you should admin-

ister some of the preparations of iodine in combina-
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tion with iron, as the liquor iod. ferri, or cod liver

oil. Care should also be observed in the mornings

not to forcibly separate the eye-lids, glued as they

are together by the purulent discharge. The parts

must be well bathed in mucilage of sassafras.

Enlarged Tonsils.—This woman has had fre-

quent attacks of tonsilitis, excited, it is believed,

by secondary syphilis. The one on the left side

projects beyond the arches of the fauces, is in-

durated, not inflamed, and almost destitute of sen-

sibility. It may be considered, therefore, a proper

subject for removal. Only a portion need be ex-

cised which was done by the tonsilotome. Hemor-

rhages, save in cases whtre an inflamed condition

exists, are rare. The use of astringent gargles,

such as alum or tannic acid, will generally stop any

oozing. If not, the application of tinct. ferri chlor.,

the actual cautery, or compression by ligature or

forceps.

Operation for Artificial Pupil.—This patient had

some time since a violent iritis which had blocked

up the pupil. He had also opacity of the cor-

nea, from which causes, (the other having been

lost,) he is reduced to blindness. Having a lit-

tle space in the upper part of the cornea clear,

the opening must be made in the iris opposite.

With this view, a delicate iris knife was carried into

the posterior chamber, a line behind the junction of

the cornea and sclerotic coats, pushed through the

iris from behind forwards, and a crucial incision

made. The brow and eye-lid were ordered to be

rubbed with belladonna, in order to dilate the open-

ing and keep it in that condition. Minute doses of

calomel with belladonna were ordered, to counteract

the tendency to iritis.

losis of Knee Joint.—A young woman,
25 years of age, was brought forward with the

leg strongly flexed upon the thigh. There was

great immobility, the joint admitting of scarcely

any movement whatever. This case is one of eight

or ten months' standing. The history proves this to

have been one of arthritis, whieh, among adults, is

probably the most frequent cause. The patella ap-

pears to be fixed, but the position of the limb is such

as to render the positive fixation of it uncertain.

There is little if any pain, no unnatural heat or

swelling about the articulation. The structures

implicated here are both within and without the

joint. Within it is probably nothing more than

bands of fibrous tissue developed from the products

of the arthritis. Without, the contraction or short-

ening of the hamstring muscles and fascia on the

back of the thigh. There are two ways in which

this limb may be straightened ; by the division sub-

cutaneously of the contracted parts, and then forci-

bly extending and breaking up all resisting obstacles t

or, by the application of a splint, with a movable

angle acted on by a strong screw, gradually making
the angle more and more obtuse. In this case I

have no hesitancy in preferring the latter course
;

if it cannot be accomplished, then division of the

tendons will be performed. The splint was applied

on the posterior part of the leg and thigh, and the

screw run down until the patient complained of

pain.* Every day it will be tightened.

Tumor in the Popliteal Space.—A strong, healthy

looking Irish woman, with a swelling in the ham,

was brought before the class. She complained

also of deep-seated pain in the calves of the limb.

When the leg is extended on the thigh, the sufi"ering

is increased. She attributes the swelling to a fall

received several weeks ago. The tumor is liable to

be confounded with aneurism, but there is no pulsa-

tion ; it is situated too near the outer part of the

ham, can be isolated from the surrounding parts,

and no numbness of the parts below is complained of.

The soreness commenced in the leg, below; the

swelling succeeded. It is believed, therefore, to be

enlarged lymphatic glands from the inflammation

below. We have to contend with what threatens to

be a deep-seated abscess ; leeches may therefore be

applied, followed by a blister ; the limbs to be placed

at rest, and elevated.

Stricture of Urethra and Rupture.—A man, aged
50 years, had been troubled with urethral stric-

ture. Several months since, in endeavoring to

overcome it by an instrument, he lacerated his ure-

thra. The urine extravasated into the cellular tissue

of the penis and scrotum. A catheter has been kept

a long time in the bladder, and yet the lesion has

not healed. There is considerable induration along

the under part of the corpus spongiosum, and also

the evidence of a sack communicating with the ure-

thra. The being patient placed in the ordinary posi-

tion for lithotomy, a grooved stafi" was carried along

the. canal until it came in contact with the con-

tracted portion ; it was then cut down upon from
the outside, the stricture completely divided so that

the catheter could be carried without difficulty into

the bladder. The wound would be dressed by lint,

so as to secure granulation from the bottom. The
cause of its not healing was in consequence of a

thickened pouch formed out of the cellular tissue

communicating with the urinary canal.

* This limb is now almost entirely straight.
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UNIVERSITY OF PENNSYLVANIA.

Saturday, Feb. 19,

Service of Dr. Henry H. Smith.

Atrophy of the Deltoid Muscle—Application of

Electricity.—The case of atrophy of the deltoid

muscle, described in the Reporter for Februai'y

19th, p. 367, was again brought before the class,

and a current of electricity applied after the manner
then directed. One pole of the battery being placed

above the clavicle and the other upon the inside of

the arm, so that the current might pass in the course

of the axillary nerves.

This application will be repeated from time to

time.

Operation for Hare-lip.—The child described in

last week's reports, as laboring under single hare-

lip on the right side, without fissure of the palate,

was then brought before the class, and operated

upon in the usual manner. The wound has since

healed by the first intention, and the little patient

has done remarkably well.

Wednesday, Feb. 23.

Service of Dr. Henry H. Smith.

After Treatment of the Operation of Excision of

the Mammary Gland.—The woman, whose breast

had been excised a week previously, was brought

before the class to demonstrate the after treatment.

This patient has done exceedingly well, and the

wound exhibits a fine healthy, granulating surface

which promises speedy cicatrization. The dressing

of dry lint previously applied had not been removed

until it was loosened by the establishment of free

suppuration ; and since, the granulating surface had

been dressed by a cerate cloth, and slight compress,

retained in place by a handkerchief bandage,

Scirrhus of the Parotid.—An old woman, 62 years

of age, had suffered for a year from a hard, painfu^

tumor behind the angle of the jaw.

The tumor, which evidently involved the parotid

gland, was of small size, of stony hardness, and

firmly adherent to the surrounding parts. The

lymphatic glands of the neck were also enlarged,

and formed tumors of great density which varied

from the size of a walnut to that of a chestnut. The

tumor of the parotid was adherent to the skin which

was somewhat puckered. The patient complained

of diflBculty in swallowing, due to the fact that the

tumor encroached somewhat upon the side of the

pharynx, and stated that she suffered constantly

from paroxysms of the most excruciating pains in

the side of the neck.

Dr. Smith said that the appearance and history

of the case rendered it most probable that it was
one of scirrhus or hard cancer, and that in his

opinion the treatment proper for the case must be

purely paliative.

[vol. I., NO. 23.

Scirrhus of the parotid gland might be removed
by an operation. The anatomical difficulties in the

way of such an operation must not be measured by
the conditions present when the parotid gland is

healthy. The diseased organ can often be removed
with great facility, and even the hemorrhage, which
at first sight would appear the most formidable

difficulty, might amount to little or nothing in con-

sequence of the great arterial trunks, being more or

less completely obliterated by the pressure of the

morbid mass.

In this particular case, however, the age and

feebleness of the patient forbade so severe an ope-

ration. The treatment would be tonic and sup-

porting. A good diet would be directed in connec-

tion with the use of chalybeates ; and anodyne ap-

plications would be made to the tumor itself.

An ointment composed of extract of aconite, or of

aconitia, rubbed up with cold cream, was directed

for the latter purpose.

Operation for the Radical Cure of Hydrocele.—
The Reporter for February 26, contains (p. 387)

the details of a case of hydrocele, upon which the

paliative operation was performed. Another patient

was on this occasion brought forward, who had for

some time labored under hydrocele, and had once

been operated upon paliatively. The fluid reaccu-

mulating, the patient applied at the University, and

professed himself ready to submit to a treatment

likely to produce permanent relief. Dr. Smith

accordingly operated upon him in the following

manner

:

The patient being brought into the room in a

state of anaesthesia, the scrotal tumor was slit open

with a sharp-pointed bistoury, thus evacuating its

contents. The tunica vaginalis, which in this case

was much thickened and contained several cysts,

was then dissected free from the skin, and the

greater part of it, except that immediately con-

nected with the testis excised by scissors.

A mesh of lint was then placed in the wound,

which was directed to be covered by the water

dressing, and the patient was removed from the

room,

Dr, Smith said that the plan of treatment

just employed was regarded by him as preferable

to the injection of stimulating solutions, such as

iodine, &c., into the cavity of the tunica vaginalis.

The use of the anaesthetic prevented the operation

from being a painful one, and the cure was far more

rapid than under the ordinary treatment. He had

employed this procedure on several occasions, some

of which had been published, (see Am, Journal of

Med. Sci., April, 1858,) and had uniformly suc-

ceeded in effecting a cure with less inflammation of

the testicle, and in a shorter period than by any

other method.
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HOSPITAL OF THE JEFFERSON MEDICAL
COLLEGE.

Service of Dr. Dunglison.

Satukday, Feb. 27.

Last Clinic of the Session—Old Cases Shown.—This

being the final medical clinic, the results of cases

were shown, and as the reports were favorable, it

was recommended that the treatment be continued-

The beneficial employment of the oleum morrhuse*

both internally and externally, in psoriasis invete-

rata, was well exemplified in the striking improve-

ment of a small child, who was prescribed for two

or three weeks ago. In London, oleum bubulum or

neat's-foot oil is used as a substitute for the cod-

liver oil, as the oleum cetaceum is with us. Cocoa-

nut oil is at times employed, so that it is not neces-

sary to restrict ourselves to animal oils. The latter^

however, are more used, on account of their agree-

ing with the stomach better than vegetable oils.

Closing Remarks.—A summary of the number of

cases treated in the College clinic was then read,

by which the class could see at once what richness

and variety had been placed before them. The

chronic peripatetic cases, which present themselves

at a College clinic, are those which the young phy-

sician is called upon to treat in his office. In regard

to chronic cutaneous diseases which are a source of

constant trouble to the practitioner, it is necessary

in all cases to be guided by general principles of

treatment, having once made out the diagnosis

satisfactorily. Comments were made on the mode

that had been pursued in explaining the cases to the

class. Great care had been taken in diagnosis,

and perhaps more skill was required in the diagno-

sis of such chronic cases than of the acute. The

great principles of diagnosis are capable ofbeing as

well expounded in the college clinic as in the hos-

pital. After the diagnosis had been established,

an epitome of the pathology of each case was given,

followed by the indications of cure which suggested

themselves, and the means of carrying into effect

such indications. Allusions were made to the sys-

tem of rational therapeutics which had been pur-

sued, and to the importance of bearing in mind the

instinctive actions of the organism, which were

capable of repairing injuries, when these are within

certain limits, to the avoidance of all routine prac-

tice and the numerous evil effects of meddlesome

medicine. Not an article had been prescribed with-

out the reason having been given, and in compound

formulae the cause why every adjuvant, corrigent

and excipient was selected, was fully explained.

The mode of writing prescriptions had also been

carefully explained. No such opportunities as are

now afforded for clinical instruction were known

until comparatively recent times, and the lecturer

stated that he would have given any sum of money

he could have afforded, to have had the same pains

taken to instruct him as the students of the present

day enjoy. In conclusion, the lecturer stated that

if anything he had said or done would smooth the

course of his auditors in the practice of a responsible

and arduous profession, he would consider himself
richly repaid.

Service of Dr. Pancpast.

Saturday, Feb, 12.

Strange Case of Monstrosity—Ileteradelphia—Ope-
ration by the 'Ecraseur.—An almost unique case of
monstrosity was brought to the notice of the class

from the western part of Pennsylvania ; a child,

seven months old, having appended to its left cheek
a large mass, growing more rapidly than the child

itself, and containing the materials of an imper-
fectly developed child. Fingers are seen, and a por-
tion of a rudimentary forearm. At birth the tumor
was about the size of an apple ; it is now nearly a
foot long. Its surface is not smooth and regular,

being divided into several globular masses, and
portions resembling an imperfectly developed em-
bryo. The intestines, which are now covered by
skin, were at birth much more distinctly visiblel

They have been filled with a dark-colored fluid,

and the skin is darkened above the place which
they occupy. Below the mass of intestines is a sort

of cloaque, having no communication, however, with
the bowel. A prominence extends from it, which is

probably a penis, and we think, therefore, that this

is a male embryo. What appears to be a corpus

cavernosum may also be felt by the finger. The
generative organs of the well developed foetus ap-

pear at a very early period of utero-gestation, about

the fourth week, and about the seventh or eighth

week are large in proportion to the rest of the body.

At one part of the mass, pulsation is distinctly

felt, which goes on with little interruption day and
night, sometimes to the number of forty beats per

minute, at other times one hundred. It is not

synchronous with the beat of the heart of the perfect

child. The mode of development of the heart and
of other parts of the body in a normal foetus were

then detailed, and the different periods at which

they make their first appearance.

An abscess has formed in one portion of the mass,

and the rosy color of the tumor as well as the pre-

sence of a large artery which is distinctly felt pass-

ing through it, exhibits the fact that it is largely

supplied with blood. The buccinator muscle of the

child is drawn into the mass, so that when the fin-

ger of the surgeon is placed in its mouth, it passes

into a tube. A peculiar caul-like membrane, pierced

with holes, separates the primary child from its

parasite, and its nature or office is not easily ex-

plained. Undoubtedly also the mass has a liver,

for that is always a prominent organ in the foetus,

and disproportionate to the size of the child. The

child suffers greatly from erythema intertrigo from
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the constant friction to -which it is subjected from

the parasite, although the mother affords a constant

support to the tumor with her hand. The case is

exhibited to-day, as preliminary to any remarks at

a future clinic upon the propriety of affording some

means of relief, by removal in such a way as may

be then determined on.

Allusion was then made to the formation of mon-

sters by excess and defect; to the cases of inclusion

in which a foetus was contained within another,

foetus in fcetu ; and to double monsters in general,

as well as to the different views entertained in re-

gard to their production ; whether, for example, as

had been entertained by some, they arose from fur-

cation of a single germ, or from two distinct em-

bryos which had become united in the course of

development, or from a germ abnormally compound

from the first ; whilst supernumerary fingers were

assigned to more increased formative activity of the

parts concerned. The difficulties that environed

these subjects were expatiated upon, and they were

regarded by him as amongst the most intricate, but

most interesting inquiries in the whole domain of

pathological anatomy.

Saturday, February 19.

An operation for the separation of this large mass

to the presence of which the child has been accus-

tomed for so long a time, must necessarily be accom-

panied with much danger. The parents have been

told what might be the worst consequences of an

operation, but they are willing and anxious to have

it performed. It becomes a very interesting ques-

tion, then, what mode of separating the tumor shall

be adopted. Its removal by the knife, he believed

with Dr. Dunglison would be attended with an

amount of hemon-hage that would be fatal probably

before the child was removed from the table. Even
if a gradual detachment of the two beings by the

knife through the caul-like membrane were at-

tempted, and the arteries were tied at each step of

the process, the hemorrhage might also be uncon-

trollable. It is proposed, therefore, to use the

^craseur, which, by forcing down the skin, and bruis-

ing the vessels thoroughly before the chain of the

instrument cuts through the mass, prevents the

occurrence of hemorrhage. The objection which

has always been made to the removal of monstrosi-

ties, is probably due to the belief that the parasitic

growth, if we may so call the second being, had its

origin in excessive formative power, both beings

deriving their support and development from the

same source.

The application of ether as an anesthetic agent

to the perfect child had the effect of at once putting

an end to the pulsations of which we have spoken

as previously going on in the parasite. Four nee-

dles were passed through the caul-like membrane
80 as to get as much skin as possible from the out-

side of the buccinator muscle, and several threads

were passed around them. The instrument was

applied, and the chain rapidly worked at first until

the parts were well compressed, and then, very

slowly. After about fifteen minutes, the tumor

came away with the instrument, the chain having

worked through, with scarcely a drop of blood fol-

lowing the removal, and but one small vessel re-

quiring ligation. The surface left was about two

inches by about an inch and three-quarters. The

tumor weighed nearly two pounds and a half.

The system of ecrasement adopted in this case as

the safest and most appropriate mode of treatment

has been in use in Paris for some time, It is espe-

cially applicable to vascular tumors, in which exci-

sion by the knife might be followed by dangerous

hemorrhage. The ecraseur was devised by M. Chas-

saignac of Paris, and has been employed by him in.

a large number of surgical cases of all kinds, in

some of which it would seem to be less appro-

priate than the knife. But for amputations of the

penis and removal of hemorrhoidal and other tumors

it has been found a decidedly valuable instrument.

The original instrument of Chassaignac has been

modified and improved. The form used in the ope-

ration for removal of the parasitic growth which we
have been describing was that constructed by Luet

on the same general principles as the original in-

strument, but with modifications.

In all, a sort of blunt chain-saw is used, which

is gradually tightened around the pedicle or other

point selected for the operation ; but the different

instruments vary in the mode of tightening the

chain, one having a screw for this purpose, while

another has a rack and pinion. The loop of chain-

work, the ends of which are contained in a hollow

tube, are susceptible, by the means above referred

to, of producing gradual but effectual constriction

on the mass, the screw or rack and pinion—which-

ever may be employed—being moved slowly by the

operator. ft

M. Chassaignac published, some time since, a

work upon the subject of which we are speaking,

entitled " Traite de V ecrasement lineaire,^^ in which

the modus operandi of the instrument which he has

devised was fully explained. The objection which

may apply to the ecraseur is its slow action
;
yet it

is to this quality that its beneficial action is due,

for by condensing the tissues in this gradual way,

hemorrhage is prevented. The wound produced by!

the instrument is of the class called contused,^

which class, as is well known, is not accompanied

with much hemorrhage. In a case of gangrene of

the penis, which was presented in this clinic during

the session of 1856—7, amputation was performed

by the ecraseur, and the parts appeared to be almost

healed immediately after the operation ; the after-

treatment being merely the protection of the sur.

I
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face from the irritating and desiccative influence of

the air by the application of some mild powder.

[As all may not be familiar with

the instrument, without which it is

believed that great dif&culty might

have been experienced in the re-

moval of the parasitic growth we

have described, it has been deemed

advisable to append these remarks

to the regular clinical report of this

^' week, with the accompanying cuts

of instruments made by Mr. Gem-

rig, instrument maker, of this city.

The first represents Chassaignac's

original instrument,described above;

and the other, Luer's modification,]

Saturday, Feb. 26.—A dissection

of the mass removed a week ago

having been made since the last

clinic, some remarks were offered

upon the appearances presented and

prominent points of interest referred

to. As far as the dissection has

been carried, about eighteen inches

of intestine have been discovered,

the colon being visible, and the sig-

moid flexure terminating in a cul-

de-sac like a rectum. A rudimental organ exists

resembling a penis, although not sufliciently well

developed to be considered positively a penis, or a

clitoris. The perfect child, however, is of the male
sex, and cases offoetus in foitu are usually of the

same sex. At the time of birth, the intestines were
much more distinctly visible than immediately be-

fore the operation, being covered, at the former

period, by a membrane, like the peritoneum. Me-
conium was found, which has been submitted to mi-

croscopic examination by Dr. S. Weir Mitchell, and
found to be ordinary meconium, with a large amount
of adipose matter. Around the intestine, and scat-

tered through the mass, bodies were found, which

are doubtless lymphatic glands. Through a fora-

men, the nature of which is not satisfactorily de-

termined, a probe passes into what resembles a

bladder, beyond which is what may be considered

a urachus. A dimple exists on the cutaneous sur-

face which is probably the umbilicus. At this point

the umbilical cord was perhaps attached.

A large nerve was found running through the

mass, but its course has not been satisfactorily

determined, in consequence of the tumor not having

been as yet thoroughly examined. The body which

was considered to be a heart, was found to contain

imperfectly formed auricles and ventricles. The

mesenteric arteries and veins were of large size.

The liver, crushed by the ecraseur at the time of the

operation, must have been fastened to the buccinator

and masseter muscles of the living child. A rudimen-

tal skeleton also probably exists, as the knife in the

dissection comes in contact with the osseous matter.

Fat was found in large quantities everywhere, and

the whole mass, when exposed by examination, pre-

sented the appearance of a fatty tumor, containing

all the many and varied complicated appearances

which we have described in connection with this

very strange and interesting case.

The child from whom the mass was taken, was

brought in doing very well, the space left in the

cheek healing up by granulation very satisfactorily,

and the patient being well enough to leave town at

an early day.

Wednesday, Feb. 23.

Amblyopia with Strabismus.—A case of ambly-

opia previously spoken of was again presented.

Patches of protuberant masses of the choroid

coat are seen coming through the retina. The

cause of the present condition of the eye is

chronic choroiditis. He can see with his right

eye only, and has also strabismus of the affected

eye. By taking off the pressure upon the eyeball,

exerted abnormally by the oblique and recti muscles,

we can often, by relieving the strabismus, improve

the sight of the eye. The axis of vision is altered in
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sucli a way, that both short-siglited and long-sighted

persons are benefited by the operation. Every squint-

ing eye is sunk below the level of the other. The

protrusion of the eye-ball necessarily widens the

palpebral fissure, while its retraction diminishes the

space between the lids. The rule, therefore, in

cases of strabismus, is to examine the eyes carefully,

to see what may be the amount of protrusion, and

not to increase the prominence of the eye-ball in the

operation.

In this case the ordinary operation for strabismus

was performed, the tendon of the internal rectus

muscle being divided. Few instruments are re-

quired—an ophthalmostat, an instrument to raise

the muscle, forceps, blunt probe, and scissors.

Tumor in the Parotid Space.—A man with a tumor

in the parotid region, of fifteen years' duration, but

growing rapidly during the past three or four years,

perhaps involving the parotid gland. It runs back

under the jaw so deeply, that it is impossible to

diagnosticate whether it is a parotid tumor or a

tumor of the parotid gland. If it be the latter, and

the gland itself has to be extirpated, its removal

cannot be effected without division and ligation of

the external carotid artery, or without section of the

portio dura nerve of the seventh pair. Paralysis of

that side of the face will be the inevitable result.

Whenever that nerve—the motor nerve of the face

—

is divided, a momentary twinge of pain shows that

some fibres of the fifth pair—'Or the nerve of general

sensibility—accompany it. On removing the tu-

mor, it was found to have caused almost complete

absorption of the parotid gland, and it was not

found necessary to divide either nerve or artery.

The tumor, therefore, was not an enlargement of the

gland itself, although occupying its space.

Ankylosis of the Knee-Joint—Novel Mode of Treat-

ment hy Fracture of the Thigh-Bone.—In the case of

ankylosis of the knee-joint, reported on page 390, in

which the application of apparatus was temporarily

suspended for fear of producing subluxation of the

head of the tibia, it is proposed to-day to adopt a

novel mode of treatment. Amputation is sometimes

practiced in similar cases, where all other means of

relief have failed, or the plan of Barton, which con-

sists in the removal of a V-shaped section of bone, and

the application of a Stromeyer's screw to straighten

the limb. But the latter mode produced a sort of

compound fracture of the bone, and is extremely

hazardous. It is proposed to-day to bore holes in

the bone, from one external orifice in the soft parts

above the knee, where the bone is least covered, and

after having thus weakened the part sufiiciently, to

break the bone either across the knee or by appara-

tus. This, too, is a hazardous operation, and may

be followed by inflammation and its consequences,

demanding amputation of the limb at a future day.*

But in the strong belief that the plan suggested may
be of benefit, by affording hereafter an opportunity for

bending the soft callus, so as to effect the straighten-

ing of the limb, the attempt will be made to fracture

it. A compound fracture is not likely to result, but

probably a simple form requiring the usual simple

treatment, by rest, position, splints, etc. Trouble-

some abscesses might follow the introduction of the

ordinary gimlet, but one that will bring away the saw-

dust with it is preferred. The risk of the operation

is subsequent necrosis, the lower end of the thigh-

bone being very liable to that affection, and espe-

cially in the region which has been selected as the

proper point for operating. This result may, per-

haps be avoided by a simple treatment, and by

general attention to the health of the patient.

When the constitution is not good, the patient

being of a scrofulous diathesis, or disease of the

bone, as necrosis, is pre-existent, the operation

should not be thought of. If the experimental mode
of treatment adopted here be successful, it will

doubtless be found much more efficacious than the

plan of Barton, and much more humane than ampu-
tation of the limb. The gimlet should be introduced

on the outside of the limb, so as to avoid the anas-

tomotic artery. From the single external orifice,

half a dozen holes were bored through the bone, at

different points, and after several efforts to break

the bone, it was fractured with a loud snap, dis-

tinctly audible over the whole room.

The case was exhibited at the following clinic,

no unfavorable symptom having followed the ope-

ration.

Saturday, Feb. 26.

Housemaid''s Knee.—A woman with an inftamma-

tion and enlargement of the bursa in front of the

patella, a true hygroma, commonly known as house-

maid's knee. The bursa mucosa behind the liga,

raentum patellae is not often involved, except in

white swelling. Very often the sac is multilocular,

and the best plan of treatment is to dissect it out.

But circumstances of occupation, etc., interfere here

with that mode of treating the case, and a plan will

be adopted, therefore, that will not put her to much
inconvenience, but may not be successful, although

it frequently is so. The " miner's elbow," a tumor
over the olecranon process, generally the left, from
the nature of the occupation, is analogous to house-

maid's knee, both being the result of pressure.

The knee must be painted twice a day, with a

mixture of equal parts of tincture of iodine and col-

lodion, the brush being moistened after every appli-

cation to prevent the evaporation of the collodion

from rendering it hard and useless. Surgical inter-

ference may be necessary at a future day.

I
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Some of the results of important operations were

exhibited to the class, and a general summary of

the cases and operations presented during the clini-

cal year, read. This being the last day of the ses-

sion, Dr. Pancoast delivered some farewell remarks

appropriate to the occasion.

(The surgical clinic will be continued every Wed-

nesday, at 12 J o'clock, by Dr. Gross.)

MEDICAL SOCIETIES. 409

ebical Buittm.

PHILADELPHIA COUNTY MEDICAL SOCIETY.

Wednesday Evening, Jan. 12th.

Dr. Mayburry, V. P., in the chair.

Subject for Discussion—Mania-a-Potu.

Dr. Coates opened the debate by remarking, that

while a resident in the Pennsylvania Hospital, he

had a most violent case of this disease to treat, the

responsibility, owing to incidental causes, having

been thrown entirely upon him, then very young,

and a resident of the hospital for only about four

years. He was compelled to act by the urgent dan-

ger of the patient ; after continually appearing to

grow worse, under a treatment by more moderate

doses of opium, combined with brandy, suddenly he

was permanently relieved, after a long sleep follow-

ing the use of eight grains of the former substance,

given during a portion of one day. In preceding

cases, he had observed no deaths, after the patient

had enjoyed a sound sleep ; and all the patients ap-

peared to him to grow wilder until this occurred.

It seemed that brandy aggravated the delirium
;

and few or none of his patients manifested those ex-

ternal symptoms of debility, which were supposed

to require it. The symptoms never showed any

signs of improvement, till sleep was produced.

Soon after, another patient who was thrown, in

like manner, exclusively under Dr. C.'s care, took,

within the space of 30 hours, 400 drops of lauda-

num, and recovered perfectly and speedily.

From a number of cases, he finally came to con-

sider that the brandy was seldom necessary, and he

therefore omitted it, unless there were evident symp-

toms of sinking. He referred to his essay on this

subject, in the North American Journal, ^ written

many years ago, as not differing very widely from

his present views. Since that time, many plans of

treatment have been brought forward, and for each

was claimed the credit of being successful. In some

statements of cases at the almshouse, published by

Dr. Gerhard, in which brandy alone was employed,141

cases recovered, and one died. This has been thought

extravagant, but Dr. Coates mentioned the autho-

rity of Dr. Salter, an English writer, who claims to

have cured every case.

He had attended a patient in his fourteenth at-

tack, from which he recovered entirely, and Dr. C.

was so happy as to be able to add that this indi-

vidual appeared almost or quite cured of the habit

of using ardent spirits ; his prosperity and the wel-

fare of his family being very greatly advanced. This

patient, by the exertions of his wife, and his own
wish and consent, was placed under treatment at the

hospital, the moment his symptoms presented them-

selves, and thus the success might be readily ex-

plained.

Dr. C. prefers to call the disease delirium tremens,

as that is the name most commonly given to it, and

especially so in Germany. In England, also, this

is the most general term. It certainly is a delirium^

being a derangement of short duration, and hence it

is not mania. Sometimes it is complicated with an

injury. Thus we have a fracture, resulting from a

fall while intoxicated, and after a little while the

delirium sets in. Bleeding, in probably every case,

he conceives very unadvisable ; the brain not being

in the slightest degree relieved by it ; secondary

inflammatory diseases never having appeared urgent,

and some degree of exhaustion appearing always to

occur.

Emetics of ipecac, have been recommended ; he

thought these might be beneficial, where the sto-

mach was loaded, as it often is, with the potations

of the patient. He believed a true rationale could

account for the occarreace of the deliriuai from sud-

den cessation of drinking, as is the result, not only

in simple cases, but where an injury has been re-

ceived. It appears to him that the action of the

spirits is to excite the action of the brain, producing

great distension of its blood vessels ; and, at a sub-

sequent stage, to produce sleep. It is necessary

that the patient should be habituated to this method

of bringing on repose. When this was intermitted,

and we find the patient with his brain excited, sub-

jecting himself to great fatigue, without obtaining

sleep, the necessity of a narcotic appears to Dr. C.

very evident ; while in a, simple case, that of stimu-

lants seemed to him by no means so, or that remedy

contra-indicated. If a healthy state of the brain

were reached, or even approached, the patient must

inevitably sleep. How could he do otherwise ? He
was exhausted with loss of sleep and incessant agi-

tation.

He had never employed chloroform. It was not

known at the time of his hospital service ; nor its

hypnotic action, till recently. Camphor and assa-

foetida, he considered as productive of benefit, but

not of so much value as opium. Ipecac, contained

an anodyne principle, and hence might arise a por-

tion of its boasted good efi"ects. With hyoscyamus

he was not so familiar as with opium, and he thought
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he could not calculate the dose with so mueh cer-

tainty as that of opium. He believed that he had

been more successful with the latter than with mor-

phia ; he could not say why. The hallucinations

are curious, and have attracted some attention. He
mentioned several of the more common forms. These

indicate great activity of the brain. As a general

rule, patients laboring under this disease do not

require forcible restraint, and can be coaxed to do

almost anything. They may commit acts of violence,

but generally, if a person is with them, and treats

them kindly, they are only very restless. The
largest dose of opium he had given was 20—24
grains in 24 hours, in divided portions, watching
carefully the effects.

Patients in this condition generally take no food,

and little drink, but ardent spirits. In cases not

excessive in their character, Dr. C. believed it very

often to be not at all imprudent to break offabruptly.

"Tapering off" their liquor, he deemed a method
which ought to influence the physicians, if a stimulus

is absolutely indicated in order to sustain the system.

It ought, however, to be always remembered, that

persons in this condition will often make the most
agitating demands for ardent spirits or laudanum,
alleging that they will die for want of them, when
really they are not at all needed.

Dr. Jewell said, that whatever was now thought

of the emetic practice, it was certainly the favorite,

and the most successful 30 years ago. Being a stu-

dent of the late Dr. Joseph Klapp, who introduced
this method of treatment, he saw many cases, both
in the almshouse and in private practice. Dr. K.
took a peculiar delight in treating these, following
them up, and describing them to his class. The re-

cent cases were more easily cured than those occur-
ring in old drunkards. In the almshouse, where
the majority of the cases were those of old drunk-
ards, with broken down constitutions, they were
effectually relieved without stimulants, but entirely

by means of the emetic practice.

Dr. Jewell had not followed up this practice ; it

had not seemed to succeed of late years—whether
from a change in the constitutional peculiarities of

individuals, or from the character of the liquor

drank, he could not determine. It is said that poison-

ous ingredients are now introduced into the various

forms of liquor, and this may be one of the pro-

ducing causes of the peculiar prostration of the

cases that now occur. He believed the only

reliable article was opium ; and although he
had not many cases, he pursued that plan of treat-

ment in combination with stimulants. In fact, he
could not treat this disease without opium and alco-

hol in some form and shape. He was a strict tem-
perance man, and endeavored, to the utmost of his

ability, to carry out his views of temperance in his

practice, yet he found it absolutely necessary, in

many cases, to give the alcohol. He mentioned a

man who had been repeatedly under his charge with

this disease, and he endeavored, in order to prevent

a further use of liquor by him, to cure him without

the stimulant. He was a week under treatment, and

Dr. J. was finally compelled to resort to the alcohol.

In another case the patient sank and died. He had

a few times succeeded, but in every case the treat-

ment was protracted. Dr. Janney employed hyos-

cyamus and purging, with saline cathartics in large

doses, as magnesia and salts, but he was afterward

compelled to give the opium. Dr. Jewell gave this

remedy in doses amounting to ten grains a day,

and even more, especially where the patient was

accustomed to take it, as was often the case in old

drunkards, who have had repeated attacks. In

cases where the patient had never suffered so before,

he gave it with more caution, but in others without
:

fear. He believed that when the brain was not ac-

customed to the stimulus of drink, there was more

likelihood of over-stimulating it, and here it was
dangerous to give large doses of opium.

Dr. Nebinger asked if any of the members had

seen any cases of delirium tremens which had re-

sulted from the use of anything else than intoxicat-

ing drinks.

Dr. Coates thought he had, but they were very _

rare ; and he believed the sudden intermission m
of habitual opiates was a cause which seldom

occurred.

Dr. Nebinger had seen two very interesting

cases of infants, in which symptoms analogous to

those which occur in delirium tremens presented

themselves, and which were, without doubt, that

disease produced in the infants referred to, by the

intermission of the large quantities of opiates which

they had been in the habit of receiving.

The first case of those to which he referred, he

said was that of a babe about twelve months old.

He would give a description of the appearance of

the child, and its conduct when he first saw it. It

was thin, pale, and looked as if it had been very

defectively nourished. Constantly screaming, cling •

ing now to its mother, then loosing its hold upon

her and looking about in the wildest manner ; again

starting and shrinking back upon the mother, as if

something very alarming had been presented to it.

It was tremulous ; indeed, its entire little body was

in a most astonishing condition of tremulous agita-

tion. Its pupils were dilated—its skin cold and

moist. He learned from its mother that the condi-

tion in which he found her babe had not been sud-

denly induced, but that it had been two days in

developing itself. He inquired if it had been fright-

ened, if anything had occurred to it which would
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have been calculated to suddenly startle or alarm it.

The mother thought not. To him the case presented

new and curious features—it was in truth unique.

The history which he received of the babe's sick-

ness from the mother, was, in substance, that about

forty-eight hours previous to his visit, it had been

seized with sickness of the stomach, and that from

then until the moment she was giving her account

of it, there had not been retained anything in its

stomach ; that it began to grow restless—then to

act as if it were in great pain, or as if frightened

—all these conditions every hour growing worse,

until they had reached the condition in which he

found it. She said that it had not slept for the past

forty-eight hours, and to quiet it she had given the

babe Godfrey's cordial several times, but that each

time, shortly after giving the cordial, it had been

thrown up. Upon inquiry, she informed Dr. N. that

she had been in the habit of giving the babe this drug,

the quantity administered being a bottle of the cor-

dial (two ounces) every two days, or one ounce daily.

After receiving this histoiy from the mother, it oc-

curred to Dr. N. that all the alarm, tremor, rest-

lessness, wakefulness, and other morbid symptoms,

were due to the fact that it had not received, or if

received, did not retain its accustomed quantity of

opiate. In every drachm of well prepared Godfrey's

cordial there are eight drops of laudanum. Hence
this little babe must have taken about 64 drops of

laudanum per diem. A wonderful quantity, when
we consider the age and delicate condition of the

child. Possessed of the information relative to the

Godfrey's cordial, the case presented itself as one of

a disturbance of the brain, resulting from the sud-

den withdrawal of an accustomed amount of opiate.

It was, in short, a mania—a delirium tremens Dr.

N. instituted first such treatment for it as he would
for an adult laboring under an attack of mania-a-

potu—modified, of course, to suit the circumstances.

He gave it a treatment similar to that spoken of by
Dr. Coates, employing opium, stimulants, and high
nutrition. He also gave lac assafoetida. Under
this treatment the child soon recovered, after which
the opium was gradually withdrawn without any bad
symptoms ensuing.

The other case referred to was that of an infant,

aged about eighteen months. This child had been

attacked with bronchitis, to treat which, he was
sent for. During his first visit, he did not see any-

thing in the child's case, but an uncomplicated mild

attack of catarrh. On his second visit, new and
alarming symptoms presented themselves. The
child was restless, much agitated, tossed about

wildly, and would occasionally scream out as if in

great pain, or as if frightened by something sud-

denly presented to it. It occurred to him that the

case was being complicated with meningitis. Ac-

cordingly he ordered ice water to the head, and

other treatment to meet the apparent requirements

of the case. The babe grew worse every hour.

The alarm, agitation, tremor, screaming and wake-

fulness, all went on increasing in gravity, until

they so mounted up as to remind him forcibly of the

condition of the babe whose case he had first related.

Impressed with the resemblance of the two cases,

he asked the mother of the child if she had been in

the habit of giving it "drops." She said she had
not ; he left, and shortly after reaching his home
he was waited upon by the grandmother of the

child, who was present when the babe's mother

denied giving it "drops." Feeling that it was im-

portant that the doctor should know the truth, she

came to inform him that he had been deceived by

the child's mother. She informed him that its mo-
ther had been in the habit of giving it laudanum

from about two weeks after its birth—that she had,

for the purpose of keeping up the effects of the

laudanum, been forced to, at short intervals, in-

crease the dose, until it had reached thirty drops

three times a day ; but that since it had been seized

with the catarrh she had not given it any, withhold-

ing it, because she feared its use would damage the

child while it was being medicated for the bronchi-

tis. This information, given by the grandmother,

made all things clear. The alarm, tremor, fright

and all the other terrible symptoms had, in this in-

formation, their complete solution. He visited the

child at once, and learned from its mother that all

the grandmother had said was correct. He then

directed the babe to be given half the quantity of

laudanum that had been daily given to it. This

done, the screams, the tremor, the alarm, the fright-

ful starts, the wakefulness, in short, the delirium

tremens gradually subsided, and his little patient

fell into a sweet sleep, from which it awoke refreshed

and convalescing. The laudanum was daily dimin-

ished in quantity until the dose was reduced to a

few drops, when it was entirely withdrawn without

any inconvenience to the child.

Adjourned.

Iltbitfos anit looli l^otitts.

Trials or a Public Benefactor, as illustrated in

the Discovery of Etherization, By Nathan P.

Rice, M. D. New York. Pudney and Russell,

1859.

It is not often that a book of the character

of the *' Trials of a Public Benefactor/' is sub-

mitted to a medical journal for review. As
intimated in the prefatory note, signed by



412 REVIEWS AND BOOK NOTICES. [vol. I., NO. 23.

seven distinguished medical gentlemen of New
York, its object is to aid in "raising a Na-
tional Fund for the benefit of Dr. Wm. T. a.

Morton, of Boston /^ and the author presents

a long array of circumstances, facts, and docu-

ments, under the form of a biographical nar-

rative of Dr. Morton, to sustain his claims to

the discovery of etherization.

His career is traced from his father^s farm

in Chariton, to a clerkship in Boston, and then

to his own establishment in business. But
"his mercantile career terminated in decided

disaster and its abandonment forever.^' He
next attended the Dental College, in Balti-

more, and, after graduation, forming a co-part-

nership with Dr. Horace Wells, he commenced
the practice of dentistry, in Boston, in 1842.

This partnership was dissolved the following

year. In March, 1844, he entered the office

of Dr. Charles T. Jackson, the eminent geolo-

gist, as a student of medicine, while pursuing

his profession as a dentist. For a time, he

was also an inmate of the Doctor's household.

This brief statement is sufficient to show the

intimate personal and pecuniary relations of

Drs. Wells, Morton, and Jackson, the three

contestants for the honor of discovering the

use of anaesthetics, between the year 1842 and
the autumn of 1846. From the latter date

their interests diverged ; a grand family-quar-

rel resulted; and the medical public is now in-

vited to decide upon the points at issue.

Dr. Morton asserts that he was endeavoring

to find some article of a narcotic character, to

relieve the agonies of dental operations; and
that he had experimented with several. But
learning from his student, Mr. Thos. R. Spear,

in the spring of 1846, that he had often in-

haled pure ether, for its exhilarating effects,

when at college, without any bad results; and
finding upon reference to " Pereira^s Materia

Medica/^ that " the vapour of ether is inhaled

in spasmodic asthma, chronic catarrh, and

dyspnoea, hooping-cough, and to relieve the

effects caused by the accidental inhalation of

chlorine gas,'^ and further, that it produces
" effects analogous to those caused by the prot-

oxide of nitrogen," (laughing gas)—he deter-

mined to test its action upon a dog. The re-

sult is thus stated ; " the dog wilted completely

away in his hands, and remained insensible to

all his efforts to arouse him by moving or

pinching him," and yet "became in two or

three minutes as lively and conscious as ever."

The next experiments upon himself and Mr.

Spear, above-mentioned, were not altogether

satisfactory; but having procured some pure

ether, he extracted a tooth for a patient on the

30th of September, 1846, without pain. The
first public exhibition took place at the Mas-
sachusetts General Hospital, on the 16th of

October, 1846, when a tumor was successfully

removed from the jaw, by Dr. John C. War-
ren ; the patient having been etherized by Dr.

Morton.

During the latter part of 1844, while Drs.

Jackson and Morton were residing together,

the subject of relieving the painfulness of ope-

rations occupied their thoughts ; but what par-

ticular share each had in the final selection of

sulphuric ether as the agent, remains unknown,
since there is a discrepancy in their statements.

Certain it is, that a patent was issued in Nov.

1846, on the joint oaths and application of

Drs. Morton and Jackson, claiming as " our

discovery," that "the inhalation of such va-

pors, (particularly those of sulphuric ether),

would produce insensibility to pain." It is

highly probable that the scientific acquire-

ments and personal experience of the one,

restrained and directed the enthusiasm and m
daring of the other. T
As in great discoveries there is usually a

train of facts leading insensibly to the final

consummation, the mind naturally inquires

whether a departure from the usual course of

events has occurred in this instance. By
reference to page 142, it will be seen that the

idea of alleviating pain by inhalation, was di-

rectly given to Dr. Morton two years previous

to his own announcement. For he remarks, in

the course of the winter (1844-45,) Dr Horace

Wells, of Hartford, Conn., a dentist, and for-

merly my partner, came to Boston, and de-

sired me to aid him in procuring an opportu-

nity to administer the nitrous oxide gas, which

he said he believed would destroy or greatly

alleviate pain under surgical operations." A
public experiment of tooth-drawing was made,

which resulted in a failure, as, according to

Dr. Wells, the gas bag was withdrawn too

soon. Both before and subsequent to this ex-

hibition, however, the nitrous oxide was em-

ployed in Hartford by Dr. Wells, with the

most satisfactory results as an anaesthetic

agent.

The last chapters of the book contain the

history of the three applications to Congress

for an appropriation of $100,000, and of the

hope deferred that maketh the heart sick.

Failing in these, the appeal is now to the pub-

lic. The author has presented " the trials of

the public benefactor" in a strong light
;
yet

we cannot but believC; that his own end would



MARCH 5, 1859.] REVIEWS AND BOOK NOTICES—EDITORIAL. 413

have been better accomplished by a more
liberal acknowledgement of the just claims of

others.

As some of our readers may feel an interest

in the history of anassthetic agents, and may
not have access to documents, we append to

our critique the dates of their introduction,

and by whom, respectively, made known.
In the latter part of the last century, ether

was given by inhalation, by Dr. Pierson and
others, for the relief of painful and spasmodic

diseases of the chest.

In 1799, Sir Humphrey Davy wrote, '^as

NITROUS OXIDE appears capable of destroying

physical pain, it may probably be used with

advantage during surgical operations, in which
no great effusion of blood takes place.''

December 11th, 1844, Dr. Horace Wells,

of Hartford, submitted himself to the influence

of NITROUS OXIDE GAS, and had a tooth ex-

tracted while in an unconscious state. In

consequence of this result it was extensively

and successfully employed by himself as well

as by various dentists and physicians of Hart-

ford, during 1845 and 1846, and was publicly

announced in the Boston Medical and Surgical

Journal, June 18th, 1845. The friends of

Dr. Wells claim for him, also, the introduc-

tion of ether, upon the recommendation of Dr.

E. E. Marcy. This point remains suhjudice.

Oct. 16th, 1846, SULPHURIC ether was
first employed publicly by Dr. Wm. T. G.
Morton, of Boston.

Chloroform was introduced as an anaesthe-

tic agent by Prof. J. Y. Simpson, of Edinburg,

Nov. 10th, 1847.

Amylene was tried for the first time in

King's College Hospital, London, by Dr. John
Snow, Nov. 10, 1856.

From a comparison of the dates given, it

appears that the first practical employment
of AN ANESTHETIC, was made by the late Dr.

Horace Wells, nearly two years in advance of

any competitor. From published facts, it is

equally evident, that the thoughts of the three

contestants, Drs. Wells, Morton and Jackson,

were directed to the use of sulphuric ether -,

but to Dr. Morton belongs, in our opinion, the

credit of publicly proving the value of this

particular agent. X.

We are glad to announce that Councils

have responded favorably to the reasonable re-

quest of the Resident Physicians of the Phila-

delphia Hospital, published in our last, and
made an appropriation for the payment of their

board.

^bitorial

In some recent strictures under the caption

of ^' Professional Disputes and Public Com-

ments," alluding to the extraordinary publi-

city which was given to the medical proceed-

ings in the " Whitney case" in New York, we

denounced its authors as culpable and ethically

amenable to the profession. In support of

this charge we refer to the Code of Ethics,

'^ chapter second, article first.—Duties for the

support of professional character."

We believed that most of the publicity oc-

curred at the public meetings of the Academy
of Medicine, and thought that some, at least,

of it, had been designedly allowed by some of

the members for the sake of popular efiect.

We have received from Dr. Horace Green, of

New York, the defendant in the hearing before

the Academy, an emphatic and satisfactory

denial of his being in any manner the cause of

the notoriety which resulted in producing so

much in the public prints disparaging to the

whole medical profession, and commend the

honorable course he has pursued under very

trying circumstances.

The following is an extract from his letter

on the subject.

^' With giving publicity to the particulars of

the Whitney case, to which you refer, (reports

of which have gained the 'disgusting noto-

riety,' whereof you justly complain,) I em-

phatically declare that 1 have in no way parti-

cipated. Not a sentence—not a word, has

from beginning to end of this affair, gone from

me to the public except through the legitimate

channel of the Academy of Medicine, as I have

been called upon to give my statements and

make my defence. At the time when the be-

lief was almost universal, that my instrument

had perforated the trachea of my patient, I

had in my possession the report of the post-

mortem examination, furnished me by Drs.

Mott and Beales, in which was their declaration

that no lesion whatever was found in the wind-

pipe, and yet this testimony, which if pub-

lished would have relieved me of an unfounded

accusation, was withheld by me entirely from

the public, for two weeks, although it was re-
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peatedlj solicited by different journalists in this

city, for publication.

" Again you say, ' we cannot but think that

some at least of the publicity has been design-

edly allowed for the sake of popular effect.

One sheet gives the likeness of the accused

specialist/ etc. A gentleman connected with

' Harper's Weekly/ called on me before the

publication in that journal, of the article to

which you refer, and stated that it was the in-

tention of the proprietors of that journal to

publish some account of my method of treat-

ment, etc. I also received a letter from the

editor, making a request for my photograph,

and stating that Mr. Brady had been instructed

to take it, etc. I dismissed their applications

by refusing utterly and positively to comply

with them ; begging the gentleman who called

on me to exert his influence to prevent any.»i

thing of the kind from being done. I also

wrote a letter to the editor, entreating as a per-

sonal favor, that these intentions should not be

carried out. I heard nothing more of the mat.

ter until the paper came out with the flashy

and silly caricatures of which you speak.
'^

The editors of the New York Medical Press

are fretted because we declined publishing a

list of Graduates of the Medical Colleges of

this city who have become distinguished, to

compare with a list of New York graduates

published in the Press, and who they say are

distinguished. We declined it because we
could see no utility in publishing names, many
of which are familiar as household words where-

ever the light of medical science has spread,

and thought, and still think it would be "pwe-
rile^' to occupy almost a whole number of our

journal, to the exclusion of valuable matter of

general interest to our readers who are gradu-

ates of schools in every section of the country,

with a list of names of distinguished gra-

duates who have gone out from this city, when
we could refer them to documents where these

details had been appropriately published, and
we respectfully ask our confreres if we were
not right.

The legions who have gone forth with their

honors from this city have made American
medicine what it now is,—are now generally

the teachers, or have taught the teachers who
now proclaim the science from the very nume-

rous medical centres of the country. New York
among them. American medical science has
taken its impress from the institutions and
medical literature of Philadelphia.

The Press is still desperately endeavoring

to convince its readers that New York is the

medical centre. We alluded recently to the

fact that quite a number of cities and villages

claimed this honor, and perhaps each is a me-
dical centre around which revolve certain satel-

lites, but still they in their turn revolve around
a great centre from which they have received

their light and vitality. These centres still

get the best of their books and teachers from
this city. The best teachers in the New York
centre appreciate the advantage of having their

works published in the Great Medical Cen-
tre, and some creditable volumes by them
have recently been brought to light by our

publishers.

We regret that our remarks have caused
the Press to discontinue publishing "distin-

guished names,'' because we fear that unless

they publish them, the world will never get to

hear of them. We offer to republish them at

fair advertising prices.

Philadelphia^ Feb. 28, 1859.

Editors Medical and Surgical Reporter

y

Gentlemen : In your last issue your Bos-JBj
ton correspondent, C. E. B., institutes a com-
parison between Prof. Dalton's Physiology
and the Dublin Lying-in Hospital Report;
and after pouring out unlimited praise upon
the former, to which I have not the slightest

objection, he proceeds to criticise the latter

in a sneering, I might almost say, insulting

manner.

He begins by stating, that although full of ftj

facts which make it valuable, "one cannot W
fail to see that the words are imperfectly

made.'' I am at a loss to understand what
the gentleman means by " making words." A Ij
little further on he says: "Every page is full '
of errors in diction, which no English scholar

can have patience with, and which is not to

be excused as an Hibernicism, as the intro-

duction would lead us to suppose."

If you will take the trouble, gentlemen, to

examine the grammatical construction of the

above sentence, you will at once perceive

t
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what an accomplished "English scholar'^ your

Boston correspondent is, and how competent

such a gentleman is to criticise the errors

which he says are to be found in the Dublin

Lying-in Hospital Report.

"I have just finished the reading of two

books," writes C. E. B. in the beginning of

his letter : while again he eays,—" We cannot

help thinking that this case of convulsions

was hysterical, while at the same time we feel

that the observer has only left out something

which made him know the contrary." C. E. B.

would do well to bear in mind for the future

the old saying, that " stones should never be

thrown by those who live in glass houses."

Your correspondent next begins to talk about

ergot, and trembles at chloroform.

" One feels, too, with such meagre accounts,

that ergot was often unnecessarily adminis-

tered, and he trembles at the constant men-

tion of chloroform." Here then is a book

"full of errors in diction," reports inaccu-

rately made, "meagre accounts," &c., and

yet " of value to the profession."

Will C. E. B. be good enough to inform me
how he managed to arrive at such a conclu-

sion ? Before attempting to criticise such a

work, your Boston friend should have rubbed

the scales of prejudice from his eyes ; had he

done so, I am confident that he would have

had a very different tale to tell. It is a well-

known fact, that the gentleman who fills the

office of Master in the Dublin Lying-in Hos-

pital is imperatively required to be not only

an accurate observer, but an accomplished

scholar. I think, therefore, that the " errors

in diction," as well as the " meagre accounts,"

are somewhat mythical. However, be this as

it may, there was not the slightest occasion

for your correspondent's sneer at "Hiberni-

cism." Such language, to say the least, is

very unbecoming, and very much out of place

in a letter intended for publication in a jour-

nal devoted to medical science.

Trusting that you will give this letter a place

in your journal, and that you will pardon me for

thus trespassing upon your time and attention,

I have the honor to be, gentlemen,

Your obedient servant,

William Flynn, M. D.,

17 N. Nineteenth st.
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Incompatihles. — The Congregationalist

says that a little boy, at Haverhill, died of

" Crowp in its worst form," while singing a

hymn

!

kratogt.

New 31eihod of Treating Deformities from
Fractures.—The Chicago Medical Journal^

February, contains an article on this subject,

by Dr. Daniel Brainard, originally addressed

to the Society of Surgery of Paris.

The method proposed consists in weakening
the hone hy subcutaneous perforation, and
causing it to soften hy inflammation thus ex-

cited, and then straightening it by force applied

gradually or suddenly by the hands, at some
period afterward.

The propriety of the operation was inferred

from the results of some experiments on living

animals.

The only case treated in this manner was
that of a boy aged three years, who received a

fracture of the leg from a fall when he was
three months old, which was left to shorten

without any treatment. At the time of the

operation the leg was three inches shorter than

the other, presenting an angularity forward,

and the lower part of the tibia rested upon the

dorsum of the foot. A perforator one fourth

of an inch in breadth was passed in two differ-

ent directions through the tibia at the point of

fracture, but a single puncture being made
through the skin. After the perforator was
withdrawn, a piece of adhesive plaster was
placed upon the puncture, and a light bandage

placed around the limb. An attempt was then

made to rupture the callus, with the hands of

the operator, but after the use of as much
force as was considered safe, it was found to be

entirely unyielding. Some inflammation fol-

lowed without suppuration, and at the end of

ten days another effort to straighten the leg

was made. At that time a very moderate de-

gree of force, applied by the hands, was suffi-

cient to cause the callus to yield. The limb

was then placed on a carved splint, with foot

piece, and a roller drawn as tightly as could be

borne across the projecting angle. At the end

of four weeks the limb was straight, with but

slight overlapping of fragments, and the cure

complete.

Dr. Brainard states that by perforation and

the inflammation thence resulting, bones may
be so much weakened as to be bent and par-

tially broken, like stems of green wood, with

the application of but little force.

A bill to remove the Quarantine Hospitals

from Staten Island is now before the New
York Legislature, and it is thought will be

adopted.
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FOREIGN TRANSLATIONS.

By Theodore A. Demme, M. D.

Herha Agrimonise for diseases of the Mouth
and Fauces.—This herb is recommended by
Feichtmann as ^ being peculiarly serviceable in

a class of diseases which is very apt to try the

patience of both physician and invalid.

In certain individuals there is a tendency,

which is particularly excited after fatiguing

speaking or singiDg, to irritation and inflam-

mation of the fauces: the sense of dryness

and soreness in the part, the accompanying
cough and the great tendency of this condition

to become fixed and habitual, demand a prompt
and efficacious treatment. For this purpose,

the herba agrimonise is introduced to the no-

tice of the profession : A strong decoction,

5ss of the herb to f ^ xii of water, boiled down
to f^ viii, should be used as a gargle every hour.

There are in the United States two species

of Agrimonia, both of which are very abun-
dant, the A. eupatoria and A. parviflora. The
former is no doubt the one that is referred to

by the author.

Local application of the Chlorate of Potash-
—M. Millon, as the result of great experience?

entertains the opinion that the process of cicat"

rization is greatly promoted by the external

use of the chlorate of potash.

Not only is it beneficial in wounds, in which
it promptly arrests too rapid a suppuration,

and destroys any odor of putrefaction, but it

exercises an emphatically curative action in

varicose ulcers, hospital gangrene, and even
over cancerous ulcerations a favorable influ-

ence is exerted.

The modus applicandi is very simple ; char-

pie wet with a saturated solution of the chlo-

rate is laid upon the part and renewed two or

three times a day ; silk oil-cloth should be
placed over the charpie to retain the moisture.

At first the application causes much pain,

which, however, in the course of 15 or 30 min-
utes, disappears.

Local application of Hydrochloric Acid.—
Prof. Kletzinsky, after careful investigation of

the local effects of hydrochloric acid, an-

nounces that it increases the cutaneous respi-

ratory activity, and stimulates the capillaries

and lymphatics. He deduces the following

applications

:

1. In frost-bite, both as a cure and prophy-
latic : it overcomes the stagnation in the ca-

pillaries.

2. In excessive perspiration of the hands
and feet.

3. In many diseases of the skin, particu-

larly in follicular acne.

4. In removing callosity, thickening and
discolorations of the skin : it may be regarded

as an invaluable cosmetic.

At first the acid should be applied much
diluted, the strength gradually increased.

It may be diluted with water or glycerine.

P^bical l^efas.

Appointment.—At a meeting of the Mana-
gers of the Pennsylvania Hospital on Monday
last, Dr. John Forsyth Meigs was elected one
of the physicians to the Institution, in place

of Dr. W. Pepper, resigned. iVs already an
eminent and accomplished physician with in-

dustry and intelligence, this opportunity for

hospital observation will be appreciated by
him and the appointment will prove creditable

to the Institution.

Chromate of Potash for Warts.^J)v..
Blaschko speaks m very high terms of the
above application of the chromate of potash.

It is slow but certain in its effect, destroying
the wart in from three to four weeks.

R Potassae chloratis gr. ij.

Adipis Ij.

To be applied morning and evening.

, Anaesthesia.—The following preamble and
resolutions were unanimously passed at the

meeting of the Medical Society of the city of

Hartford, on Monday evening, Feb. 7, 1859.

We understand that it is the intention of

the Society to bring the subject to the notice

of the American Medical Association at its

next meeting.
" In view of the former and more recently re-

newed attempts to deprive the late Dr. Horace
Wells, of this city, and his family, of the honor
and any reward which might be given them
for the discovery and development of the prin-

ciple of anaesthesia as applied to surgery; and
in view also of the efforts made and making to

induce unreflecting yet generous individuals to

pecuniarily recompense other claimants, we,

the Medical Society of the city of Hartford,

many of whose members were personally ac-

quainted with Dr. Wells, participated in his

experiments, and were conversant with the
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facts from the first, feel it our duty to pass the

following resolutions

:

Resolved, That having examined the testi-

mony which has been presented in favor of the

claims of Dr. Horace Wells, that he originated

the idea, and was the first eifectually to de-

monstrate the practicability of inducing a state

of insensibility for surgical purposes, by the

use of substances inhaled, we feel assured that

such was indisputably the fact, and that to

withhold from Dr. Wells the credit of this

discovery, which he generously gave to the

world without fee or reward^ is unjust and dis-

honorable.

Resolved, That to bestow pecuniary recom-

pense or honors of any description upon those

not entitled to such testimonials, to the neglect

of the deserving, is a discouragement to virtu-

ous action, and we entreat all who are besought

to contribute to other claimants than Dr.

Wells, that they candidly examine both sides

of the question, believing that if this is done,

the cause of truth, which has labored hereto-

fore under many discouragements, will trium-

phantly vindicate itself.

Resolved, That we consider it unworthy any
member of an honorable profession, that he

should support claims for a patented article,

while Horace Wells nearly two years before

proclaimed the discovery of the principle of

anaesthesia, demonstrated its power, gave it

freely to the world, and at Boston, in the very

amphritheatre of the medical school, urged its

use upon the medical faculty.

Resolved, That the pamphlet called "Anaes-

thesia," or the testimony upon the subject,

arranged by the Hon. Truman Smith, collected

from a multitude of our fellow citizens of the

highest respectability, is a most satisfactory

defence of Dr. Wells' claim, and to it we would

refer any who are in doubt as to the rightful

discoverer of the aforesaid principle, believing

no unprejudiced person can arise from its pe-

rusal with other views than those held by this

Society.

Resolved, That the thanks of this. Society be

given to the Hon. Truman Smith for his able,

honest and zealous defence of the truth, and

for his aforesaid work on anaesthesia, a work

which deserves the thanks of the whole profes-

sion and of every lover of justice.

Resloved, That in approving the foregoing

resolutions, we are in no way actuated by any

other motive than that desire for truth which

should always govern our profession ; that the

desire of establishing the claim of Dr. Wells

for the aforesaid discovery, does not arise from

the fact that he was a resident of our city, or

that this discovery reflects honor upon it ; but

we feel that this defence is a solemn duty de-

volving upon us as a medical body, for on whom
should it fall unless upon those personally, and

best acquainted with all the circumstances of

the case, who witnessed the birth of the great

idea, and watched its full development.

Resolved, That a copy of these resolutions

be transmitted to the Hon. Truman Smith,

and that they be inserted in the daily papers

of this city. 0. E. FULLER, Clerks

The Medical Board of Bellevue Hospital,

New York, have awarded the Wood and El-

liott prizes for the best specimens of anato-

mical preparations, as follows : The first prize

of $50 to M. Mariano C. de Socarras, of the

University School, for a male pelvis; the second

prize of $25 to Mr. J. B. Bromly of Connecti-

cut, of the New York Medical College, for a

section of the human frame displaying the

blood-vessels and nerves; the third—the El-

liott—prize of $50, was awarded to Mr. Ed-
win Addison Hervey, of Bentley, N. Y., a

student of the University, for a female pelvis.

Commencements.—The Dental College of

this city sets the ball rolling this year. It

held its annual commencement on the 1st in-

stant, when twenty-five young gentlemen re-

ceived the degree of Doctor in Dental Science

—D.D.S. The valedictory, delivered by Dr.

J. H. McQuillen, was able and appropriate to

the occasion. The class this session has num-
bered about fifty.

On Wednesday March 2d, the commence-
ment of the Philadelphia College of Medicine
was held, on which occasion seventeen young
gentlemen had the title of M. D. conferred

upon them. Dr. J. A. Meigs delivered an
eloquent valedictory before a large and re-

spectable audience.

The commencements of the other colleges

will be held as follows :—that of the Pennsyl-
vania, today, March 5th; of the Jefferson

Medical College, on Tuesday the 15th; and of

the University, on Thursday the 17th.

The commencement of the New York Medi-
cal College was held on Tuesday evening,

March 1st. The degree of Doctor of Medi-
cine was conferred by Dr. Horace Green, the

President of the Faculty, on twenty-five gra-

duates. Prizes for the best theses were
awarded to Messrs. Hugo Stangenwald, of the
Sandwich Islands, and Edward S. Dunster, of

New York.
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MAERIAGES.
Michael.—Strickler.—In Greencastle, Frank-

lin Co., Pa., Feb. 22d, Snively Strickler, Esq., to

Miss Helen Josephine, daughter of Dr. Charles
Michael.

Notes,—In New York, March 1st, by Rev. Dr. Os-
good, Dr. James 0. Noyes to Miss Kate A. Flint.

DEATHS.
CoATES.—In Batavia, N. Y., Feb. 26th, John B.

Coates, M. D., an eminent physician and surgeon,

of forty-two years practice.

TuLLY.—In Springfield, Mass., Wm. Tully, M.
D., formerly Prof, of Materia Medica and Thera-
peutics, in the Medical Department of Yale College,

New Haven, and author of a learned treatise on that

branch of Medical Science.

We invite the attention of the Medical Profession

of this country to the department in the Reporter

of Original Communications.

Articles on all subjects of general medical inter-

est, essays, scientific investigations, details of cases,

necrological notices, medical news, etc., will be

received from every locality.

The original character of the Reporter has popu-

larized it with unprecedented rapidity over the

whole Union, and as its contents will continue to be

almost entirely original, we offer it as the most

available and prompt means of spreading before

the American Medical Profession everything deserv-

ing their general attention.

D. W. KOLBE,
SURGICAL INSTRUMENT MAK:e:R,

32 SOUTH NINTH STREET,
Two doors above Chestnut,

PHILADELPHIA.
Previous to his commencing business in this city, he -w&s

engaged, for a considerable time, in the most celebrated work-
shops of Paris, Belgium and Germany, and does not hesitate to
saj% that there is no instrument, however complicated or
minute it may be, whose construction he is unacquainted with,
or which he could not manufacture.
Deeply impressed with the responsibility attached to the

maker of Instruments employed by the Surgeon, he will furnish
no instrument without a conscientious certainty of its being as

I)erfect as it is pos^ble to make it.

As he has daring the last three years been present at the ope-
rations performed at the Surgical Clinics of the Colleges and
Hospitals of Philadelphia, he trusts that he understands fully

the wants of the Profession in this important department. He
asks attention to his Artificial Legs, Arms, and Club-foot Appa-
ratus.

REFER ENCES.
George W. Norris, M. D., Surgeon to the Pennsylvania Hos-

pital.

Henry H. Smith, M. D., Professor of Surgery, University of
Pennsylvania.

II. L. Hudge, M. D„ Professor of Obstetrics, University of Penn-
sylvania.

Samuel D. Gross, M. D., Professor of Surgery, Jefferson Medical
College. rof

Joseph Pancoast, M. D., P essor of Anatomy, Jefferson Medical
College.

S. Littefl, M. D., Surgeon Will's Hospital.

E. Hartshorne, M. D., " "

A. Hewson, M. D., '• «

D. Haves Agnew, M. D., Surgeon to Philadelphia Hospital.
11. J. Levis, M D. " " "

Isaac Hftys, M. D.
P. B. Goddard, M. D. 118

MICROSCOPES.
THE largest assortment of Microscopes, from the most emi-

nent makers, and of the most approved construction, for
Physicians and Students, is offered for inspection by the under-
signed. Also,

MICROSCOPIC PREPARATIONS, consisting of sections of]
BONES and TEETH, URINARY DEPOSITS, TISSUES, BLOOD ;

CORPUSCLES, INJECTION OF PORTIONS OF LUNGS, SKIN,
j

STOMACHS, &c., SECTIONS OF WOOD, VEGETABLE PRO- :

DUCTIONS, INSECTS, INFUSORIA, &c., &c. ':

Glass Slides and Covers, Papers, Thin Glass, Balsam, Gold
Size, Forceps, Pilars, Needles, and every requisite for the micro-

,

scopist to prepare his own specimens.
Pocket Microscopes, Ear Microscopes, Ophthalmoscopes, Uri-

nometers, Surgeon's Thermometers, and Magneto-Electrical
Machines.
Books upon the microscope and microscopic manipulation,

ophthalmoscope, &c.
Priced and illustrated catalogues furnished or sent 'by mail

gratis. ,

JAMES W. QUEEN & CO, Opticians, |

123—Im 924 Chestnut St , near Tenth, Phila.

SCHAFER & KOaADI,
South-west Corner of Fourth, and Wood Streets,

Have on hand

—

Rokitansky, Pathologische Anatomie, 3d ed., 1st vol.

Hyrtl, Anatomie des Menschen, 4th ed.
" Topographische Anatomie 4th ed.

Bok, Anatomischer Atlas.
" Taschenbush.

<e Diagnostik.
Hassall, Mikroskop, Anatomie.
Canstatt, Specielle Pathologic and Therapie.
Virchow, Pathologic and Therapie.
Kiwisch, Geburts Kunde.
Scanzoni, Geburtshulfe.
Sobernheim, Arznei mittel lehre.
Aschenbrenner, Die neun Arznei mittel.
Hennig, Kinder Krankheilen.
Giinther, Jehre von den blutigen Operationen.
They have every facility for prompt importation. 122

THE MEDICAL JOURNAL OF NORTH CAROLINA
Is issued on the first of every alternate month, and contains

one hundred pages of printed matter.
Each number is made up of Original Communications, Trans-

lations, Bibliographical Notices, Selections, a Therapeutical
Record, Editorials, and Miscellaneous Articles.

TERMS.
Three dollarsper annum, payable invariably on the receipt of

the first number. A limited number of advertisements insex'ted

on liberal terms. EDWARD WARREN, M. D.,

Edenton, N. C. 122 Editor.
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#rigmal Communications

Penetrating Wound of the Neck.

By Joseph Fithian, M. D.,

Of Woodbury, N.J.

The following case is reported, not because

of its desperate character, but for the peculiar

physiological phenomena consequent upon the

incision.

On the evening of the 16th of October,

Thos. Dilks, a young man 22 years of age was

stabbed in the neck.

The instrument was a dirk knife about five

inches long, and about three-quarters of an

inch wide at the hilt. It entered a little be-

low the half way of the neck, between the

sterno-mastoid muscle and the trachea. The
wound was obliquely across the neck, its course

upward and inward. I saw him in two or

three minutes after the accident. The blood

was pouring out profusely ; they had carried

him from the street into the house and

placed him upright in a chair ; his head was

swaying about, and he nearly or quite insen»

sible ; I grasped the parts, had him laid down
and examined the wound. I passed my fore

finger in nearly its whole length, along side of

the trachea obliquely upwards and backwards,

and passed it back of the wind-pipe.

As there were no per saltem jets, I of course

supposed that no artery was cut.

On the lower edge of the incision, I could

by pinching up the parts arrest the effusion

of blood : a ligature was passed around the

bleeding end," and the flow of blood was ar-

rested. I then with a needle armed with a

ligature, closed the. wound by a continued

suture; adhesive straps were drawn across it,

24

and ice applied to the parts. He rallied in the

course of the night, next morning there was

extensive infiltration of blood in the cellular

tissue, filling out the neck and extending to

the opposite side across the trachea; this,

however, disappeared in about three days,

being rapidly absorbed. Every thing went

on favorably till the 25th ; on that day he ap-

peared so well that he was allowed to sit up
an hour or two, after having had a severe par-

oxysm of pain in the opposite arm, which

had troubled him very much from the first.

He had a return of bleeding to the amount
of half a pint or more. After careful examina-

tion, we could not find any vessel from which
the blood issued, and supposecj that some of the

adhesions had been torn asunder by the twisting

of his neck during the paroxysms of pain. It

was again secured by a glover's suture,

passing the needle under and over from below

upwards ; to secure the ends of the ligature,

they were passed over the ends of a thin splint

laid on the incision, and a little longer than

the wound, and tied on the splint; straps of

plaster were crossed upon the wound, and lint

insinuated under the splint and upon the in-

cision. We had no further trouble. On the-

9th of November, he was removed to his-

home about four miles off.

Drs. Charles and Henry Clark were also in

.

attendance. We supposed the vessel wounded
was the anterior-jugular, a vein of considerable,

size, that sometimes passes from the internal

jugular across the neck. The carotid had a
narrow escape, it was to be felt just on the.

external end of the incision.

The peculiarity of the case consists in ,the

arm and hand of the opposite side being para-

lyzed. The only painful sensation he com*
419
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plained of at the moment of the injury was in

that extremity, and a difficulty of swallowing;

he suffered from the first, and still suffers pain

in that limb. He can use it, but imperfectly,

and it is slightly shriveled, his voice too is

weak and husky.

The difficulty is to account rationally for a

wound on one side of the neck paralyzing the

arm of the opposite side. Could the dirk have

wounded some of the nerves issuing from the

spinal cord that go to form the axillary

plexus.

Since writing the above, I have seen a

report of a case of February 18th, by Dr.

Peace, in the Reporter, which in some of its

features is not dissimilar to the above, and

equally inexplicable. I leave it to some of

our savans to give the rationale.

On Tuberculosis and its Treatment.

No. 5.

By Geo. J. Zibgler, M. D.,

Physician to the Homo for Ivalids, with Diseases of the Chest,

Philadelphia.

b. Physical Hygiene.—Physical hygiene is

all important in the treatment of tuberculosis;

indeed it is indispensable for any degree of

success either in the mitigation or entire re-

moval of this affection. Its influence alone is

sometimes sufficiently powerful to remove the

tuberculosis and restore the healthy condition.

It is therefore worthy of special study, but as

it is too extensive to do full justice to it within

the limits assigned to this essay, we shall not

attempt to do more than present a general out-

line of the prominent principle and facts more

immediately connected with the disease in

question. With a view, therefore, to the bet-

ter appreciation of the subject in its special

relations to tuberculosis, we shall treat of the

different branches separately, and endeavor to

render them as definite, comprehensive, and

practical as possible. First then among the

objects of primary and fundamental import-

ance is that of dietetics or aliment.

1. Aliment.—Certain elementary and basic

substances are combined for the organization

and development of the living body. In the

[vol. I., NO. 24.

organic processes, however, a constant destruc-

tion and elimination of these component sub-

stances of the economy take place, and hence

it is necessary to secure a regular and equable

supply of this elementary matter to prevent

the destruction and preserve the existence of

the organism. To build up and keep in repair

therefore the vital economy, a constant supply

of these basic or component elements are re-

quired. But for the purpose of introducing

this nutritive matter into the system, and of

insuring its transformation and final incorpo-

ration with the economy, certain organs and

processes are necessary. Hence, it is not only

requisite that there should be a due supply of

nutritive matter, but that it should be pro-

perly transformed and assimilated. These

organic processes for the metamorphosis and

vitalization of the food become, however, ver

frequently deranged, and constitute variou

forms of disease, prominent among which ii

tuberculosis. In the treatment of these dis-

eases, therefore, and more especially the one

just mentioned, it is necessary to pay parti-

cular attention to the subject of aliment and

alimentation, in order to correct these de-

rangements and restore the health.

The questions then involved in the dietetic

management of tuberculosis, relate not only to

the quantity and quality of the alimentary

matter, but also to its digestibility and assimil-

ability, as its immediate and ultimate meta-

morphosis and final organization is the great

object in view. The main difficulty in tuber

culosis is the failure of this transformation

and organization, and hence it is essentially a

disease of starvation. In consequence then

of this state of dystrophia, the food should

generally be composed of substances rich in

nutritive matter, and capable of being readily

transformed and assimilated. It should, more-

over, contain a due proportion of the different

varities comprised in the albuminous, oleagi-

nous, saccharine, and other forms of alimen-

tary matter, requisite for the several organs,

tissues and functions of the body. The quan-

tity, quality, variety, and form of the materia

alimentaria must, however, be governed by the

d

^

various circumstances of temperament,
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climate, idiosyncrasies, habits and modes of

living, occupation, exercise, condition of diges-

tive organs and general system, activity of the

nutritive and depurative processes, stage, in-

tensity and peculiarities of the disease and

character of the morhid changes and compli-

cations, and other circumstances. Hence in

the selection and adaptation of the food, spe-

cial attention must be paid to the peculiar

condition, general wants, and special require-

ments of the particular organism affected.

Much harm may, however, result from an

excess as well as from a deJBciency of food, in

overtaxing the digestive and other organs, and

if digested, in overcharging the blood vessels,

which thus receiving more than can be appro-

priated, eject it in the form of exudation.

This may then undergo tuberculization and

thus increase the intensity of the original dis-

order.

For alimentary purposes a great variety of

articles, solid and liquid, animal and vegetable,

nitrogenized and non-nitrogenized, may be re-

sorted to with advantage. Among the most

nutritive and valuable are the finer varieties of

meat, poultry, game, fish etc. Also, eggs, milk,

cream, butter, and various other articles of

an albuminous and oleaginous nature. Also,

the different varieties of amylaceous and sac-

charine substances, and more especially the

latter as they do not, like the former, require

so much transformation, and hence do not tax

the economy to the same extent for their me-

tamorphosis and appropriation. Resort may

also be had to the acidulous and other fruits,

according to the season and wants of the sys-

tem, when not contra-indicated by the morbid

condition of the alimentary canal and general

system. Various other articles are also em-

ployed for alimentary purposes, a more parti-

cular notice of which in their special applica-

cation to the tuberculous affection will be given

hereafter.

The different articles of aliment may be so

combined and prepared as to not only pro-

mote their metamorphosis, and supply in the

highest degree, the wants of the economy, but

also so as to prove useful in modifying the ab-

normal and in restoring the normal condition.
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The best and most nutritious substances may,

however, be rendered not only inefficient, but

absolutely injurious, both to the digestive

organs and general system, by faulty prepara-

tion. Hence it is highly essential that par-

ticular care should be taken in the preparation

as well as in the selection of the food.

A very important point in the treatment of

tuberculosis, and all other adynamic affections,

in which the nutritive processes are much im-

paired and the vital forces low, is to introduce

the alimentary matter in such a state, that it

requires the minimum effort of the digestive

organs and general economy to transform and

appropriate it. Hence, special attention should

be paid to the form in which food is intro-

duced into the body, so as to insure both its

immediate and ultimate metamorphosis and

perfect assimilation, with the least expenditure

of force. Thus, by the use of food in a finely

divided and highly concentrated state, accord-

ing to the necessities of the case, a much more

equitable and harmonious action of the differ-

ent organs may be secured, and much power

be reserved for the various special and general

.

purposes of the economy.

Much rich and valuable alimentary matter

containing all the nutritive elements in a very

favorable state for easy digestion and assimi-

lation, might be readily obtained from sources

which are now greatly neglected. This neglect

is a consequence partly of education and partly

of natural aversion, though doubtless still mora

of prejudice. If, therefore, these objections

could be overcome, a very rich and nutritious

aliment, especially for invalids, might be ob-

tained from the blood of animals. This has

been already effected to some extent, in the

use of blood in the form of blood puddings.

Its use might also be still further encouraged

by its admixture with various amylaceous sub-

stances, or by the formation of an extractum

sanguinis, like the ext. carnis. Still more

benefit might be obtained from the use of the

warm blood itself, as well as the warm milk,

directly from the animal, as these contain the

very quintessence of aliment, at a temperature

most favorable, and in a state which would re-

their digestion andC|uire the least effort for
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appropriation. These not only supply the

solid, but also the liquid elements of nutritive

matter, in a condition peculiarly suited to a

state of debility of the digestive and assimi-

lative organs. It is therefore a subject for

practical consideration, whether the use of

warm blood as well as of warm milk, directly

from the animal, may not prove very useful

adjuvants in the hygienic treatment of tuber-

culosis and all other diseases of an atrophic

nature.

Of the nutritive value of warm blood imme-

diately from the animal, there is no doubt, as

it has been frequently resorted to as a means of

obtaining food and sustaining life, and has also

been employed to a limited extent in the treat-

ment of disease. With regard to the advan-

tages and nutritive importance of fresh warm
milk, it is sufficient to refer to the fact that

the young of the mammalia thus obtain all

the pabulum requisite for support and growth

for some time after birth. Besides, abundant

evidence is presented of its value from its fre-

quent employment for both hygienic and thera-

peutic purposes, in every period of life. Vale-

tudinarians should therefore be encouraged to

resort more frequently to these promising

agents for the relief of disease and the restora-

tion of health.

Another liquid which forms an essential

article of aliment, is water. This is, however,

too frequently used to excess, especially by

those predisposed to or afflicted with tubercu-

losis. This affection is very apt to be attended

with inordinate thirst, dependent most proba-

bly upon the inefficient cell action and deficient

secretion. The desire for this liquid should

therefore be controlled as much as possible, as

the large quantity usually taken debilitates

the alimentary canal and interferes with healthy

digestion and nutrition, and besides, unduly

promotes disintegration. The excessive use

of this and other liquids should therefore be

carefully guarded against, and, when required,

should be taken in small quantities at a time,

and by sipping rather than in large and copi-

ous draughts. This morbid thirst may be par-

tially alleviated by the use of saccharine, acid-

ulous, or mucilaginous drinks ; and, also, by

[vol. I., NO. 24.

glycerine, either alone or in conjunction with

other liquids.

Other articles in the liquid form, such 8,3

coffee and tea, are much employed for invigo-

rating and nutritive purposes, and when not

used so freely as to disturb the regular pro-

cesses of the economy, may be of service in

tuberculosis, in retarding destructive metamor-

phosis, and in giving support to the system.

If, however, the view be correct that milk

causes a precipitation of the active principles

of these substances, and thus gives rise to

nervous disturbances, they should be taken

without the addition of that fluid. Indeed,

milk might often be substituted with advant-

age for these beverages.

Various condimentary articles are also in

common use, such as the peppers, mustard,

and the different spices. As these are, how-

ever, so very apt to overstimulate the stomach,

and increase the thirst, it is better not to use

them habitually in tuberculosis, but merely to

resort to them occasionally to aid the digestive

organs and nutritive processes when they be-

come unusually inert. Chloride of sodium is

also another article in common use. It should

be freely used, as it is not only a valuable ali-

ment, but also a stimulant tonic and antiseptic.

It is especially useful in promoting digestion,

absorption, haematosis, nutrition and depura-

tion, and besides in supplying elements for

the gastric, hepatic, and sanguineous fluid.

The Dispensary Physician.

By J. M. BoiSNOT, M. D.

One of the Physicians to the Xorthem Dispensary, Philadelphia.

'^The proper study of mankind is man;"

and as he who bears the title which heads this

article, is supposed to belong to that general

class, it may not be amiss for u-s, in the be-

ginning, to limit our studies to that which con-

cerns us most; that commencing our charity

at home, we may the better extend it, and at

the same time carry out what appears to be

the proper sequel to the poet's idea, the pro-

per man to study is, thyself.

The position held by a Dispensary physi-
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cian is not one of sucli standing, that I should

seek to give it as a subject the preeminence,

but as each one of us sees different cases of

disease, and perhaps uses different treatment,

why not give a glance of comparison at the

notes recorded in the diary of the brain, and

see the result ? Each one, as he travels from

day to day among the poor and sickly of our

city, should be a " chiel amang them a takin'

notes;" and though it might seem useless, he

should ^' prent 'em'^ too.

The medical knowledge of the Dispensary

physician, as well as his experience, might be

compared to fine gold dust obtained by wash-

ing,—there is so much work to be devoted to

the acquisition of a small amount, but that small

amount is of great value ] let us then be care-

ful that the valuable is not lost sight of, amid

the masses which experience justifies us in

neglecting. The principal points of interest

connected with him, whom we have reduced

to a subject, seems to be—the disadvantages,

the advantages, and the position as benefactor

to the destitute. We place the disadvantages

first, because they are what we first meet with,

when we enter the ranks to labor for the pub-

lic good; and I have no doubt that many
have thought for some time that it was ail a

disadvantage, especially if the life of an M. D.

had always been looked upon as one of easy

times, no trouble, and plenty of pay, the last

perhaps being the most particular item.

The thought of entering the home of poverty,

and attempting to allay the sufferings of a child

whose light of life seems ready to be extin-

guished by the foul air, in which it is expected

to burn brightly, has perhaps been first sug-

gested by the reality ; he who takes this post,

had better shut his eyes to the niceties of the

profession, and be prepared for the difficul-

ties; they will come hand in hand, amid the

urgent labors of the summer's day and the

toils of the winter; he must expect to go at

the call of the mother, whose child she and

the women in the "coort" say has '' wurrums,"

as well as to him who lies burning with the

fever of over-exertion, induced by the labor

requisite for the support and maintenance of

his family ; he will attend through the long

months of a chronic disease, and at last go

unthanked away; he will often go in obe-

dience to the request of some Irish mother,

who speaks of her child as "jist kilt intirely

with the trowing off which he tuk last avenin,''

and find in addition to his already wearied

feeling, that he has been compelled to visit a

child running about, and having but slight

diarrhoea; or at night he may see a man
suffering from cramps and rheumatism, and

next morning find him breakfasting, on poor

tobacco and still poorer whiskey ; or, leaving

this wretched class, he may visit some " cor-

ner house, second story front room, entrance

at the side," where some young miss may
decline his services, because she saw him as

apothecary at the Dispensary one time in the

past. Methinks he has an exalted opinion of

himself and profession, as he walks away

—

not privileged to prescribe. These few ex-

amples may hold a place among the disad-

vantages attendant upon the Dispensary physi-

cian ; they are little things, when viewed dis-

interestedly, but who of us has not felt them

to be of considerable moment when they were

enacted; they are the trifles met with in life,

and the stumbling blocks in the pathway of

science. Patience as a virtue, and patients

such as ail hope to have, who can rightly esti-

mate a physician, will soon place us where

these things will remain only as among those

that were. The advantages arising from the

Dispensary practice are, the medical expe-

rience we acquire in a comparatively short

time, the knowledge of the most convenient

form of medicines, as well as their effects,

and the pathological information afforded by

autopsies. Medical tact in treatment is an

acquirement not easily attained among the

refinements of the wealthy, and yet it is very

important; there is much that we acquire,

which nothing but the hospital could furnish

;

and I sometimes question, if even it would

furnish a greater diversity of diseases than we
see, individually, in our practice.

We have the privilege of noting the best

combination of medicines, and can at any

time step into the drug department of our

institution, and compound for ourselves what
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we have any diffidence in prescribing; it is

thought by some that we have not as good

opportunity for observing the effects of medi-

cines in this class of patients, as among those

who pay for services, for the reason that they

are neglectful in remembering the orders, or

irregular in fulfilling them. In but few cases

have I found this so ; and when it has occur-

red, it has not been very difficult to make my
visits more frequent, and attend to it myself,

which could not very well be done, where it

is supposed your charges will be in accordance

with the number of visits made.

If I have been impressed with one idea

more than another, in regard to the kind of

medicines to be employed in the treatment of

this class of persons, and which I wish to

suggest to my colleagues, it is to avoid those

which have a tendency to impoverish rather

than enrich the blbod, to depress rather than

elevate the powers of life ; 'and when deple-

tion is necessary, to give the preference to

local instead of general.

In referring to the autopsies, I place them

among the advantages in a pathological sense.

We have been enabled to clear up many mys-

teries connected with cases that are so obsti-

nately unyielding to treatment—the advan-

tage extending through us to those similarly

affected, subsequently.

That the Dispensary physician is a benefac-

tor to the destitute, who will dispute ? How-
ever unpleasant the task may sometimes be,

who of us has not felt the inward feeling of

satisfaction, and duty performed, as he has

walked away from the hut of misery and sick-

ness. By the dictates of reason we strive to

alleviate the pangs of disease, and by the

light of education and science attempt to

replace it by health. Often we see our endea-

vors rewarded, and our hopes confirmed by

recovery. This occurs alike with the' poor

and the rich ; and though we should fail and

death conquer, we know that, if we have done

our duty, it is but the close of a life we could

not lengthen.

Jgi^'' The Medical Society of the State of Penn-

Bylvania meets in this city on the 2oth of May
next.

Illustrations 0f If0spital Jrattite.

PENNSYLVANIA HOSPITAL.

Service of Dr. Gerhard.

Wednesday, March 2.

Bronchitis.—A patient laboring under inflamma-

tion of the bronchial tubes offered an occasion for

making some valuable remarks upon this disease.

The term bronchitis has been restricted by several

writers to the higher grades of inflammation of the

bronchia ; the term is applicable, however, to every

shade of inflammation.

In its milder forms particularly, it is a very com-

mon affection; it is often designated as a cold.

It prevails most commonly during spring and au-

tumn ; cases, however, are met with at all seasons

of the year. There has lately been quite an epi-

demic of the disease prevailing.

The general symptoms of bronchitis it is not

necessary to repeat. The location of the pain of

bronchitis and of pleurisy is often almost diagnostic

of the two affections ; in the former the pain ex-

tends across the chest, but in the latter is almost

invariably felt under the nipple.

The Physical Signs.—In exploring the chest, the

back part of the lungs should be preferred, owing

to the larger mass of pulmonary tissue that we are

able to sound.

The characteristic signs of inflammation of the

bronchia are the sonorous, sibilant and mucous
rhonchi : the latter is generally more distinct at the

lower portion of the chest, in consequence of the

mucus gravitating.

Treatment.—Vfe must be altogether guided by the

grade of the inflammation and the strength of the

patient. Very few cases require bleeding from the

arm: cupping is often eminently serviceable. If

the inflammation is very high, tartar emetic may
act beneficially as a potent sedative. The expecto-

rants that have been found most useful are the syr.

of squills, tr. of lobelia and paregoric. We gene-

rally order a mixture containing equal parts of the

above, of which a teaspoonful may be given every

two to four hours. Occasionally opium may be or-

dered with great advantage.

Post Mortem—Tumor in the Brain.—The following

history of this interesting and valuable case has

been furnished to us by Dr. A. H. Smith, Resident

Physician to the Pennsylvania Hospital.

John B., aged 48, native of England, music

teacher, entered the hospital Dec. 29, 1858.

Four months previous to admission he was sud-

denly conscious of a loss of power in his left side,
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by the dragging of bis left leg. He Lad been per-

fectly -well before, though never robust. He was a

man of temperate habits and regular course of life

;

of considerable education and natural ability. He
had had no disease of any serious character ; and

his attack was not preceded by any apoplectic or

epileptic seizure. This loss of power gradually in-

creased, and with it an impairment of intellect.

When admitted he was emaciated, with a dis-

tressed expression of face. He was barely able to

walk, his left leg dragging behind him. The whole

left side was affected ; his tongue protruded toward

the right side. The only muscles of the left side

not affected were those of the eyeball and lid. On
the right side the voluntary power was unimpaired,

but there was a partial loss of sensibility in the

right side of the face. The right pupil was con-

tracted more than the left, though the sight was
good equally in both eyes. Bowels very costive.

About a week after admission the paralysis on the

left side became complete, the sensibility of the

right side of the face was entirely lost ; though mo-

tion on the right side and sensibility on the left

were unimpaired. Bowels obstinately costive ; occa-

sional nausea.

On the 27th of January he was attacked with ery-

sipelas of the face, which yielded to treatment in

about two weeks. At the same time his right eye

became glazed, and an ulcer appeared on the cornea,

which refused to yield to the most active treatment.

The sight of this eye continued good until the opa-

city of the cornea interfered with the transmission

of light.

On the 10th of February he became completely

unconscious, and continued in constant stupor until

the 27th, when he died.

His mind was gradually weakening from his first

admission. The paralyzed side was always warmer
than the other. There was throughout his disease,

so long as he was "able to express his feelings, a

painful sense of constriction across the forehead.

Appetite always feeble ; bowels always obstinately

constipated, even after the discharge of urine be-

came involuntary.

There was never any rigidity of the muscles on

the paralyzed side ; no spasmodic action.

Post Mortem Appearances.—On the right side of

the brain there was a large tumor the size of a pul-

let's egg, occupying the place of the right optic

thalamus, which was almost entirely obliterated.

The nature of the tumor will be determined by

the aid of the microscope ; it very much resem-

bles an encephaloid tumor. Below the tumor there

was a slight effusion of blood.

On the left side there was another tumor, smaller

than the first, apparently an offgrowth therefrom

:

it v/as no doubt the pressure upon the fifth pair of

nerves of the left side that caused the paralysis of

sensation upon the corresponding side of the face.

The above case is of value not only to the patho-

logist, but to the physiologist.

PHILADELPHIA HOSPITAL.

Eeported by Thomas W. Foster, M. D.

Service of Dr. Penrose.

Vaccination.—According to previous arrange-

ment, Dr. Penrose brought before the class a large

number of children, some of whom had been vacci'

nated every day for three weeks previous to the

lecture, thus exhibiting the vaccine vesicle in all its

stages, as well as the influence exerted upon it by

constitution or idiosyncracy.

The lecturer referred to the history of smallpox,

its terrors as a plague, the happy influence of the

operation of inoculation in lessening them, since not

more than one out of five or six hundred died after

inoculated small pox. P

In the latter part of last century Dr. Jenner, a

physician largely engaged in inoculating for small-

pox, noticed that in certain agricultural districts

many of the laboring class were incapable of receiv-

ing the disease. Upon further investigation, he as-

certained that these persons attributed their immu-

nity to a disease which, they had received from the

cows, in milking; which affection seemed to be con-

stitutional, and gave rise to a vesicular eruption on

certain parts of the animal ; on the udders, these

vesicles were ruptured in the act of milking, and

their contents coming in contact with the hands of

the milkers, produced sores of a peculiar character.

After some further remarks upon.Jenner's investiga-

tions on the subject, it was stated that the first

operation for vaccination was performed in 1794,

and that in a very few years it became universal.

A drawing was here exhibited, one of three sent to

this country by Dr. Jenner, giving a comparative

view of the smallpox and cow-pox, in their different

stages.

The experience now of more than half a century,

proves that vaccination is not a perfect protection

against smallpox
;
perhaps about half of all those

vaccinated are absolutely protected, the other half

being, after the lapse of a variable period, liable to

a modified form of small-pox.

There are two methods of vaccinating, one from

the recent scab, the other from the lymph taken

either directly from the vesicle on the arm, or care-

fully preserved on points or threads, or glass. Dr.

P, generally preserved the fresh scab. The opera-

tor can not be too particular about the cleanliness

of his lancet and glasses, the accidents following

vaccination almost always depending on carelessness
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in this respect. The best age to operate is from

the fourth to the sixth month ; the preferable sea-

son, spring or fall ; during teething it should not be

attempted, unless urgent necessity exists.

Two children were now vaccinated, one from the

scab, the other from the vesicle from the arm, and

the diiferent operations described. Occasionally we
meet with individuals who seem unsusceptible to

vaccination from the scab, in such cases we should

always use the matter from the fresh vesicle. Should

this attempt fail, the presumption would be that

the individual was unsusceptible to small-pox.

Fifty children were now introduced, and the diflFer-

ent phases of the vaccine disease carefully pointed

out, the lecturer calling the attention of the class to

the modifications produced by constitution and idio-

syncracy.

The lecture was concluded with some remarks on

re-vaccinatioD, in which it was advised always to

re-vaccinate in epidemics of small-pox, especially

the young, from 10 to 25 years of age.

PENNSYLVANIA COLLEGE OF DENTAL
SURGERY.

Service of Dr; Suesserott.

Extraction of a Tooth from the Antrum.—Mr.

Herman Rottenstein, a member of the class, pre-

sented himself to be operated upon for what ap-

peared to be a tumor or a tooth of the superior max-

illary. Externally it was nearly of the size of a

half hickory nut, and situated above the right late-

ral incisor, and immediately below the right ala

nasi. The right central incisor was wanting, and he

does not recollect whether it ever appeared. After

he was sufficiently etherized, an incision was made
through the soft parts to the alveolus, and the part

laid open. A chisel was next used to remove the

alveolus, but it was necessary to remove but little, as

it was very thin. There was now seen what appeared

to be the root of a tooth ; this was laid hold of with a

sharp forceps, and extracted without much diffi-

culty. This was the right central incisor, and had

a very peculiar shape. About one^hird way up the

fang from the neck of the tooth it turned directly

backward and entered the antrum—the crown of the

tooth being at right angles with the fang

This case had been examined by a number of emi-

nent dentists and surgeons, both in this country and

in Europe, and pronounced by some to be a bony

tumor, and by others a tooth. Some who probed it

were of opinion that it was a tumor, from the fact

that the resistance given to the probe was not

smooth, like the enamel, but rough, like a bony

tumor.

There is another fact worthy of notice, which

might have led some to believe it was a colloid

cancer, had it been probed so as to give vent to

some of the gelatinous fluid which came out freely

after the operation. This case is interesting, not

only from the peculiar shape and position the tooth

took, but from a difficulty to arrive at a true

diagnosis.

Service of Dr. Goodwillie.

Ahscess of the Antrum of Highmore. — Mrs. H.

B., aged about 40 years, has a discharge of pus from

the right nostril ; has also had severe pains in the up-

per part of the alveolus of the right side of the face,

extending to the lower part of the orbit, ear, temples

and muscles of the cheek. Her health has suffered

a good deal in consequence. About five months

since an unsuccessful attempt was made to extract a

molar of that side. Two months afterward, the dis-

charge of pus commenced from the nostril.

Treatment.—Tlje decayed teeth and fangs were

removed, and as no opening appeared from their

sockets to the antrum, one was freely made through

the palate bone, by the socket of the second

bicuspid, with a sharp trocar. A mixture of

water, tincture of myrrh and kreosote was intro-

duced into the antrum with a syringe. The open-

ing into the mouth is kept open by a bougie, for the

escape of the pus. As the patient is weak, tonics

are given to support the general health. This case,

although a severe one, is progressing favorably.

NORTHERN MEDICAL ASSOCIATION OF
PHILADELPHIA.

Friday Evening, Nov. 26th.

Dr. Mayburry, presiding.

Subject for Discussion—Typhoid Fever.

This subject was again brought up by request of

many members.

Dr. L. p. Gerhard volunteered a paper, giving

some of his vi6ws upon the subject. Of this we
give the following abstract.

Dr. Gerhard remarked that the name Enteric

fever, as given to this disease by Dr. Wood appeared

inappropriate, inasmuch as the symptoms which

manifest themselves early in the disease indicate

that it originates within the parietes of the abdomen.

Although the symptoms are somewhat different from

those of ordinary enteritis, still dissection shows not

only a diseased state of the glands of Peyer, but

also of the whole intestinal canal ; even the liver,

kidneys, lungs and brain show a participation in the

same diseased action. It is a fever of a peculiar
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character, both in its incipient stage and in its

entire progress. It makes its appearance in a very-

insidious manner, being often so slow and mild in

its sj'-mptoms as to deceive both the patient and his

friends as to its formidable nature. When fully

formed it is equally deceptive, and, if not simulta-

neously, is gradually and consecutively involving

almost every organ in the body, from the brain to

the kidneys and bladder. It is, therefore, a disease

which requires not only strict scrutiny in the inves-

tigation of its symptoms, but also the most mature

reflection and consideration of the physician, in

order that he may properly and effectually treat it.

As to its diagnosis, it seemed to him clear that

its insidious and mild attack, together with its com-

plications in its progress, and its ultimate protract-

edness, would enable us to decide, without much
difficulty, the nature of the disease. Concerning

the prognosis, more difi&culty exists ; the sudden

transitions which sometimes unexpectedly occur, in

the progress of the disease, render any opinion

uncertain.

Treatment.—In this portion of his remarks, he

would merely allude to a few cases among many
that have fallen under his care, without pretending

to give an account of all the symptoms connected

with each particular case.

Nor would he allude to any cases which occurred

in his early practice, when the disease was denomi-

nated nervous fever, although the same complica-

tions and protractedness existed then as now ; though

he was persuaded that the same prostrate state, or

that which would be properly called the typhoid

state, did not then exist to the same extent as at

present, and consequently the same treatment, to a

certain extent, was not required.

A youDg man called at his office, Nov. 30th, 1850
;

he had been complaining for several weeks of de-

bility, loss of appetite, diarrhoea ; his muscular

strength, however, still enabling him to walk about;

skin hot and dry ; headache, pulse 120, t> ngue

furred. Dr. Cr. advised a recumbent posture imme-
diately, and from that time attended him for five

months, through the mazes and sinuosities of a most

perplexing attack. During this period the brain,

lungs, liver, kidneys, and bladder, became conse-

cutively involved ; the fever was first continued, and

then remittent. He took calomel in small doses,

and as soon a& the remissions appeared, sulphate of

quinia was employed. During the course of the

disease he became quite oedematous, when the calo-

mel was again exhibited in ^ grain doses, till slight

ptyalism ensued, when the oedema disappeared, and

convalescence immediately succeeded. The pro-

tractedness did not arise altogether from the ina-

bility to relieve the symptoms, as, in several in-

stances, he was apparently convalescent, and then

some inadvertence, such as a little exertion, or

improper food, would cause a relapse. The pecu-

liarity, in this case, appeared to be the great

susceptibility to frequent relapses, which may be in

some measure accounted for from the fact that the

whole alimentary canal is affected by disease ; which

is evinced by the furred tongue, loss of appetite,

nausea, tenderness and pain of the abdomen, and

diarrhoea, all which indicate that the whole mucous
lining of this canal is more or less diseased, from

the very commencement. This diseased action be-

comes gradually seated, and so incorporated with

those parts, that it requires a length of time to re-

store them to their normal state. Until this is

effected, the least impropriety is capable of pro-

ducing a relapse, which could hardly be produced

in ordinary cases, or where the change from health

is more sudden.

Aug. 30th, 1851, a case presented itself in a lad

get. 13, and which continued until Nov. 11th, ere he

became convalescent. Three days afterward, a

younger brother, aged about 11 years, was attacked

similarly, and remained ill till Feb. loth, 1852, The
latter did not contract the disease from his brother,

as he first became indisposed in the country. Both

recovered, and with constitutions both mentally and
physically better than they enjoyed prior to the

attack. This fact he mentioned, as it has been sup-

posed that such protracted cases, where the brain

was so much involved, were liable to result in dete-

rioration of the energies, both mentally and physi-

cally, so as to continue during life. The treatment

was similar to the first, varying, of course, as symp-
toms might require ; commencing, however, with

calomel, as the sheet anchor in this formidable dis-

ease. From the light-colored and peculiarly offensive

discharges, we can see that the liver is materially

affected ; not secreting a sufficient quantity of bile

to enter the bowels and stimulate them to a healthy

action. This evidence of the improper action of the

liver has induced Dr. Gr., usually, to commence with

mercury.

If now called upon to visit a patient laboring

under this disease, his course would be something

like the following. If diarrhoea was present, he

would order
-J

or \ grain of calomel every two hours

till the discharges became less frequent and offen-

sive, and darker. Should the diarrhoea still con-

tinue, after 3 or 4 grains had been taken, he would

add as much opium as might be required to check

it. This being accomplished, he would employ

febrifuges, as nitrate of potassa, neutral mixture,

spt. of nitre, etc. If pain and tenderness of the

abdomen supervened, and the state of the sjj'stem

would warrant it, cupping might be employed with

great advantage, taking from 4 to 6 ounces of

blood ; leeches might be applied, if the patient ob-
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jected to cups. In many cases, hoTvever, sinapisms

if applied early, followed by hop poultices have

been found useful and sufficient to entirely relieve

this symptom. Pain in the head is frequently com-

plained of, and if the pulse is strong and fever high,

bleeding Tvill be beneficial. Often, leeches applied

to the temples are sufficient, in conjunction with

purgatives. Ice in a bladder to the head is fre-

quently of immense service. If the patient com-
plains of pain in the regions of the kidnej^s, a

sinapism over the part, or a few cups, will produce

the desired relief. Again, we may have a very

irritable bladder with difficult micturition, the urine

being passed in small quantities, here we may have

recourse to diuretics, and counter irritation over that

region. In about a week or ten days if the disease

continues to increase, a dry and dark tongue not

unfrequently succeeds the previously moist tongue,

denoting thus the commencement of the typhoid

state. In such a case, the oil of turpentine has been
used with signal success, and sulphate of quinia

will be found advantageous should a remission

occur. In this stage of the disease, Dr. G. much
prefers quinia and oil of turpentine to the use of

alcoholic stimulants, as the latter are apt to affect

the brain injuriously. Should the system become
very low, we may be compelled to resort to such

stimulants, and often find good results. Yet such

prostration seldom occurs in a real case of typhoid

fever.

De. Foet particularly noticed one symptom, the

subsuUus tendinum, as enabling him to determine

at an early stage the character of the disease. This

he rarily failed to observe. In a short time meteo-

rism set in, together with diarrhoea, and other pecu-

liar typhoid characteristics.

Dr. J. E, Bryan thought that if stimulants were

employed, alcoholic preparations were not the best,

and he was therefore much pleased with the views

on that point expressed by Dr. Gebhard.

Dr. Curtis asked if enteric fever was the proper

name, and whether the disease of the glands of Peyer

is the disease itself ? We are taught, it is true, to

look l7o the bowels for the disease, but he was not sat-

isfied that this was entirely correct. A paper ap-

peared some time ago, in the Lancet, which stated that

those cases were generally fatal in which diarrhoea

appeared at the commencement, and conversely, a

more favorable result followed, when constipation

was present. The reason for this may be, that the

diarrhoea produced more debility. One curious idea

he remarked upon, which was, that when we have

diarrboea we are apt to give calomel and blue mass

to produce an action of the liver, and thus ai-rest

the discharge
;

yet, when the patient is costive, we
again resort to blue mass and calomel to produce

action of the liver, and induce a relaxation of the

bowels. Concerning the treatment, he thought that

the less we do the better for our patients, with the

exception of sustaining the system early, when cir-

cumstances would seem to require it ; we might

even bleed, cup or leech, but there should be strong

indications before we have recourse to depletion in

any form. He would rather employ tonics. In fact

he questioned the efficacy of medicines in this

disease. There appears to be but little absorption,

and various articles do not seem to produce the

same effect noticed in other diseases.

Dr. Osler believed that the time had not yet

come when we could determine precisely the cause

of the group of symptoms which we call typhoid

fever. These symptoms run a certain course, and

the disease is a formidable one in a large, majority

of cases. He did not consider any treatment appli-

cable to all cases, though there are a few remedies

which he considered as peculiarly serviceable in this

disease. He had seen gratifying results from the

application of cups to the abdomen ; even dry cups

being often all that was requisite. For the pulmo-

nary affection, the muriate of ammonia was of great

service. At one time he relied much on the black

sulphuret of mercury, and thought it a valuable

remedy. Latterly he had emyloyed, with much
success, opium, sometimes combined with ipecac.

With this combination, which he thought excellent,

he had obtained the happiest results
;
particularly

was he pleased with its effects upon the brain, pro-

;

ducing less cerebral disturbance than he had antici-

pated. If we had for typhoid fever such a remedy]

as quinia is in intermittent, it would certainly be a'

source of much gratulation. He was led to this re-

mark by the fact that there was a remedy, for

which this specific power is claimed, and which he

had employed in one case with exceeding good re-

sults. This is ih.Q yellow jessamine, of which he em-

ployed Tilden's tincture in doses of five drops.

In other diseases, he had been pleased with its

speedy effect in reducing fever. In the case men-

tioned, he had continued it throughout, and thought

it had a peculiar control over the febrile disturbance.

Of course, one case was not reliable as evidence in

a matter of so much importance. Dr. Jackson had

written a little work, in which he stated that he con-

sidered active vomiting ofmuch value in this disease.

Dr. 0. had come to the same conclusion, that the

best thing in the outset, are active purging and

vomiting.

Dr. Demmo mentioned that at the Pennsylvania

Hospital, he had seen several cases, under the care

of Dr. Wood, who had their heads shaved and blis-

tered ; having been on entering, in a comatose con-

dition. The blister had great efficacy in rousing

them from this stupor, while at the same time, all

the other symptoms improved. In each case the

entire scalp was blistered.
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Dk. Woodward bad noticed in a portion of the

remarks, a reference to the pathology of this disease

and as he had given some attention to this part of

the subject, in the course of his examinations, he

felt called upon to give his contribution to the gen-

eral fund. He would call attention to the question

of the genetic relation of typhoid and typhus, and

these again to the plague. Rokitansky and other

pathologists were disposed to look upon the essential

condition of these three diseases as .the same ; the

symptoms differing merely according to the seat of

the lesions. There is' a deposit of a peculiar grayish

white matter in the glands, preceding the ulcera-

tion. This is composed of a transparent matrix, in

which are numerous globules of fat, which are most

numerous, when softening has progressed to some

extent. These are similar to what is observed in

encephaloid cancer &c. Rokitansky asserts that in

plague and typhus fever, we have this same deposition.

In plague in the superficial glands of the groin and

axilla ; in typhus, in the bronchial lymphatics, and

even in the lung itself. In several examples of

typhus. Dr. Woodward had found this deposit in the

bronchial glands, but never in the lungs. However,

the fact of Rokitansky having observed it there, is

sufficient. The relation existing between these

diseases is the same as that of scrofula and phthisis.

Another point he would remark upon, was the

sequelae of the disease. In the Philadelphia Hospital

he *had seen about twenty cases. In two, he had

found a deposit of tubercles in the lungs and brain,

terminating fatally in a short time.

Another sequela has been mentioned, a peculiar

affection which is alluded to by Rokitansky. The

patient is convalescent, going about the house, when
suddenly there are noticed spots ofpurpura making

their appearance on various parts of the body ; these

must not be confounded with petechise. Hem-
orrhage occurs from the mouth, gums and bowels,

and if not arrested by active means, death speedily

ensues. Quinia is relied upon in such instances.

This had been observed in the southern part of the

United States, and in Germany.

Dr. Wittig thought he had succeeded in causing

this disease to abort by the employment of calomel.

Emetics might be applicable early in the disease,

to clear out the bowels, where there may be present

some injurious matters. He instanced an occur-

rence in Switzerland, where, at a festival, over 600

persons were suddenly taken ill with typhoid fever,

after having partaken of some stale meat, and many
died. On dissection, they exhibited changes through-

out the entire body, as a result of the morbid injesta.

Here no doubt emetics would have been eminently

serviceable.

Is this disease contagious ? We know it is infec-

tious. It does not protect the patient from a second
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attack as in known contagious diseases, but rather

render them more liable. The ulcerations are not

the result of inflammation, but of a deposition below

the mucous membrane, an infiltration of the parts
;

we may have congestion and subsequent inflamma-

tion, but not generally. He had tried injections of

nitrate of silver in cases of ulceration, but not as an

antiphlogistic, merely as an astringent, to heal the

parts. Occasionally, he used acetate of lead with

great benefit, and others have employed tincture of

iron.

Dr. J. R. Bryan would ask Dr. Woodward wha*

practical deductions he made from his observations.

Are these appearances, etc., the cause or the result

of the disease ? Dr. Woodward replied that he had

not the slightest idea that the local lesions are the

cause of the fever. Rokitansky says typhoid fever is

a disease of the blood, and the deposition is a result

of that modification of the blood, the same as in

carcinoma, and other deposits. Dr. W. had seen,

four years ago, a large number of patients in Edin-

burgh, laboring under typhoid and typhus, all placed

together in the same wards indiscriminately, in the

Royal Hospital. They were considered as the same

and treated alike, alcoholic stimulants being largely

employed.

Dr. Wittig, having been a student of Professor

Henle, who was an adherent of the stimulant method,

observed that even he had used calomel largely in

these cases. Stimulants will not generally do at

first, but are better at a later period. Good nourish-

ment is of the greatest importance, and he preferred

wine and broth, with quinia to arouse the system.

Dr. Osler had long been accustomed to restrict

his patients to the very lowest possible diet. Some

years ago, a gentleman read a paper before the

American Medical Association, in which he strongly

insisted on nutritive diet, and especially those articles

which require mastication. It seemed, according

to him, important that all the functions should be

be kept going on. This had been acted on by some,

and with good results. Dr. 0. had followed this

plan, when his patients were in a condition to mas-

ticate, and it had produced good rather than harm.

Dr. Curtis had read this paper, and tried it in

the case of a strong young man, who had been sick

about ten days. He was in a stupor, and Dr. C.

gave him beef steak, cut fine, and he masticated it

well. He had not taken this many days, before he

was anxious for the time to come when he was al-

lowed his food. He took quinia, blue mass, and

opium. A consultation in this case was held with

Dr. Goddard, who agreed to the use of the steak.

Dr. C. never saw a patient with typhoid get up more

rapidly; when the fever was spent, he got well all

at once. It might have been owing to the constitu-
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tion of the patient, but Dr. C. was inclined to "believe

iu the beef-steak.

Dr. Dem3ib had always given sufficient nourish-

ment, and this seems but reasonable ; the fever be-

ing one of an adynamic form, we should by every

means keep up the strength. He gave albumen it-

self, and various preparations containing it, beef

essence, quiuia and iron in large quantities. He
never saw great depression, and all his patients with

this disease recovered rapidly.

Dr. Mayburry repeated what he had said on a

previous occasion, that he was exceedingly rigid in

reference to diet, throughout the progress of the dis-

ease, and believed it bad practice to give, in the

beginning of an attack, solid food, which requires

mastication. Even later, in the course of the dis-

ease, where stupor and other cerebral symptoms

exist, (which is not unfrequently th.e case,) there is

an utter inability to masticate. Besides, in the

early stage, when there is considerable fever, he

generally found a loathing of food, and the patient

would not take it when oftered. In this, which

may be called the inflammatory stage, he usually

gave food that was simple and unstimulating,

easily digested, and fluid in its character, such as

mucilaginous drinks, and the various farinaceous

articles. Later in the disease, as the patient re-

quires and craves it, he gives broth of chicken, mut-

ton, or, preferably, beef-essence, and gradually

ventures on these latter articles in substance. His

invariable rule, however, is, throughout the course

of the disease, to select such articles only as are

most easily digested, and thatform the least amount
of excrementitious matter.

In illustration of the injurious effects, even in

convalescence, of unsuitable food, and over-indul-

gence, he related a case which occurred nine years

ago. It was a mild attack, yet all the symptoms
which are regarded as pathognomonic were present.

The disease had run its course regularly, and the

patient was apparently convalescent ; the fever had
subsided, the pulse had become natural; tongue

clean and moist, the diarrhoea ceased, his appetite

had returned, and every thing seemed to favor a

speedy and perfect recovery. His food had con-

sisted, up to this time, mainly of the feculaj, with

broths. One day having expressed a great desire

for a pigeon, he was allowed the broth of it to begin

with. But on the Doctor's visit on the following

morning, he was surprised to find that his patient,

not satisfied with the broth, had <' finished it to the

bones," and remarked that he had made a " glorious

meal " of it. At that visit slight excitement was
observed, and in the afternoon of the same day a

severe pain set in, which become excruciating, and
was confined to the triangular space embraced be-

tween lines drawn from the xiphoid cartilage to the

umbilicus, and the margin of the lower rib, on the

right side.

By request Dr. Janney was called in consulta-

tion, but neither he nor Dr, M. could account for

the symptoms presented so suddenly. Diarrhoea

returned, accompanied with alarming hemorrhage,

and profuse sweats. Prostration and death ensued.

An autopsy was made by Dr. H. H. Smith, in the

presence of Drs. Janney, G. W, Patterson,, and the

speaker, &c. At the seat of the pain nothing was

found to account for it. A number of ulcers, prin-

cipally in the ileum near the ileo-colic valve were

observed, some of which had penetrated to the pe-

ritoneal coat. They were satisfied that the hemor-

rhage came from one or more of these ulcerations,

as they looked as if they had been nearly healed,

and their surfaces again irritated by something

passing over them. All the blood found in the in-

testines was also below these points. Dr. Smith

related at the time a somewhat similar case which

had occurred in his practice, and in which he attri-

buted the fatal termination to over-indulgence in

oysters, after convalescence had been apparently

established. 1

Mercurials, he thought, answered very well in m
the early stage, but his experience was opposed to

that of his friend who read the essay : in his (Dr.

M.'s) hands they did not check the diarrhoea. So

also in regard to purgatives. He would be afraid

to resort to these even though the brain was in-

volved. He usually found a great susceptibility to

their action. He said that he had observed this

susceptibility in a greater or less degree during the

present season ; that even in other diseases purga-

tives operated freely and in astonishingly small

doses. With the views, therefore, that he enter-

tains of its pathology, he doubts the propriety of

the free use of purgatives under any circumstances.

He believed that the lesion in the intestinal canal

was one of the principal anatomical changes. The

spleen was also very often involved, being found

enlarged, and softened. So the mesenteric glands.

There is no question but that bleeding may be

proper in certain cases.

In reference to the subject of contagion, he re-

marked, that he had never known it to be commu-
nicated to the attendants, or to have become the

centre or point for the extension of the disease

;

whereas the reverse was observed in typhus, yet,

under peculiar circumstances, a number of cases

may occur consecutively in the same family or

vicinity, the same causes that produced the one,

remaining operative.and producing the others.

Dr. Curtis thought in the case mentioned, the

eating was an overdoing of the matter. The patient

had shown too little care in taking so much. No
doubt, it passed out of the stomach, in an undigested
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condition. In cases of dyspepsia, etc=, we often

find the patient digesting solid food, when broth is

not acted on by the stomach, and this argument

would apply here. When food is not digested in

these cases, loathing of that article is observed

afterwards. But in the case, where the beef steak

was given, the patient always afterwards declared

that beef steak was the best thing in the world.

Dr. Bryan thought diet an important thing. "We

often fail by not directing sufficient attention to the

nutrition. Many, doubtless die for want of it. We
have no guide, but must allow common sense to

govern us. He believed that he had known cases

that had died, when they had craved food, but the

attendants were afraid to give it. We should listen

to the animal instincts which will often serve as

sure guides.

Concerning venesection, he would say that pa-

tients seem different from former times, and we

should be careful in this respect, at least, not to

premise with venesection, unless there was very

great congestion of the lungs or brain. Ho had

never seen it present the appearance of contagion.

Dr. Woodward, in allusion to the use of albumen

as nourishment in such cases, said that it was for-

merly believed to be digested in the stomach. A
year ago, the French Academy had found that when
it was perfectly homogeneous it was digested in the

stomach, and part absorbed, while part passed on,

and absorption went on through the whole length of

the tube. But when the food was complex, like

beef steak, the larger part of the meat passes down
from the stomach undigested.

Dr. Demme gave, as his reason for giving albu-

men, that he desired digestion to take place wholly

in the stomach, and thus spare the intestines.

Farinaceous articles were therefore contra-indicated,

as they are affected by the whole intestine.

Dr. Wittig, concerning the feeding of patients,

argued that we must attend to the bladder and draw

off the urine, as the patient does not know its con-

dition, or make it known, and, on the same prin-

ciple, we should attend to the nourishment.

Dr. Matburry by no means wished to be under

Stood as starving his patients, but always adapted

the character and quantity of food to the particular

condition of the patient. If they require support,

he gave them the best diet, and in what he believed

the most nutritive and concentrated forms.

Adjourned.

A Medical and Surgical History of the

British. Army in the Russian War has been

published by the British GoYernment as a blue-

book. The first volume gives a medical his-

tory of the individual corps; the second^ an

account of diseases, wounds, etc.

'^Mtbs anb locli |tcii«s.

Essay on the Treatment or Cataract. By Mark
Stephenson, M. D., Surgeon to the New York
Ophthalmic Hospital, etc. pp. 26.

This is an essay in pamphlet form, with five

lithographic drawings, extracted from the last

volume of the Transactions of the American
Medical Association. It is a valuable pro-

duction, giving the author's opinions, deduced
from extended observation, on some of the

controverted principles in the treatment of

cataract, and a condensed statement of the

most modern views of the subject. Dr. Pan-
coast's method of operating is detailed in full.

Copies may be had in this city by applying

to Mr. Watson, Janitor of the Jefferson Medi-
cal College.

Price 25 cents— proceeds of sale to be ap-

plied to the benefit of the Hospital.

We have received the following prospectus :

^' The Philosophy of the Natural Language
of Forms. By J. F. G. Mittag.

" An original work under the above title, in

one volume octavo of about 400 pages, will be
published whenever a certain number of sub-

scribers shall have been obtained. It is an
analysis of nature into her simple forms, and
an exposition of the laws by which she is

governed in composing her different means of

addressing us. The theory being new, and
involving a vast extent and a great variety of

scientific, a3sthetical and historical matter,

illustrated by 150 drawings, including the

heads of different animals, as well as those of

some of the most remarkable men of ancient

and modern times, is eminently calculated to

interest every class of readers.

" Appended also to the work is a brief of

the craniology and physiognomy of animals

and men, by the ancient Greek and Roman
philosophers, containing the principles upon
which their wonderful words of art were com-
posed. Ji^"- Price $2.50.''

Names of subscribers can be forwarded to

the author at Hagerstown, Maryland,

Municipal Meanness.—It has been re-

cently ascertained that the orphans and found-

lings under the care of the city of New York,
who are given out to be nursed at one dollar

a loeek, are generally starved or drugged to

death with narcotics, by their nurses.
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FOREIGN TRANSLATIONS.
From the German, by Theodore A. Demme, M. D.

Atropia in Epilepsy. — Dr. Max Marescb

( Wienztschr.^, Physician to the Vienna Hos-

pital for the Insane, gives a favorable opinion

in regard to the efficacy of atropia in epilepsy.

He was induced to make this therapeutic ap-

plication of the alkaloid in consequence of the

known effects of belladonna upon the vagus,

accessorius, sympatheticus and trigeminus.

We are inclined to think that this application

of the atropia was an original suggestion—an

idea— not a deduction wrung from certain

fixed facts as premises.

M. M. prescribed the atropia in 18 cases;

3 were completely cured, and 13 much im-

proved, the attacks being less frequent and

violent.

The J^Q of a grain was given ever}' morning

before breakfast for a period of from 60 to 90

days—an intermission of 30 to 45 days allowed

to the patient, and then the medicine again

prescribed. It is important that the patient

use neither coffee or cocoa, as the active prin-

ciples of these counteract the physiological

effects of the atropia.

In the above dose the usual symptoms of

belladonna were produced—the dryness of the

fauces, difficulty of speaking, dilatation of the

pupils, and, in three cases, a roseoloid exan-

them.

Detection of Arsenic in the charred remains

of a hody.—Dr. Schaffer, in the Vjhrschr. f.
ger. Med, relates the following

:

A woman, set. 40, who had lived in con-

stant strife and wrangling with her husband,

died under very suspicious circumstances.

For some time previous to her death she had

been laboring under a constant diarrhoea, and

was tormented by an insatiable gnawing hun-

ger. Suddenly her symptoms were aggravated,

frequent vomiting set in, and finally, amid the

most terrible agonies, her soul was torn from

the miserable frame.

The husband hearing that a judicial inves-

tigation would be made into the cause of his

wife's death, set fire to the house, in order that

it might be the funeral pyre of the corpse.

Nought but a blackened and charred lump re-

mained of what was once a human being; but,

in this loathsome, shapeless mass, one organ

remained untouched, and that was the stomachy

and through the chemist, this stomach gave

the evidence that arsenic had been given, and,

in consequence, the woman had died.

Cure of Syphilis by Vaccination.—Think
of something strange—something wonderful

—

something impossible, and during your own
lifetime you may find your most hazardous

conceptions transcended by reality.

If, a week ago, the idea had occurred to us

of vaccination (not syphilitic inoculation) pos-

sibly curing syphilis, we would have given a

hearty laugh, and yet we now write the fol-

lowing :

—

J. Lukomski (^Gaz. des Hop.) has made the

discovery, that vaccination protects not only

against variola, but against syphilis.

A very short and meagre account is given

by the discoverer, who has, however, promised

the Academy of Sciences at Petersburg, and
the Academy of Medicine in Paris a commu-
nication detailing his views and experiments.

Applications of Collodion.—Dr. Innhauser

has, during the last two years, used as a local

application in erysipelas a mixture of ol. ricini

and collodium with the most favorable results

;

the spread of the disease is arrested, the oede-

matous effusion prevented, and the course of

the disease much less protracted.

Another application of the collodium rici-

natum, is made in cases of umbilical hernia in

children ; steadily, for weeks and months, the

skin over and around the hernia is coated with

this flexible artificial cutis, with the effect of

causing a restoration of the hernial protrusion,

and a complete closing of the umbilical open-

ing. During the progress of the case, it is

important that the bowels are regularly evacu-

ated, that there may be no gaseous accumula-

tion ; crying or screaming by the patient must
be carefully prevented.

Finally, a valuable application of the collo-

dium is made in nsevi materni. For this pur-

pose 4 parts of corrosive sublimate are added

to 30 parts collodium, forming the so-called

collodium corrosivum ) under this application

the affected parts are restored to their normal

state,, without even a scar being formed.

Another Beathfrom Chlorofor^n is reipovted

by Dr. Avery, in the Buffalo Medical Jour-

nal. The operation was ampijtation of the

thigh. Labored breathing and partial failure

of the pulse occurred in about one minute

after the administration commenced, and the

patient died in twenty-five minutes.
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From the French, by Ch. F. J. Lehlbach, M. D.,

of Newark, N. J.

Oxygen in the Blood of Glandular Or-

gans. By C. Bernhard.—Bernhard has

brought before the Academie des Sciences

(Sep. 6, 1858) his researches in the quantity

of oxygen which the venous blood of glandular

organs contains in a state of functional activi-

ty, as well as in a state of rest, and on the

employment of carbonic oxide to determine

the proportions of oxygen in the blood. We
take our abstract from the Gaz. Ilebdom. of

Sept. 17th.

The use of carbonic oxide, in determining

the quantity of oxygen contained in the blood,

is based upon the energetic affinity of the for-

mer of these gases to the red corpuscles of

the blood; such is this affinity, that it is

enough to treat the blood with a sufficient

quantity of carbonic oxide, in order to liberate

all the oxygen retained by the globules. In

applying this means of analysis to venous

blood of glands, which, according to his latest

researches, is red in a state of activity and

black in a state of -rest, his aim was to deter-

mine whether the red venous blood of glands

contains as much, or more oxygen, than the

black venous blood of glands. The question

must be put in these terms, because two hypo-

theses could be made regarding the cause of

the Vermillion coloration of the venous blood

of a gland in functional activity : It might

be thought that the blood was simply arterial

blood, which had traveled through the capilla-

ries with a rapidity so great that it had not

had time to free itself of its oxygen, and take

carbonic acid gas in its place; but it can just

as well be admitted, that the red venous blood

is ordinary venous blood, with this difference,

that it has not remained black, because, it be-

ing formed in the moment of secretion, it has

by the glandular secretion been deprived of its

carbonic acid, which otherwise would have

rendered it black, just as when the gland does

not secrete and the carbonic acid cannot

escape.

An experiment made on the blood of the

renal vessels in a dog gave the follwing result

:

Volumes of Oxygen.

17.26

19.46

6.40

Red venous blood,
^' arterial blood.

Black venous blood,

In a second experiment 16 in 100 of oxygen
was found in the red venous blood of the kid-

neys, 17.44 in the arterial blood of the aorta,

and 6.44 in the venous blood of the vena cava.

The red venous blood of the kidney (and it

is presumable that it is the same in the

blood of other glands) differs, hence, from or-

dinary venous blood, in this, that it has not,

so to speak, deoxydized itself; and thus the

first hypothesis is verified, because this blood

has retained the character of arterial blood.

However, though this is true as regards the

proportions of oxygen found, the proposition

is not absolutely true. This red venous blood

of glands contains much less fibrine, and less

water, than the arterial blood, and it shows

itself always more alterable, that is to say, it

becomes black much quicker when it has been

withdrawn from the vessels.

However this may be, continues M. Bern-

hard, we see this very singular fact, that it is

precisely during the period of functional acti-

vity that these glands let the red blood pass

through them without deoxydizing it, and
also, that while they are inactive, and expel

no product whatever, the blood passing through

them is black, deprived of a great portion of

oxygen, and charged with carbonic acid gas.

Here presents itself anew that opposition be-

tween the glandular and muscular system, to

which I have already so often called attention.

In the muscles the venous blood becomes dark-

er and more and more deoxydized, in propor-

tion as the organ has been active, and has un-

dergone energetic contractions; in the glands,

the blood becomes red and less and less deoxy-

dized, in proportion to functional activity.

But must we consider this opposition in these

phenomena as the proof of a radical difference

in the processes of nutrition and functions of

glands and muscles ? In one word, can we
say that, while the muscles consume oxygen
in direct proportion to their functional activity,

it is just the opposite with glands ? or must
we not, rather, in the face of this singular con-

clusion, conceive doubts as to the correctness

of our manner in defining the functional con-

ditions of glands ? This will be my opinion,

and I think that these researches lead to a
different interpretation of what has been called

the state of rest and the state of function of

glands, and they have led us to make a dis-

tinction between a condition of cliemicalj and
another of merely mechanical activity.

Getting at the Root of the Evil.—A writer

in the Buffalo Medical Journal reports an ope-

ration of castration by a botanic doctor, both
testicles being removed, for the cure of sper-

matorrhea !
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The establishment of Government Medical

Schools, for the education of Army Surgeons,

is being advocated in England. A committee

of the Sanitary Commission reported favor-

ably of the subject, and an institution of the

kind is to be started at Chatham. Some of

the public papers argue that the medical edu

cation ordinarily given to civilians is not

suited to the exigencies of field service.

MEDICAL NEWS. [vOL. I., NO. 24.

Chloroform has been administered thirty

thousand times in the hospitals of London
during the last ten years, for the performance
of surgical operations.

A London ear doctor, who promised to

"cure deafness in ten minutes," has been
compelled to refund his fee, and committed
to prison.

Commencevients.—The Commencement of

the Medical Department of the New York
University was held on Friday evening the

4th inst , on which occasion the degree of

Doctor of Medicine was conferred on one hun-

dred cind twenty-eight young gentlem^en by
Chancellor Ferris.

The Mott Prize Medals were awarded as

follows :— The gold medal to Mr. George K.
Smith, of New York; the silver medal to Mr.
Luis Fernandez, of New York ; and the bronze

medal to Mr. Benjamin W. Sparks, of Georgia.

The Metcalf prizes were thus awarded:—

a

valuable microscope to Mr. Peter Bryce, of

South Carolina j and a case of post mortem
instruments to Mr. E,. F. Hawthorne, of Ala-

bama. The valedictory was pronounced by
Prof. Draper.

The Medical Department of Pennsylvania

College held its Commencement on Saturday

last, on which occasion the degree of Doctor

of Medicine was conferred by the President,

Rev. Dr. Baugher, of Gettysburg, on thirty-

three young gentlemen, in presence of a large

and respectable audience. Dr. Gilbert pro-

nounced the valedictory, which was an able

and elegant production.

Dr. R. B. Simmons, of Brooklyn, has been
appointed by the Board of Foreign Missions

of the Reformed Dutch Church, a missionary

to Japan. Dr. S. leaves a growing and remu-
nerative practice in Brooklyn. JHe will find

in Japan an immense and very important field

of labor and usefulness.

A druggist in New York has recently been

prosecuted for damages by a customer who got

some vapor of ammonia in his eyes while look-

ing at the former remove the stopper from a

bottle. The jury, who, it may be supposed,

kept their eyes shut during the trial, for safety,

awarded ^250 damages to the plaintiff! feut a

higher court has since reversed the decision.

There are forty-one medical colleges in this

country.

Post Office Delinquencies and Delays.—Re-
mittances of money have failed to reach us of

late, from Missouri, Iowa, New York, city and
State, Canada, and, we have reason to fear,

from other parts of the country.

Some of our subscribers complain of delays

in receiving their journals. Subscribers in

Camden, even, just across the river, we learn,

do not receive the Reporter sometimes till

the middle of the week following its issue. The
fault is not ours, for we mail the Reporter
regularly to subscribers on Friday evening or

on Saturday morning, and many of them
should receive it either on Saturday or Mon-
day.

The same complaints are made in this city

by subscribers who receive the work through

Blood's Dispatch. Every Philadelphia sub-

scriber should receive it on Saturday, and if

any fail to do so, they will oblige us by in-

forming us ly note or otherwise.

Erratum.—In p. 409, 2d column, near the top, of

our last number, for March 5th, for "Salter," read

"Sutton." This correction derives more importance

from the fact that Dr. Sutton is the authority who
claims to have cured every case of delirium tremens

among upwards of seventy instances.

MARRIAGES.
Bishop—Lindsay.—In Worcester Co., Md., Feb.

16th, Geo. W. Bishop, M. D., to Miss Cora A.,

daughter of M. N. Lindsay, Esq., all of the above
county.

FisLER—DiNMOKE.—On the evening of the 3d
inst., by Rev. Dr. Garrison, Mr. Walter Dinmore, of

this city, to Miss Abbie R., daughter of Dr. L. F.

Fisler, of Camden, New Jersey.

Green—Green.—At the residence of Col. J.

Thompson Green, near Bishopsville, Sumter Dis-

trict, S. C, by Rev. Henry D. Green, Dr. Chas. H.

Green, of Ellaville, Schley Co., Ga., to Miss Eliza-

beth Jane Green. Green decidedly !

Woods—Hopkins.—On the 22d of February, by
Rev. R. M. Wallace, Dr. Eli A. Woods, of Eakin,

Allegheny county, Pa., to Miss Elizabeth Hopkins,

of West Brownsville, Washington county, Pa.
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A Case of Protracted Labor, followed by
Vesico-Yaginal Eistnla—Operation, and
Eecovery.

Bt John T. Dauby, M. D.,

One of the Eesident Physicians of the Philadelphia Hospital.

Mary H., set. 25; unmarried; temperate,

and a Philadelphian by birth, was received

into the Philadelphia Hospital in November,

1858, pregnant. This was her second preg-

nancy, and she came to full time each time.

In her first labor she was brought to bed on

Monday morning, and delivered the following

Thursday morning, of a still-born child ; the

delivery being brought about, as she says, by

the physician in attendance using "forcing

powders."

On 29th Nov. 1858, at 3i A. M., she was

placed on the " labor bed." In an examina-

tion soon after, the os was found in rather

good condition, but the bag of waters project-

ing in an egg-like form, lead to the supposi-

tion that the breech was presenting. Acting

on this supposition, force sufficient to feel the

portion of the child presenting was not used,

for fear of causing an early rupture of the bag

of waters.

At 6 P. M., the bag of waters broke, and a

definite diagnosis of the breech in a first posi-

tion could be made out. From the presenta-

tion, slowness with which the os dilated, the

previous lingering labor, and small size of the

pelvis, it was concluded that the labor would

be tedious. My colleague, Dr. Dashiel of

Virginia, concurring in opinion with me, con-

cluded to remain, at my request, and through-

25

out the labor his assistance was given, with

such a spirit of interest and knowledge of the

case, as to merit my thanks.

30th. At 2 P. M. the foetus was expelled

as far as the umbilicus ; the breech, posterior

portion of the thighs, and feet were discolored

from effused blood into the tissues, caused by
long continued pressure in their passage

through the pelvis. There was no pulsation

in the cord, and the circulation, which would
have been checked, caeteris parihus, from the

long pressure on all the soft parts, was effec-

tually stopped from the peculiar relation which
existed between the position of the cord to the

feet—the hollow of one foot held the cord

upon the instep of the other—a position which
must have checked, during the pains, all cir-

culation. The strong pains of the woman
could effect expulsion no further, so Dr. Dash-

iel introduced his hand and pulled down the

left arm. To effect a similar state of things

with the right arm was not so easy as antici-

pated, for the forearm was bent at an acute

angle, causing the hand to rest on the side of

the head. The elbow was carried upwards
and backwards, by the contractions of the

uterus endeavoring to expel the head and arm
together, causing the elbow to lodge and be-

come so firmly impacted, as to render it a ful-

crum in pushing the head of the child from

the oblique to the transverse diameter, and at

the same time, by thus elevating it, to destroy

flexion and depress the occiput. Want of

power in the hand prevented the arm from
being withdrawn from its position, so I con-

cluded to use the fillet, and after much diffi-

culty in its application, (from the small size of

the woman, and height of the arm above the

superior strait,) with considerable force used,

435
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the arm was brouglit down with two folds of

the cord encircling it. The posterior fonta-

nelle could be felt^ whilst the chin was so much
elevated as scarcely to be touched by the

finger. Knowing that, under such circum-

stances, the child could not be born, it was

resolved to change the position of the head to

the oblique diameter, and produce flexion.

The change from the transverse to the oblique

diameter, was effected by introducing the right

hand and pushing with two fingers upon the

occiput, to elevate it, and using force synchron-

ously with the forefinger being placed on the

left lower maxillary bone. Sufficient flexion

could not be produced by the hand, owing to

the impossibility of using requisite force on

the occiput, now raised above the superior

strait, together with the small size of the wo-

man, preventing the hand, after being placed

on the malar bones, from acting with leverage

sufficient to bring the head down from its posi-

tion* Seeing all means fail by hand, I intro-

duced the blunt hook, and completed the de-

livery at 5 P. M., 37i hours from the time the

woman was placed on the ^' labor bed.''

So soon as the child was extracted, alarm-

ing hemorrhage followed. I introduced my
right hand, and found the placenta partially

expelled from the uterus into the vagina, and

kneaded the uterus with my left hand. Clots

of large size were taken from the uterus, rigid

contractions then followed, and were kept up

by pellets of ice being placed in the vagina

and continued friction over the hypogastrium.

This hemorrhage was concealed, and due, I

think, to the placenta being detached when
the right arm enveloped with the cord was

brought-down. The head and placenta acted

as a tampon in preventing the escape of blood

until the head was removed, as shown by a

clot as large as the placenta being attached

with them. The child weighed 9 J pounds,

and measured in length 22 inches from crown

to heel, and 15 inches from crown to tuberosi-

ties of the ischii.

This case is interesting from its complexi-

ties; presenting an example of lingering in-

strumental complicated breech labor, and at

the same time followed by vesico-vaginal fis-

tula. This fistula did not appear until the

21st day after delivery ; the woman passing

her water naturally, and without pain or diffi-

culty, up to that time. Long continued pres-

sure of the foetus on that part of the bladder

where is situated the trigomim vesicse, produced

the fistula. The opening was triangular in

shape, with the base upwards, and measured

in altitude about five lines, with a base per-

haps a line longer. So soon as the parts had

become sufficiently hardened to warrant an

operation, it was performed, on February 14th,

1859, by Dr. Agnew, one of the consulting

surgeons of the hospital. The operation was

similar to that performed by him in a previous

case, an account of which was given in the

Keporter for February 12. An aperient was

given on the night previous to the morning of

the operation, and the woman being put under

the influence of a mixture of ether and chloro-

form, she was turned on her face, brought to

the edge of the bed with her hips elevated and

supported. In this position by the use of

Sims' speculum and exposure to a good light,

a fair view of the fistula was obtained. The

edges were then pared and five silver sutures

passed, which respectively were brought out

of the vagina. By the two ends of each su-

ture being passed through a perforated steel

disc, made and described by Sims, which was

run down to the fistula, and pushed with suffi-

cient force to bring the now pared edges of it

in close apposition, the bladder was made water-

tight. A perforated shot was then strung as

a bead on each suture, run down as far as

necessary to keep the parts in situ, and clamped

with forceps. All the sutures being collected

then together, were passed through a tube of

of gutta percha, three inches in length, to pre-

vent irritation of the vagina ; a catheter was

introduced, with a tube of the same material

attached, to allow the urine to pass into a bot-

tle sunk in the bed between the patient's legs.

An anodyne was given, and small doses of

opium continued for several days, to prevent

any action of the bowels. The patient was

kept on her back, and light diet, chiefly fari-

naceous, with four ounces of port wine, was

given per diem. On the eighth day the su-
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tures were removed^ (three of which had cut

themselves out,) and there was found a per-

fect cicatrix. Her bowels, on the day follow-

ing the removal of the sutures, were opened

by an enema and a slight laxative. The ca-

theter was allowed to remain for five days

after the removal of the sutures, and the pa-

tient made to keep her position on the back.

Too much attention cannot be given, in

cases of this kind, to the catheter; it becomes

so filled with the mucous discharges of the

bladder, as to prevent the escape of urine, thus

causing the bladder to become distended and

a slackening of the sutures when the water is

withdrawn. In this case, the catheter was

removed morning and evening, and thoroughly

cleansed by a syringe being introduced, and

water injected through it. On the sixteenth

day the patient was allowed to sit up. She

has been taking moderate exercise in the

ward for several days, and now, on the twen-

ty-seventh day since the operation, is in as

sound condition as before her delivery.

German Appropriation of American Medical
Discoveries.

By T. a. DEMMia, M. D.,

Of Philadelphia.

The desire to discover something new,

though not the highest motive that should

actuate a man is yet laudable,—but to take

the invention or discovery of another, and by
clothing it in a new garb of words pass it off

as one's own, is to say the least contemptibly

mean.

Suggestions of another may lead to a train

of thought that will ripen into fruit—we know
that even Shakspeare's most splendid produc-

tions were but the development of germs sown

by persons who were strangers to him—but to

cut down the full grown grain that another's

care and toil and attention has raised is das-

tardly.

We have uttered these thoughts in conse-

quence of noticing that many mostsvaluable

inventions and discoveries of Americans have

been seized upon by trans-atlantic aspirants

and palmed off as their own. Sometimes with-

out even referring to the original source

—

often artfully surrounding the just claims in a

vague, misty reference, purposely designed to

mislead.

It is painful to see men, who may have

great reasoning powers, memory, or imagina-

tion, but to whom the Creator has not vouch-

safed a grain of originality, do a dishonorable

act in order to deck themselves with the honor

of a discovery.

In a former number of the Reporter we

mentioned that a German had seized upon an

apparatus for extracting teeth without pain,

which was invented and patented in this

country, and describes it as bis own.

This week we have to notice three cases in

which American discoveries have suffered sur-

reptition, and then been re-baptized and re-

paternized.

1st. Animal Charcoal as an Antidote to

the Vegetable Alkaloids.-—Dr. A. B. Garrod,

of London, was the first who suggested the

application of this article to toxicology. To

Dr. B. H. Rand, of Philadelphia, is due the

credit of establishing by experiment the gene-

ral efficiency of this antidote in the human

subject, in neutralizing most if not all the

known vegetable and animal poisonous prin-

ciples. These experiments were performed

upon himself at great apparent risk, and were

published eleven years ago.

A German, whose name we have forgotten

as it did not strike us as " one of the few im-

mortal names that were not born to die,'' has

by a most wonderful coincidence made in 1858

the same discovery.

2. Apparatusfor Fracture ofthe Clavicle.—
In the November No. 1858, of the Organ, f.

gesam. Heilkunde^ we find that a Dr. Fischer

describes an- apparatus for fracture of the cla-

vicle, contrived about the year 1843. The

apparatus is identically the same as that of

Dr. Fox, which has long been in use in this

country.

3. Cause of the Crepitant Rale.—There

are two prominent theories entertained in

regard to the physical cause of the crepitant
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rS,le : the 1st is that of Laennec, that the

sound is produced bj the successive bursting

of minute mucous bubbles in the smallest air

tubes and in the air cells.

The 2d and by far the more rational is that

of Dr. Carr, of Canandaigua, New York,

ascribing the production of the sound to the

separation of the walls of the pulmonary cells

agglutinated by the plastic exudation.

A Prof. Wintrich says that his attention

was directed to this subject in consequence of

an article in one of the American Journals,

{Dr. Carres ?) and he would oflfer the follow-

ing as the correct explanation of the crepitant

rale—and then he gives almost a translation

of Dr. Carr's theory. What an astonishing

coincidence

!

Abstract of Dr. Bell's Address^ "Medical
Heroism."

Delivered before the Philadelphia County Medical Society, Feb.
24th, 1859.

After a comparison between histologists and

historians, in the modified views which the

former take of malignant structures, such as

cancers, and the latter of such tyrants as Ti-

berius, Kichard III, and Henry VIII, Dr.

Bell adverts to the fact of the history of the

human organism exhibiting as many changes

and revolutions as general history. Sportive

notice is taken of the gastronomic powers of a

London alderman and the polype hydra;
apropos of the newly discovered proximate

principle pancreatin. Some criticisms are

offered on medical education, and on the mis-

taken views commonly entertained of what is

called experience in medicine, taking as sub-

jects for illustration the tongue, and in a more
particular manner, the pulse.

Dr. Bell then enters on the main theme of

his discourse, viz :
^^ Medical Heroism." He

insists on the duty of physicians to merit their

professional descent from Hippocrates, the

old man of Cos, and the praises conferred on

them by eminent writers, both in ancient and

modern times. The Greeks, like the Egypt-

ians, believed medicine to be of divine origin.

Apollo and ^sculapius are mentioned in con-

nection with this view. Reference is made to

the physician and surgeon to the expedition of

the Argonauts, which, the speaker is afraid^

must incur the accusation of having been of a

somewhat filibustering character, similar to

those of the buccaneering spirits of the present

day, or to that of the age of Queen Elizabeth,

both as represented by Sir Francis Drake and
his associates. Justice is done to the true char-

acter of Hercules, who was one of the Argo-
nauts, as not merely a great gymnic and
fighter, but as really one of the earliest of

medical heroes, and as a great sanitary re-

former; witness his draining the marshes of

the Peloponnesus, represented allegorically by
his destroying the hydra, the many headed

monster, near Lake Lena ; and one of his other

twelve labors, the cleansing of the Augean
stables, by turning into it the river Alpheus.

Leaving the mythical or heroic age of medi-

cine, Dr. Bell enters on the historic, which

begins with Hippocrates, the contemporary of

Plato and other distinguished men, when Pe-

ricles ^'bore mild sway in Athens." The
opposition of the Romans during the first five

centuries of the republic, to physicians em-
bodied, as it were, in Cato, the Censor, is de-

scribed, as also the bitter prejudices of this

rough moralist against the Greeks, who at the

time furnished Rome with the largest number
of practitioners of medicine. Pliny, the elder,

is spoken of in the same connection, and his

prejudices are noticed as the nativism of that

age. Cicero's opinion of medical men is in-

troduced as a pleasant contrast.

Leaving the symbolical figures of heathen

mythology. Dr. Bell describes the medical hero

in Christian lands, who follows the example of

him who has been called the '^ Great Physi-

cian." The speaker then passes in review the

exposures and mortality of the Irish physi-

cians in the ^^ famine fever" of 1847. The
deaths were seven per cent, or one in every

fifteen of the medical practitioners in a single

year. Similar sacrifices of life among New
York physicians from attending emigrants

with typhus fever are next mentioned. The
answer is given to the oft repeated question :

What are the means of prevention, what the

charm by which physicians are so often

enabled to walk abroad when death's arrows

are flying round them in all directions ? A
genial tribute of praise is paid to the physi-

cians of Marseilles in the great plague of 1720;
and with still greater and more merited em-
phasis, to the professional devotion of Dr. Rush
and others in the yellow fever of 1793 ; and

in our own day to the medical martyrs at Nor-

folk and Portsmouth.

The speaker asks what restrains from

writing a history of Medical Philanthropy,

which might compete in interest with that of
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Chivalry ? The reception of the great French

surgeon, Ambrose Pare, by the garrison of

Metz, when that town was besieged by the im-

perialists under Charles V, is portrayed. The
rare devotion to duty exhibited by Desgenettes,

chief of the medical staff in the army of Egypt
under Napoleon, furnishes a theme for com-

parison between the physician and the mili-

tary leader, on the score of true heroism in

reference to the personal exposures of the two

men to the plague, and the motives which in-

fluenced them on the occasion. Larrey, who
was in Egypt at the same time as head of the

surgical staff, is pictured in bright colors and

in some detail, for his continued forgetfulness

of self, and the zealous discharge of his duties

under every kind of exposure, from the burn-

ing sands of Egypt to the snow clad plains of

Russia.

The scene changes, and the next hero of

humanity is Surgeon Thomson, of the British

army, who, after the battle of the Alma, volun-

teered, at the hourly risk of being assailed and

murdered by marauding Cossacks, to remain

behind, and to take the sole charge of 750
wounded Russians, whom the allied troops

were or thought themselves obliged to abandon

in their rapid advance on Sebastopol. In-

stances are next given of the heroic conduct

of the medical staff of the British army in

India during and after the ferocious outbreak

of the Sepoys. The address concludes with

a brief, but pithy notice of the noble character

of Dr. Kane, and of the merits of Pinel as the

reformer of the abuses and cruelty in the

treatment of the insane, and the introducer of

the present humane, considerate, kind and

successful course adopted towards these unfor-

tunate persons. Pinel' s first trial of the sys-

tem of mildness by his entering the cell of a

ferocious maniac, whose chains he had ordered

to betaken off, is the subject of an interesting

description. The scene was indeed a thrilling

and a momentous one.

The Consumption Hospital at Brompton,
England, has two hundred beds, all of which

are now occupied. Two hundred and thirty-

five patients have been admitted since the re-

opening of the institution in November last.

There are at present one hundred and fifty-

seven applicants for admission on the list,

waiting for vacancies. This is good evidence

of the appreciation of the advantages of the

institution by sufferers. The Hospital is in

good financial condition.

|IIuBtrafi0iis of pospital ^ractite*

PENNSYLVANIA HOSPITAL.

Service of Dr. Gerhard.

Wednesday, March 9.

PhtMsis.—To-day several cases of phthisis will

be shown to the class.

The countenance of the first patient that is brought

into the amphitheatre is peculiar—the lips being

bluish, and the skin dusky, almost purplish, from

venous congestion. It need scarcely be observed

that this dusky infection of the face is not due to

phthisis, but to heart disease. The extremities are

oedematous ; the abdomen, also, shows the presence

of effused liquid.

Ever since the patient can remember, he has had

a cough.

Percussion :—Upper part of left lung dull.

Auscultation:—Gurgling, the familiar sound of

air passing through liquid—strong evidence of a

cavity in the lung. On the right side there are son-

orous and sibilant ronchi—indications of bronchitis.

The liver is enlarged, projecting nearly two inches

beyond the ribs. Over the spleen there is an abnor-

mal sensitiveness.

This case is illustrative of one important fact

:

that consumption may exist for a very long time

without the patient necessarily being incapacitated

for his daily avocation ; but other diseases may set

in, and these may rise into primary importance.

This patient is laboring under chronic phthisis,

complicated with bronchitis, and, in addition, has

dropsical effusion, resulting upon cardiac and hepa-

tic disease.

Treaiment.-^'S^Q shall let the phthisis alone, but

attend to the altered state of his blood

:

R Pulv. ferri gr. x.

Quin. sulphat. ^j- ^'

et in pil. no. s div.

S. One three times a day, and endeavor to re-

move the dropsical effusion, for which purpose no

diuretic and purgative is better adapted than the

potassae bitartratis.

Patient 2d,—A man aged 47—cough over a year.

Phthisis is not confined to any age, though the

young are most frequently its victims. The onse

of the disease is very varied—in some a slight, hack-

ing cough, without any pain—in others, pain before

or during the cough—or, in some cases, haemorrhage

may occur as the very commencement.

But the aspect often betrays the lurking enemy

—

the haggard appearance and the pallid complexion.

This pallor is remarkable. It is not a mere pale-

ness, but a peculiar ashy or earthy hue. If, in ad-
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dition, you observe a red flush in the centre of each

cheek, you should not be unprepared for the disease.

Now remember, you may often have these general

symptoms, and as yet no physical sign, revealed by

auscultation or percussion.

We now explore the chest of this patient

:

Inspection.—The left side is contracted.

Percussion.—Under his left clavicle, dullness.

Auscultation.—A gurgling and crackling ; both

caused by the same physical condition—air passing

through liquid contained in a cavity.

It is important to distinguish whether this is a

natural or an artificial cavity. By the former we
mean bronchial dilatations. As a general rule we

have no difficulty in distinguishing.

The back portion of the chest is the preferable

part to examine in phthisis; for as a rule, tubercles

are earlier developed at the upper and posterior por-

tion of the lung. They are also more abundant in

this region.

"When the lung is consolidated in consequence of

tuberculous deposition, the sounds of the heart are

conducted along the consolidated tract, and often

increased in loudness and distinctness.

This patient has also a slight alteration of the

voice. This is dependent upon a diseased condition

of the larynx. We sometimes have this diseased

(generally ulcerated) condition of the larynx at the

very commencement of phthisis. These are the

most rapid and trying cases of consumption.

The appetite of this man is good, and the bowels

regular; there is, consequently, no evidence of di-

sease of the bowels. He has night sweats, and a

chill almost every morning. For these we give qui-

nia ; for his cough he takes the syrup of tolu and

the syrup of wild cherry bark.

He has used cod liver oil, but as it was heavy and

nauseating to him, we have discontinued its use.

Cod liver oil is a good nourishment, and in some

cases it seems to antagonize the tuberculous dia-

thesis. Cream is often a good substitute for cod

liver oil—a tumbler full every day, to which a small

quantity of brandy may be advantageously added.

I consider stimulants as a very valuable coadju-

tant in the treatment of phthisis, but we must weigh

well the responsibility we assume in prescribing

alcoholic preparations; if we doubt the patient's

being able to control his desire for distilled liquids,

it is better for us to withhold them, rather than lead

him to a drunkard's grave.

As a general rule, women can be most safely en-

trusted with these stimulants, for, as a general rule,

they have not a great fancy for drinking ; but—and

remember this fact—it is not unusual for them to

become opium eaters.

We order porter or brown stout. A good nourish-

ing diet must always be advised.

The most provoking and terrible cases, are where

the digestive powers are broken down from the

beginning.

The question may be asked, is this treatment

striking at the root of the evil ? To a certain ex-

tent, yes ; for tuberculous disease most often occurs

in those that are feeble and broken down. There

are, however, many exceptions, and in these cases

the treatment must be modified accordingly.

Phthisis is a common disorder: all classes of the

human family are liable to it. But not only is man
subject to it, but the inferior orders of animals ; it

is not unfrequent in oxen, sheep and monkeys. Car-

niverous animals are rather less subject to it than

the graminiverous.

The disease prevails more extensvely in some

countries than in others. It is usual to send pa-

tients to the South, but in warm climates we also A
have phthisis, and often very acute.

*

But, in cold climates we have very little phthisis,

and we may, in consequence, assume that a resi-

dence in a uniformly cold climate is better than in a ||

warm climate.

There is another objection to a sojourn in warmj

countries. The elevated temperature must enfeeble '

and break down the general health, whilst diseases

of the liver are very apt to complicate the pulmo-

nary disease.

Fost Mortem No. 1 Examination.—The patient

was brought into the house laboring under disease

of the brain and phthisis.

Right Lung.—There is a large deposition of yel-

low tubercles, some of which have gone on to soft-

ening.

Pericardium.—We have the traces of an old attack

of pericarditis (a thick, false membrane, with adhe-

sions, etc.) This is a demonstration that pericar-

ditis is a very curable afi'ection ; it may be looked

upon as very seldom fatal, per se: but it often pro-

duces disease of the heart, which may be the cause

of death.

Liver.—As is generally the case in phthisis, it is

fatty—almost the color of wax; the knife passes

through it as through a solid body, and upon exam-

ining the knife after cutting the liver, we find that

it is coated with an oily, greasy substance.

Brain.—This patient had paralysis of the left side.

We have softening upon the right side of the brain.

Post Mortem No. 2.—This patient died of phthisis.

On the right side there is a great extent of adhe-

sions, causing the lung to adhere to the costal

pleura.

In the right lung there are two cavities, which

were diagnosed during life, by gurgling, crackling,

cavernous respiration and pectoriloquy.
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There is a most abundant deposit of gray tubercle

throughout the lung.

I consider the gray and yellow tubercles as iden-

tical in nature, but in different stages of develop-

ment. At least two-thirds of this lung were unable

to perform duty during the life of the patient.

Left Lung.—There is extensive deposition in this

lung, and what is interesting, it seems to have

taken place in neighboring lobules at different

periods: whilst one lobule is completely broken

down, the next is merely filled with scattered tu-

bercles.

It is wonderful, considering the great extent of

the disease, that this patient lived so long.

PHILADELPHIA HOSPITAL.

Reported by Dr. Taylor.

Service of D. Hayes Agnew, M. D.

Scrofulous Abscess.—A middle aged man had a

tumor on the front of the thigh. It was not a her-

nia, inasmuch as no succussion was communicated to

the hand when he was requested to cough. Its position

is also too far down, and besides, no continuity ex-

ists between the crural ring and the tumor. It is

not an abscess originating in the lumbar region, and

passing down in the course of the psoas and inter-

nal illiac muscles, for he has never had any pain in

the pelvis, or what is of more importance, has never

had any alteration in the position of the limb, being

always able to keep it extended, and complains of

no soreness, pain or alteration in form about the

groin. The compressed appearance and resistance

of the swelling, induce us to pronounce it beneath

the fascia lata ; the patient is not aware of having

received any injury. Examining the spine, we see

a marked antero-posterior curvature, which results

from crumbling down of a portion, of the bodies of

the dorsal vertebrae, in consequence of inflamma-

tion. The swelling on the thigh is explained by

such an occurrence, and may be regarded as scrofu-

lous. Nothing can be learned of this man's ante-

cedents, but, having been employed in carrying coal

on his shoulders, and indifferently fed, the morbid

conditions are satisfactorily explained.

In the treatment of this case, I would suggest

crutches, to take off the weight of the body from

the spine. A soap plaster over the swelling, in

order to attempt its dispersion, a good nutritious

diet, and one table-spoonful of cod liver oil three

times daily. Let this man have also the advantage

of exercise in the open air. If we fail to disperse

the swelling, and suppuration occurs, then it must

be opened and treated as an ordinary abscess.

Ulcer beloio the Cricoid Cartilage.—This man had a

small abscess at the top of the supra-sternal fossa.

Although it has been for some time emptied, no

attempt at healing has taken place ; on the contrary?

it is enlarging and becoming deeper, until the edges

of the sterno thyroid are now quite visible. The

cause of this indisposition to heal, is in consequence

of the constant movement of the parts in degluti-

tion, as also in all the motions of the head. It will

be proper in this case to apply a. little nitric acid to

the surface of the sore, in order to excite more ac-

tivity in the neighboring blood vessels, and main-

tain the head and neck in a quiet position by a

leather stock and bandage, an opening being cut in

the stock so as to admit the dressing without its

removal. The diet should be nutritious broths, and

taken at long intervals; should this fail, the doctor

advised incision and the twisted suture.

Ulcer of eighteen years' standing.—The patient

was a man of 40 years of age, his straight black

hair and copper complexion indicated very strongly

an Indian origin. On the anterior or outer part of

the leg there was an irregular ulcer of many inches

in extent, the granulations pale, insensible, callous,

and around its circumference an immense bank of

indurated tissue. Dr. Agnew remarked that a con-

dition existed here, which often constituted an ob-

stacle in the way of healing, and that was a me-

chanical obstacle to the proper supply of blood from

the wall of lymph and new formed connective tissue,

which together constituted the anatomical constitu-

tion of the ridge which surrounds the ulcer. This

must be got rid of first, and may either be pared

away with the knife, or removed by the pressure of

adhesive strips. The last was adopted, and Basili-

con ointment ordered to be applied to the surface.

Caries of the Sternum.—A strong-built, athletic

colored man was brought forward, with a fistu-

lous opening over the sternum. A probe carried

in, communicated the ordinary sensation of dead

bone. The cause of this he traced to a blow which

had been inflicted several months back, still, not-

withstanding the preponderance of cancellated tis-

sue in this bone, and its superficial situation, the

doctor thought that a proper interrogation would

elicit something more conclusive, as the man was a

remarkably healthy looking example of his race.

The examination proved that three years ago he had

a chancre while living in New York, also enlarge-

ment and suppuration of the inguinal glands. A
few weeks ago he had a hemorrhage, which the

house physician thinks came from the stomach, has

no cough, nor are there any of the physical evi-

dences of pulmonary disease. The true history of

the case, therefore, may be stated as follows : This

man three years ago had a chancre, being neglected,

his system became involved, the blow received over

the sternum under other circumstances, would

probably have been harmless, but now becomes the
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exciting cause of an already latent tendency to in-

flammation. He will be placed on the following

R. Hydrarg. bichlorid. gr. j.

lod. potass. 5J.

Aquae ^v.

Syrup, sarsaparillae f^j. M.

Table-spoonful twice daily.

Into the sinus, over the sternum, Tinct. iodine

may be injected every other day.

Removal of several fingers.—The cause in each

was frost bite. In one the power of the ligaments

to resist ulceration and mortification was beauti-

fully shown, the articulating ends of the phalanges

being held together only by the lateral ligaments,

all the other textures having been destroyed.

Necrosis of Radius.—A man about 30 years of

age, healthy looking, and without any constitu-

tional taint, had an ulcer over the lower third of

the posterior face of the radius. A probe passed

in came in contact with dead bone, which was the

cause of the constant discharge, and which he

attributed to a stroke received several months back.

This probably developed a periosteal inflammation,

which has resulted in the disease of the bone. Dr.

Agnew remarked that in exposing the diseased sur-

face, care must be observed to enter the fissure be-

tween the extensor muscles of the thumb and the

extensors of the carpus on the radius. An incision

was made through the skin and fascia, these muscles

separate'd and held asunder by a curved spatula,

and the diseased bone removed, the arm and hand

placed upon a splint, and water dressing applied.

^ebiefos anb §oo{i ^otiai

<^ Nature in Disease/^ is the title of a

collection of various Discourses, Essays, and

Miscellaneous writings, chiefly on medical sub-

jects, by Jacob Bigelow, M. J)., of Boston,

the second and enlarged edition of which we
have just received.

As intimated in the title, most of the essays

are devoted to an exposition of the recupe-

rative powers of nature in disease, and the

rational application of remedies, as opposed to

the error of implicitly relying on medication.

The principal subjects treated of are—Self-

limited Diseases; the Treatment of Disease;

Practical views on Medical Education ; Re-

port on Homoeopathy ; the Medical Profession

and Quackery; the Treatment of Gout, Cho-

lera, and Injuries by Fire ; the Burial of the

Dead; Pneumothorax; the Pharmacopaeia of

the United States ; on Coffee, Tea, and To-
bacco ; the Early History of Medicine, etc. etc.

The book is one of value and interest to the

profession, and we heartily commend it to the

attention of our readers.

The edition before us is dedicated to Dr.

Robley Dunglison, of this city. Phillips,

Sampson & Co., of Boston, are the publishers.

We have received a copy of the Valedictory

Address to the Graduating Class of the Phila-

delphia College of Medicine, by J. Aitken
Meigs, M. D., Professor of the Institutes of

Medicine, etc. Having had the pleasure of

listening to this chaste and beautiful address,

we have no hesitancy in pronouncing it one

of the most successful efforts of the kind, it

was ever our privilege to hear. Dr. Meigs
portrayed in elegant language and eloquent

manner, the duties and responsibilities as-

sumed by those who seek the honors of the

medical profession. Procure and read it ; it

will repay perusal

!

The ^' Transactions of the Medical Society

of the State of Pennsylvania, at its Annual
Session, held in Lancaster, May 1858,'^ has

after a lingering incubation, been received.

These annuals lose much of their interest and
spirit by such long delay.

The contents are,—Minutes of last Meeting,

President's Address, Reports of nine County
Societies, Constitution, Code of Ethics, etc.

1^* We have received the Catalogue of the

Medical Department of the University of

Nashville for the session of 1858-9. The
whole number of matriculants is 442.

The ^^ Address delivered at the University W\
of Pennsylvania, hefore the Society of the '^

Alumni, on the occasion of their 109if7i An-
nual Celehration, hy Henry U, Smith, M,D.,'*

a copy of which is before us, is an elegant his-

torical tribute to the Institution which has the

honor to claim the distinguished author as one

of its graduates.

The University of Pennsylvania is the old-

est literary institution in the United States.

Her early history is associated with the primi-

tive learning and patriotism of our country,

and the present high literary and social posi-

tion of numbers of her alumni, indicates the

value of her mental training.
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PERMANENT SECRETARYSHIP OF
THE AMERICAN MEDICAL ASSO-
CIATION.

At the meeting of tiie American Medical

Association, held in Washington last May, a

proposed amendment of the Constitution failed

for want of a very few votes, which, in our

opinion was of sufficient importance to the

well-being of the Association, to have secured

the unanimous support of the members of

that body. We refer to the establishment

of a permanent secretaryship. The business

of the Association is annually increasing in

imjportance, it is widening the field of its

operations, and its transactions are becoming

every year more valuable. It is exceedingly

important that there be an officer connected

with that body who is well versed in all its

affiiirs, and who has the ability and the dis-

position to manage its growing correspondence,

oversee the publication of its transactions, and

attend to all the various details of business of

so widely extended and numerous a body of

men.

If there had been time to have given the

subject the consideration its importance de-

manded, we have little doubt that the mea-

sure would have been endorsed, and a perma-

nent Secretary appointed. But unfortunately

the question came up during the closing mo-

ments of the session, and it was thoughtlessly

opposed by men who are constitutionally

averse to adopting new propositions, and who

did not, or rather, perhaps, would not exam-

ine into the merits of the proposed change.

We trust that at the coming meeting the

amendment will be again proposed, and that

next year the office will be established.

PHOTOGRAPHY.
The rapid and astonishing progress being

made in Photography, lead us to hope that

this art may be successfully applied to the

illustration of some of the pathological condi-

tions of the human organism, as well as many
surgical affections. By means of stereoscopic

views, the photographist is giving us repre-

sentations in nature and art true to the life,

thus placing on our parlor tables, perfect de-

lineations of foreign and domestic scenery,

and of celebrated specimens of architecture;

both ancient and modern.

A correspondent from Maryland asks why
this art may not be made to subserve the

interests and necessities of medical science in

the department of dermatology, by giving ex-

act representations of skin diseases from life,

or from specimens in some of our pathological

museums. These might be colored to repre-

sent nature, properly classified and labeled,

and put up in a series, with a stereoscope.

To the general practitioner, such a collection

properly prepared, would be invaluable, and

any one who will successfully carry out the

suggestion, would, we have no doubt be well

repaid for his time, and the capital employed.

The Neic York Quarantine Difficulty.—Dr.

W. C. Anderson, President of the Richmond

County (Staten Island) Medical Society, in a

communication to the Commissioners of Emi-

gration, presents the following propositions as a

solution of the quarantine difficulties. ''A

floating hospital for yellow fever patients to be

anchored at the Southwest Spit, all other

patients to be sent to Ward^s Island; and the

occupation of the point of Sandy Hook by the

general government for warehouses for the

storage of infected cargoes—the anchorage of

vessels supposed to be infected, to be for the

future in the lower bay.^'

We are indebted to Dr. Anderson for the

following description of the hospital ship Cale-

donia, the Marine Hospital for the port of

London, England.

^' Her principal dimensions are :—Length
of gun deck 200 feet -, length of keel, for ton-

nage, 170 feet 9 inches; extreme breadth, 53

feet 8 inches ; depth in hold, 23 feet 2 inches

;

burden in tons, 2,216. The admission and

circulation of a healthful atmosphere have

been studied with considerable care, for which

end a large portion of each deck midships has

been left open, and from the lower decks up-

wards, open hatches, guarded by iron rails,

have been established. At the stern of the
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ship are likewise improved galleries connected

with the respective docks, and easily accessi-

ble, adapted for the convenience of removing
patients, when necessary, into the open air;

the weather deck is fitted with a number of

lantern lights, six feet high, and from its spa-

cious accommodation, forms an admirable

promenade for the patients. The forecastle is

arranged as cabins for the petty officers of the

ship and their families. The poop is occupied

by the superintendent, solely. The main deck

is laid out in the following manner i-^-The

whole of the after part is adapted as a dining

room and general quarters for the principal

medical officer, surgeon, assistant surgeon and
chaplain ; the starboard side is separated by a

gothic screen of old oak wood, and is converted

into an elegant chapel, capable of containing

sixty persons; the port side of this deck is

hung with fifty or sixty hammocks, for the

accommodation of convalescents, removed from
the sick wards, while the fore part of the same
deck serves as quartermasters' cabins, female

nurses' dining room, carpenter's workshop,
dispensary, boatswain's storeroom, etc.

^' On the aft starboard side of the middle
deck, in close proximity with an open gallery,

is a commodious room for surgical operations

;

the other portions of this deck afi"ord a space

for the reception of cases of accident, and
cabins for the nurses.

" The lower gundeck contains a museum,
quarters for the fever patients, and cabins for

the hospital attendants ; a portion of the orlop

deck is appropriated as a dead house, and is

fitted up with a slate table for the purpose of

post mortem examinations. This deck also

contains the laboratories and hair cutting

rooms. Two pumps are fitted in this deck,

with an engine hose, in case of fire, serves for

washing decks and various other uses. One
of the ports has been enlarged four feet square,

so as to admit patients in cases of emergency.
'^ The various apartments of the ship are

heated from this deck, with supply pipes laid

on each deck, with hot air. Here are also six

tanks for containing a good supply of fresh

water and stores, and for housing upward of

six hundred tons of coal and coke. With this

minute attention to the comfort and conve-

nience of the officers and attendants, nothing
has been neglected which could secure the

well being of the patients, and the success

which the medical and surgical department of

the floating hospital realize is in a great mea-
sure due to the admirable arrangements which

could not be so well accomplished on shore.
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^' In illustration of this fact, I can quote the

testimony of the medical officers, to the effect

that erysipelas and hospital gangrene, so fatal

in the hospitals of London and Paris, are

never the consequence of operating in the float-

ing hospitals.—This is a most important fact

in point of superior facilities for ventilation

and supply of fresh air, so necessary in the

treatment of the sick, especially in cases of

infectious diseases ; and it also affords pre-

sumptive evidence of the best kind, that yel-

low fever might be treated on board the float-

ing hospital without the danger that has been

suggested by ' Commissioners for Quarantine

removal,' of infecting the ship, and its being

retained and propagated, ad infinitum, by
bilge water.''

In our last, we stated that the Penn-

sylvania State Medical Society would hold its

next meeting in this city on the 25th of May
next. We have since seen a copy of the

transactions, and learn that the time of meet-

ing is changed to the second Wednesday in

June. The next meeting will therefore be

held in this city on the ^tli of June next.

^^THE HOSPITALS OF NEW YORK."

Our brethren of the Neio Yorh Medical

Press, in their anxiety to find something to

interest and instruct their readers, have given

an exhibition of their good taste by overhaul-

ing their files of the Medical and Surgical
Reporter. From among all the good things

contained in our pages they have exhumed a

remark which was intended to bear on the

corporators of an extensive hospital of this

city, whose doors had been temporarily closed

against clinical instruction. If the editors of

the Press should be as successful in all their

undertakings as we were in that, they might

well felicitate themselves on their good for-

tune, for, had they pursued their researches

into the literature of the Reporter, they

would not have gone far before they would

have found that our efi'orts were crowned with

signal success, and that the wards of one of

the largest hospitals in the world had been

thrown open to clinical instruction at a mere

nominal charge for tickets of admission. But

this would not have served the purposes of the

editors of the Press, who seem disposed to

magnify the advantages of their city for medi-
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cal instruction— and they are, without doubt,

excellent—while they would depreciate those

especially of this city.

By the way, our friends are having a great

deal to say about the Hospital advantages of

New York, why do they not give us some evi-

dence of their value, by more frequent reports

of cases in their pages? The Hospitals of

New York occupy too important a position,

and the physicians and surgeons who serve

them are too justly celebrated to be passed by
with so much neglect. We know that our

readers in all parts of the country would be

glad to see reports from them, and if our

friends of the Press do not do justice by them
we shall be compelled to enter the field.
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A meeting of the delegates from the Phila-

delphia County Medical Society to the Medical

Society of the State of Pennsylvania, will be

held on Saturday, 26th inst., at 4 o'clock,

P. M.
The following is a list of the delegates to

the next meeting of the Society, wbich will

take place in this city on Wednesday, June 8th,

W. B. Atkinson,

W. L. Atlee,

J. Bell,

A. C. Bournonville,

A. Clieeseman,

D. D. Clark,

D. F. Condie,

L. Curtis,

T. M. Drysdale,

A. H. Fish,

A. Fricke,

W. Gallaher,

W. H. Gobrecht,

N. L. Hatfield,

A. Helffenstein,

W. Henry,
S. Jackson,

W. Jewell,

A. L. Kennedy,
W. L. Knight,

J. F. Lamb,

S. Littell,

W. Mayburry,
C. D. Meigs,

J. A. Meigs,

A. Nebinger,

G. W. Norris,

0. Osier,

J. Pancoast,

1. Remington,
J. E. Rhoads,
L, Rodman,
P. W. Russell,

J. H. Smaltz,

H. H. Smith,

A. Stille,

A. 0. Stille,

W. D. Stroud,

R. P. Thomas,
G. B. Wood,
J. H. Worthington,

Total, 41,

\mmp.

Our friends of the Neto Yorh Medical

have secured the services of a corres-

pondent in this city. We commend both their

judgment and their enterprise, and can assure

them, from what we know of '' Noelma/' that

they have been fortunate in their selection.

It will add greatly to the popularity of the

Press if it will keep its readers well posted in

regard to medical matters in this city.

FOREIGN TRANSLATIONS.

From the German, by Theodobe A. Dembie, M. D.

New View of the Pathology of Tertiary

Syphilis.—At a meeting of the Gesellshaft f.

Medicin in Berlin, Dr. V. Barensprung read

a paper upon tertiary syphilis.

The author endeavors to show that the

secondary and tertiary symptoms are not to

be distinguished according to the anatomical

regions affected : he asserts that secondary and
tertiary syphilis attack the same parts, tissues

and organs of the body.

In the course of 6 or 7 weeks after the ap-

pearance of an indurated chancre the so called

secondary symptoms are developed : this incu-

bation stage is often however much protracted

even to 5, 10, or 15 years.

Secondary syphilis^ which, besides affecting

the skin and mucous membranes may also

attack the osseous frame-work, is character-

ized by superficial inflammation—which upon

the skin appears in the form of exanthemata;

upon the mucous membranes as affections that

heal without loss of substance or the forma-

tion of scars. Even the muscles are subject

to this diffuse hypersemic condition, at least

the so frequently occurring rheumatism in

secondary syphilis can only be explained upon

this supposition. Finally the iris is affected.

As a characteristic distinction between the

secondary and tertiary forms of the lues vene-

rea, the disease of the bone occurring in the

latter is usually regarded ; but bone is often

the seat of secondary syphilis. * ^i^ ^ * *

In tertiary syphilis we also have disease of

he skin—which however is not superficial,

but is marked by the exudation of a gelatinous

matter [Gummata], by tuberculous infiltrations

and ulcerations, which latter upon being healed

leave extensive radiating scars.

We also have disease of the mucous mem-
brane—we see circumscribed patches of in-

flammation having a tendency to perforation

and to extending to the neighboring parts.

As in secondary syphilis we have iritis, so in

the tertiary stage, of a much more serious

nature however.

The tertiary affections of the bones, which

appear most prominently in the foreground,

consist in a tuberculous deposition with the

consequent development of caries and necrosis.

It may be incidentally mentioned that

almost every internal organ may be affected



446 PERISCOPE. [vol. I., NO. 25.

witli tertiary syphilis, there being generally a

deposit of friable tuberculous matter.

From the foregoing it would appear, that

the chief difference between secondary syphilis

and tertiary syphilis lies not in any anatomical

distinction of parts affected but in a patholo-

gical distinction—in the character of the exu-

dation, which, in the latter is of a tuberculous

character.

Tertiary syphilis should therefore most pro-

perly be described as a syphilitic tuberculosis.

The hypothesis that the tertiary is but an

advanced stage of secondary syphilis appears

not to be correct. 1st, from the fact that

after a long incubation tertiary symptoms at

once appear—and 2dly, inasmuch as tertiary

syphilis is of such rare occurrence—out of 50
patients laboring under secondary syphilis,

but one may have the tertiary symptoms.
The causes of the appearance of tertiary sy-

philis appear to be

—

i. A raw northern climate, which produces

the well known Framboesia Scotica, Lepra
borealis, Morbus Croatus, etc.

2. Broken down constitution.

3. Misuse of the mercurials.

AccordiDg to Y. B., there is no specific

against syphilis—as soon as the disease has

become constitutional, we no longer have a

specific virus which is to be sponged out or

chemically antagonized. He looks upon sy-

philis as a dyscrasis, that is, as a disease of the

whole organism, analogous to scrofulosis. Mer-
cury he regards as positively injurious in

syphilis.

A laxative, diuretic, and diaphoretic treat-

ment, with a simple, unstimulating diet is

advocated : the rationale of this mode of treat-

ment is, that the excreting organs being stim-

ulated, a more active nutrition takes place,

and in consequence the whole organism is

roused into a healthy, invigorating activity.

From the French, by Ch. F. J. Lehlbach, M. D.,

of JSewark, N. J.

Extraordinary Development of the Mam-
mary Glands in a Young Girl.—Doctor A.
Dechambre, the Editor in chief of the Gazette

Hebdomadaire, reports in that journal (Octo-

ber 29th, 1858, p. 757), the following case

occurring in the Charite, under the service

of M. Manec. The patient is a young girl,

seventeen years of age, brunette, thin and
somewhat tall, presenting an excessive mam-
mary development. The mammas are two
enormous pedunculated appendices, weighing,

(as far as could be determined,) the one

nearly 19 pounds, the other about 18, and
reaching down to the pubis. The circumfer-

ence of each peduncle is about 20 inches, that

of the mammae at their greatest width, about
80 inches on the right, and 31 J on the left.

Throughout this whole mass, hard bodies

more or less separated from each other, are

distributed, which are evidently hypertrophied

lobules of the gland. But not only the gland,

but the cellular tissue, as well as the integu-

ment, is hypertrophied. Proof thereof is, that

the skin is not put on the stretch, as in com-
mon tumors of the breast, but is entirely free,

except around the peduncles, where the weight
of the gland of course renders the integument
more tense. The areola is extremely large.

This affection (relieved afterwards by ampu-
tion), commenced two years ago, without

any known exterior cause. The patient had
her first menstruation when she was sixteen

;

it then disappeared for eight months, and has

never been regularly established.

Cases of this kind are not very rare. Sir

Astley Cooper has collected a number of cases

in his works; Cruveilhier has also reported

several in his pathological anatomy. Many-
surgeons have met with them in their prac-

tice. Recently, the " Annali Universall di

Medcina" contained an observation of the

same kind, in a woman twenty years of age.

In that case, the hypertrophy had commenced
with pregnancy. At the end of the third

month, the weight of each mamma was esti-

mated at about 37 pounds. The young
woman was at the proper time delivered of a

healthy female child. Lactation was abun-

dant. Five weeks after delivery, one gland

was diminished one-half, the other four-fifths.

That virgins are more exposed to hyper-

trophy of the mammse than married women,
as Cooper thought, seems not to be well esta-

blished It is at least certain, and the two

preceding observations show it, that slow or

irregular menstruation and the commencement
of pregnancy may both be conditions favor-

able to the development of the disease. It is

said, besides, to occur in males. Curveilheir

has cited an example.

In No. 47 (19th November), of the same
journal, pp. 807-8, the operation is described,

by which the two hypertrophied breasts were

removed. The following is the result of the

microscopical examination of the removed
glands, made by Dr. Verneuil

:

" The tissue is of a light rose color, tolerably

soft, and here and there of strong cohesion ; its

cut surface is smooth, shining, homogeneous

;

II
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it presents, with the exception of the color,

entirely the appearance of a healthy gland,

not in the state of lactation.

^' There are seen, here and there, some open-

ings large enough, when pressure is applied,

to permit the escape of a very small quantity

of a viscid, transparent liquid, analogous to

the synovial fluid. These openings are nothing

more than the lactiferous tubes, cut across.

«^ Under the microscope, the structure is

exactly the same as that of the breast of a

girl who has never been a mother. The chief

mass of the growth is made up of loose fibrous

tissue, which, treated with acetic acid, shows

a large number of nuclei. This tissue is

traversed by excretory ducts of considerable

volume, apparently thickened. Here and there

groups of glandular bodies are found, small,

and composed of five or six elongated cul-de-

sacs. These glandular elements constitute only

about the thirtieth part of the tumor.
" The capillaries are very numerous ; no

nerves were discovered in the fragments that

were examined."

The patient is doing well, and will undoubt-

edly recover.

Electrical An sesthesia.—There is great diver-

sity in the reports of the efficiency of electricity

as an anassthetic in tooth extracting. The
Cincinnati Lancet and Observer reports the

case of a lady, who described the operation as

an "indescribable misery ,'' and she com-
plained for three weeks afterward of '^a

strange vibratory sensation, commencing at

the cervical vertebrae, and extending to the

extremities." The writer remarks, that " physi-

eicians as conservators of the public health,

should not be too hasty in using new agents

heralded before the people in this fast age, by
persons whose great sympathetic nerve lines

the parietes of their breeches pockets."

Voltaic' Narcotism.— The London Medical

Times gives an account of some experiments

by Dr. llichardson in what he calls " Voltaic

Narcotism ;"

It is stated that by applying a narcotic mix-

ture to a part, and covering this part with a

plate connected with the positive pole of a

voltaic battery, and the negative pole to an

adjoining point, he could produce complete in-

sensibility of the parts included.

The narcotic solution used was composed of

equal parts of chloroform and tincture of

aconite. In twelve minutes the parts on animals

became so insensible that they could be divided

without pain, and the efi'ect lasted for half an

hour. A naevus was, under this influence,

removed from the neck of an infant without

pain.

Psychological Knowledge Gained through

Chloroform.—The following letter from Charles

Kidd, M. J). J we copy from the European
Times.

"It is only within a few weeks that it

has been clearly proved that the endowment
called common sensation, the great root of

consciousness as shown by Locke, Liebnitz

and Schlegel, is not psychologically the

same as the sense of touch, with which Dr.

Snow and others have confounded it. Thus a

man may have a red hot iron applied to his

arm or leg under the influence of chloroform
;

he feels no pain, but he feels the iron as an

affair of touch streaking out lines on his skin.

The bearing of this fact on the phenomena of

insanity, sleep and dreams, is most extensive.

In the same manner, a woman in labor, with

proper doses of chloroform feels no pain, but is

quite conscious of the process of parturition

quoad, the muscular sense, (that would be

agonizing cramps otherwise) going on as

usual. This has only recently been shown by
M. Brown Sequard to depend on the fact

already stated, but not suspected by Dr. Snow,

who chiefly experimented on rabbits and dogs

;

indeed, a new world has, since his death,

been opened up as regards the psychology of

chloroform in relation to ordinary sleep, com-

mon sensation, touch, dreams, sympathetic

action, emotion, reflex action of the sensorium,

or soul itself on the body, etc., so that the

subject is only in its infancy. I may say in

conclusion, as a natural corollary, from these

'discoveries, Dr. Snow's opinion as to one cause

of death from choloroform is not held by good

physiologists. Mr. Coates makes out five

causes. Mr. Coates says, too, ether is much
more dangerous than chloroform. The subject

is one of vast popular interest.''

Dr. Miner, in an article on tetanus, in the

Buffalo Medical Journal, alluding to the gene-

ral fatality of this disease, and the liability of

this opinion to attack by those who are anxious

to report some wonderful remedy, remarks

:

"It is not Fo dangerous to be attacked in our

opinions by doctors who lose no cases of

tetanus, or croup, or similar diseases, usually

fatal in other hands, as to be doctored by
them."
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Epicy&totomi/

.

—h. modification of the liigli

operation for stone in the bladder has been re-

centl}^ performed by Dr. H. S. Hewitt, late of

the U. S. Army. (iV. Y. Jour. Med.)

The bladder was emptied of urine and in-

jected with tepid water nearly to its capacity.

The ordinary vertical abdominal section was then

made until the distended viscus protruded into

the incision. The distension of the bladder

being no longer necessary, the water was

evacuated through the retained catheter, upon
the point of which the flaccid viscus was then

raised, and a strong suture passed through its

coats for the purpose of holding it in position,

and retaining it under complete control. The
place of incision being selected, and the ab-

sence of peritoneum certified, the bladder was

pierced, the forefinger of the left hand of the

operator introduced and the division com-

pleted upon it as a director longitudinally

downward to the requisite extent; slender

forceps were then introduced and the stone

removed. The incision in the bladder was im-

mediately closed by four points of interrupted

silk suture, inserted with the aid of a sharp

artery- needle, and the supplementary suture of

support withdrawn. Owing to the admission

of air, the bladder manifested a tendency to

bulge between the recti muscles. To obviate

this, and to prevent possible strangulation, the

sutures used in closing the external wound were

carried deeply through the substance of these

muscles, and the inflated bladder thus, on

bringing the edges of the incision together,

pressed back into its natural position. The
long ends of the cystic sutures, and of the

ligatures of two small arterial branches having

been properly distinguished were brought out

at the lower end of the opening. Lastly, a

gum elastic catheter was passed through the.

urethra, and secured by adhesive strips to the

penis, through which a perfect drainage was
maintained, and infiltration prevented.

On the fifth day the bladder gave evidence

of integrity by expelling its contents inde-

pendently and the catheter was accordingly

removed. A temporary check to the cure

occurred by the patient allowing the bladder

to become extremely distended until the ac-

cumulated fluid burst through the new adhe-

sions. The fistula resulting was not interfered

with, and it closed on the nineteenth day from

its occurrence. On the tenth day the sutures

and ligatures came away together, and on the

twenty-first the patient walked out, and is at

present well.

The writer believes this to be the first case

of high operation performed by selection

America.
in

Idiopathic Abscess of the Tongue.—Dr.

Holmes Steele reports in the Oglethorpe Med.
and Surg. Jour., a case of this rare condition.

The tongue and the surrounding tissues were
extremely tumified, but the suppuration oc-

curred on the right side of the mesial line.

The general system of the patient, a clergy-

man aged fifty-five years, sufl'ered severely

until eff"ectually relieved by a free and deep

incision evacuating the pus.

The case illustrates the rapid course of the

glossitis, which occurred without any apparent

cause, terminating in abscess in thirty-six

hours, and shows the propriety of the speedy

resort to the only real relief in such cases,/ree

and deep incision.

The New York Journal for March comes to

us replete with original and interesting matter.

Our space will not permit us to notice each

article, and our selection must not be con-

strued as disparaging any that are omitted in

this notice.

Art. I., by John W. Corson, M. D., on

The Management of the Shoulders in the Ex*
amination of the Chest, is full of valuable

practical hints in diagnosis. We give his

method, viz :

1. Extracting the shoulders and arms, by
holding the left wrist with the right hand
easily behind the loins, so as to expose the

front and sides of the chest.

Advantage of this position, &c. : Gives per-

fect symmetry, so necessary in these exam-
inations, without the usual awkward expedient

of placing the patient like a recruit against a

wall. In muscular subjects this throwing

the surface at the apex may aid us in deciding

when there is the first faint indication of con-

sumption. It is the best position for inspec-

tion anteriorly.

2. Raising the shoulders and arms in the

usual manner, by locking the hands over the

head, to examine the axilla, and spaces below

them. Valuable in searching for pneumonia,

pleuritis and tubercles, in the localities men-
tioned.

8. Elevating the shoulders, by crossing and
grasping the arms tightly behind the head, so

as to hoist the scapulae to the highest point,

and help uncover the lower part of the lungs

at the back. Useful in searching for effu-

sions.

4. Depressing the shoulder by bending for-
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ward, crossing the arms, grasping at the loins,

holding fast, and then unbending so as best to

expose the apex of the lung behind. To de-

tect tubercles burrowing behind the shoulder.

5. Separating the shoulders to the utmost, by
crossing the arms, grasping the shoulder-joints

with the hands pulling strongly, and holding

fast, to uncover the lungs behind. In this posi-

tion, says our author, the range of palpation

and percussion is increased.

6. Dropping the arms motionless by the

side, and breathing deeply, to show behind

any stiffness of either shoulder, from disease

of the lung, on taking sight across, or measur-

ing with the eye and fingers the vibrations both

of the acromion process and inferior angles.

From observation, he continues, comparing
the rise and fall of the shoulders behind, in

strong breathing, there is loss of motion over

the lung most diseased. To fortify this posi-

tion, a table of 18 cases is exhibited in con-

firmation.

Article III. The Hymen : by T. Gaillard

Thomas, M. D.—In point of literary merit

Dr. Thomas' article on the hymen is especially

deserving commendation : he completely ex-

hausts the subject. The Dr. leads the reader

in pleasant succession from ancient to modern
times, illustrating concisely each position.

Much good can be done by thorough informa-

tion on subjects which place life in frequent

jeopardy.

Dr. T. takes the ground that the presence

or absence of the hymen is not a proof of want
of chastity. It as a link in the chain of

evidence is of value ; as a conclusive and uni-

versal test it is utterly worthless as a proof of

virginity.

We have an elaborate dissertation on dis-

eases of the hymen, enumerated as follows :

1. Fibroid or cartilaginous degeneration. 2.

Ossification. 3. Aphthous ulcerations. 4. In-

flammatory ulceration. 5. Irritability accom-

panied by spasms. 6. Imperforate condi-

tion.

The second variety, ossification, says the Dr.

is rare, he was unable to find a recorded case.

Dr. W. Van Buren reported a case seen in

Rouen under M. Flaubert, of an old woman,
aged 75, in which the hymen was discovered

completely ossified.

4. This variety is especially important, as

often mistaken for rape. The physician is cau-

tioned against hasty diagnosis.

5. This variety is illustrated with a num-
ber of cases : cure alone effected surgically.

6. Dr. T. guards the profession against the

idea that the operation of incision in this de-

formity is innoxious, having seen death from

peritonitis follow a number.

Dr. T. closes his articles with the causes of

persistence of the hymen after copulation, in a

few. well drawn deductions.

1. Degeneration of its structure.

2. Extreme elasticity and distensibility.

3. A small male organ and hymen with

large fenestra.

4. Existence of vaginal or uterine secre-

tions.

We have run over the essay hastily, but its

depth of research and facts of legal weight,

will amply repay an attentive perusal.

HUbttal llefos.

Commencements.— The College of Physi-

cians and Surgeons, the oldest of the Medical

Colleges of New York, held its annual com-

mencement exercises on Thursday evening,

March 10th. The degree was conferred by
the President, Dr. Delafield, on thirty-nine

candidates, to each of whom the Hippocratic

oath was administered. The valedictory ad-

dress to the graduates was delivered by Dr.

Delafield, after which two prizes, one of $50
and one of $25 were conferred for the best

medical theses. There were fifty-eight com-

petitors for the prizes, which were conferred

on Mr. Robert F. Weir, of New York, and

Mr. Geo. McCune, of Indiana. The parting

oration was delivered by Mr. Rufus O.

Mason, of the graduating class. The exercises

were closed by a few remarks from Dr. A, H.
Stevens.

The Jefferson Medical College of this city

held its commencement on Tuesday, the 15th

inst., on which occasion the Degree of Doctor

of Medicine was conferred on 256 young gen-

tlemen. The valedictory address was given by
Prof. Franklin Bache, M. D. The exercises

were conducted in the presence of a very

large and intelligent audience.

On Thursday the 17th, the Medical Depart-

ment of the University of Pennsylvania, held

its annual commencement. The Degree of

Doctor of Medicine was conferred on 140 can-

didates for the honors of the doctorate. The
charge to the graduates was given by Prof.

Henry H. Smith, M. D. As is usual on these

occasions, the audience room was filled by an

attentive and highly respectable audience.



450 MEDICAL NEWS. [vol. I., NO. 25.

The commencement of the College of Phar-

macy of this city, was held on Thursday even-

ing, the 17th inst., on which occasion the

degree of Graduate in Pharmacy was conferred

on twenty-one candidates. The valedictory ad-

dress was delivered by Prof. Kobert Bridges,

M. D.

Quachery.—A subscriber in Indiana sends

us a paper with an advertisement in it pur-

porting to be issued by the "Howard Associa-

tion of Philadelphia.^' We can assure him
that the whole thing is an abominable piece

of quackery. There is no such association

here, chartered or otherwise. Some mercenary
individual has assumed the title, and adver-

tises in papers at a distance, that he may de-

ceive the unwary, under cover of a specious

name.
Another subscriber, from Ohio sends an ad-

vertisement cut from a newspaper, purporting

to be issued by 'Uhe British and Foreign In-

firmary for the cure of Deafness, Head and
Mind Complaints V Of course it is an impo-

sition. The fact of its appearing as an adver-

tisement in a newspaper, is 'prima facise evi-

dence of the fact. We have quackery enough
in our own country, without going across the

ocean for it. If our correspondent wishes to

be properly treated for his deafness, let him
place himself in the hands of a well educated

surgeon. What he cannot do for him, quack-

ery of any kind will most certainly fail in. It

would be worth while for him to visit this city,

where he will be sure of obtaining reliable

advice.

The Department of Medicine and Surgery
of the State University of Michigan contains

143 students.

More than twenty-five thousand children,

under ten years of age, die in the city of Lon-
don every year.

Inira-mural interments in the city of Lon-
don have, under the act of Parliament regu-

lating the subject, almost entirely ceased.

Most of the graveyards are now closed, and
the remainder will by law soon discontinue to

be used for interments.

The English Naval Surgeons are again agi-

tating the subject of equal rate, pay, etc., with

Army Surgeons.

Bastardy in Scotland.—Recent registration

in Scotland shows that nearly every tenth

Scotchman is a bastard. During the year

1858 the illegitimates numbered 9,256, against

94,939 legitimate.

In the London Cancer Hospital, four hun-

dred patients are constantly under treatment.

Pamphlets Received.—1. The Sixth Annual
Report of the Pennsylvania Training School

for Feeble Minded Children : from Dr. Parrish.

Further notice hereafter. 2. A Catalogue of

the Officers and Students of the State Uni-

versity of Michigan for 1859. 3. Valedictory

Address delivered before the Graduating Class

of the Philadelphia College of Dental Surgery,

By J. H. McQuillen, D. D. S., Professor of

Anatomy and Physiology : from the Author.

4. Historical and Biographical Address deli-

vered before the Cortland Co. (N. Y.) Medical

Society, at the 50th anniversary meeting,

Aug. 10, 1858. By Geo. W. Bradford, M.
D. : from the Author. 5. The Treatment of

Dysentery, by W. S. Forwood, M. D., of Dar-

lington, Md. (from the Charleston Medical

Journal and Review.) From the Author.

Erratum.—In our last number, p. 426, Dr. Geb

hard is represented as saying that the term Enteric

Fever, as used by Dr. Wood, is inappropriate. It

should read very appropriate.

MARRIAGES.
O'Meagher—KiEKNAN.—In New York, on the

26th of February, Wm. O'Meagher, M. D., one of

the editors of the New York Medical Press, to Cecilia,

daughter of F. Kiernan, Esq., Surgeon E. N., of

Kingston, Canada West.

DEATHS.
Death of Dr. Mijttee.—Just as these pages are

passing through our hands for final revision, the

telegraph brings us the sad intelligence of the death of

Thomas D, Miitter, M. D., of this city. Dr. Miitter,

it is well known, has been in ill health for some

years. A few months ago he returned from a Euro-

pean tour, which he had taken for the benefit of his

health, and has been spending a portion of the win-

ter at the South on the same account. He died at

the Mills House, Charleston, S. C, on Wednesday

night last. He was about sixty years of age. The

news of his death will cast a gloom over a very large

circle of professional and other friends in this city,

and will be felt by hundreds of practitioners in all

parts of our own and in other countries, who have

sat under his teachings. We shall in a future num-

ber give an extended notice of his life.

I



THE

MEDICAL AND SURGICAL REPORTER.

WHOLE SEEIES,
NO. 127. } PHILADELPHIA, MARCH 26, 1859.

NEW SERIES,
VOL. I. NO. 26.

©lighial Commiinicationi

Veratrnm Yiride—American Hellebore.

By Thos. W. Foster, M. D.,

Resident Physican at Philadelphia Hospital.

Being among the first to try this medicine

after its introduction to the profession by Pro-

fessor Norwood^ of South Carolina, and having

used it in my practice for seven years, I feel

competent to speak of its remedial qualities,

and its adaptation to certain forms of disease.

Many valuable remedies have fallen into dis-

repute, and often into oblivion, from not being

administered properly. We are liable to the

fault of praising an article too much some-

times, but oftener of throwing it aside, and

letting it fall into undeserved neglect, simply

because a hasty trial of its effects has not jus-

tified the encomiums first bestowed upon it.

Occasionally, too, from wrong application

and improper doses we fall out with a very

deserving remedy. In the use of guaiac, for

instance, as an emmenagogue. Dr. Dewees was

very successful in the treatment of amenorrhea.

Yet so many failed to derive benefit from this

article, that all the reputation of Professor

Dewees was necessary to support it in the esti-

mation of physicians. I have known a medi-

cal man of reputation to try the veratrum

in large doses and small ones, and the result

of his experience, as given to me, was, that in

small quantities it was inefficient, in large

doses violent and dangerous. Another has

said to me, " I have used the tincture for a

wtek without any benefit.^' Upon inquiry I

have learned that he had given the ordinary

dose to commence with, and continued without

any change. A third has given it properly

26

until he obtained the full sedative effect upon

the circulation, and then omitted for half a

day, allowing the patient to get entirely free

from its influence; the heart and lungs re-

suming their tumultuous action. Now, this

course of procedure is only calculated to tam-

per with the patient's stomach, and bring a

valuable medicine into disrepute. Allow me
to insist upon its being given and continued

in a certain way, premising that it is entirely

contra-indicated when gastric irritation is pre-

sent, exhibiting itself before the sedative ac-

tion of the remedy is obtained. I have ad-

ministered this article in various doses and at

different intervals, yet my experience approves

of but one plan, and it is this : First give to

an adult six or eight drops, ordering the nurse

to increase one drop every three hours till

vomiting is produced; then to reduce the

quantity one half, to be continued at the same

intervals. In this way you may reduce the

pulse from 130 to 75 in the course of twelve

hours. At your next visit you will probably

find a moist and pleasant state of the skin,

instead of a hot and dry one; a condition of

pain and jactitation replaced by one of com-

parative ease and quiet.

The emesis produced by this medicine is

very active, yet more under our control

than vomiting from almost any other cause.

A teaspoonful of paregoric,, Jamaica ginger,

or brandy, in conjunction with a cataplasm

of mustard to the epigastrium, is amply suffi-

cient to restore composure. The emetic effect

is not necessary, in every instance, to insure

its full sedative influence; on the contrary,

we sometimes find a circulat.'on sufficiently

reduced before nausea occurs, but we gene-

rally need an emetic in the outset of acute

451
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diseases to cleanse the primse Yise, and I find

it easier to regulate the dose after this point

is attained. Let me here say that it is much

better adapted to acute caseS; attended with

rapid pulse, than to those of a chronic nature.

This remedy has been objected to on account

of its power, and the fear entertained of leav-

ing it in the hands of a nurse. I consider it

a safe remedy, varying less in its effects than

any medicine within my knowledge; and there

need be no apprehension of danger, where it is

given according to the direction laid down
above, in the hands of a nurse of common
sense and ordinary care. If the attendant

possess not these requisites, then it would be

more dangerous to leave opiates for them to

administer ; because the preparations of opium

given in a poisonous dose, would not be thrown

off, like the veratrum.

Though I have used it in many different

affections, yet my experience is more exten-

sive with it in the treatment of pleurisy,

pneumonia and typhoid fever— the two latter

being more prevalent about my latitude in

Kentucky than any other. I never thought it

shortened the duration of typhoid fever, but

pneumonia has been abbreviated nearly one

half. The principal part of my treatment

in this disease consisted in giving veratrum

every three or five hours, and calomel and

Dover's powder at night. It is a powerful

expectorant, occasionally producing a secretion

so profuse as to be rather objectionable. Some
tendency to increase the flow of urine, but no

decided purgative effect has followed its use in

my hands. Some say that it excites the peris-

taltic action of the intestines, but I think they

have mistaken the post Jioc for the propter

lioc,, for I have given it freely throughout an

attack of typhoid fever, with a manifest de-

crease in the diarrhoea usually attending it.

My typhoid patients require fewer visits while

under the influence of this remedy than any

other, and my success, in conducting the dis-

ease to a happy issue, is much greater than

formerly. Its sedative influence upon the

heart's action is vastly preferable to digitalis,

first because its specific effect is more speedy,

never disappointing me, and secondly in being

more manageable, producing an alterative

effect upon all the secretions. In one case of

puerperal peritonitis, following a premature

labor, I found it of great benefit. During a

month past I have used it in many cases of

chronic rheumatism, occurring in Philadelphia

Hospital, with manifest benefit, yet I cannot

give it the credit of being a curative in this

disease. I observed, however, in every case

where it was withdrawn for 24 hours, that the

patient was not so comfortable.

I should have observed in the beginning of

this article, that Prof. Tully, of Yale College,

and Dr. Osgood, of Providence, used the vera-

trum so early as 1835, yet Dr. Norwood de-

serves the chief credit for arousing the atten-

tion of medical men to the benefits resulting

from its use.

Eesume of a few of Eicord's Lectures of

1857 and '58, at Hopital du Midi, Paris,

on the Chancre.

By Egbert Bolling, M. D.,

OfPliiladelpMa.

Two Forms of Chancre.—1. Simple or soft;

2. Indurated or infecting. Differential Diag-

nosis, &c.—The simple, non-infecting chancre,

preserves to the tissues on which it is located

their natural softness and elasticity. It is, in

a word, a chancre with a soft base. Some-

times inflammatory symptoms may arise, and

produce a hardening of the base, more or less

marked, but this hardening is entirely differ-

ent, and easy to diagnose from the peculiar in-

duration of the other variety of chancre.

Simple chancre is generally multiple, and its

pus possesses in a high degree the power of

innoculation, and it preserves, too, this innocu-

lating power through the whole of its course

or duration.

It is a chancre with a great tendency to

spread, as well as destroy, and the variety that

runs into phagedena the most often.

Hard chancre, infecting chancre.—Its base

is indurated, and the induration is special and

pathognomonic. It is generally solitary, some-

times, though rarely, multiple. Its pus loses

its specific virulence rapidly, especially for the
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patient affected, who becomes, after a few

days eveiij refractory to innoculation from pus

taken from his own chancre. The infecting

chancre has but little tendency to spread,

limits itself promptly, and cicatrizes spontane-

ously. It is rare, very rare, that it ever takes

on a phagedenic form.

f.
Simple chancre is common, the infecting

iChancre relatively rare. In 10,000 cases care-

fully observed at the Hopital du Midi, 2,000

were indurated, and 8,000 simple; 4 simple

non-infecting chancre, for 1 infecting. Simple

chancres seem excluded from one part of the

body—the head ; the infecting is common,

especially on lips and tongue, as well as on

parts, common alike to the soft chancre.

Simple chancre will reproduce itself by in-

noculation with the lancet, under its own pro-

per form, forever, and on the same individual.

The infecting or hard chancre only appears

once under the same form, in the same indi-

vidual.

The difference that exists in the sympathe-

tic buboes accompanying each variety of chan-

cre is constant and well marked. In simple

chancre, the ganglion ary affection is not '^ ob-

ligatory'^—but in an infecting chancre always,

without exception. The symptomatic bubo

of simple chancre is acute, mono-ganglionary.

and suppurates, as a general rule ; the pus that

this bubo secretes is innoculable, and pro-

duces at any period, and on any subject, the

characteristic pustule of simple chancre.

The bubo of infecting chancre is " cold,"

without pain or febrile symptoms, indolent

and multiple, producing in the ganglia the

induration peculiar to this chancre, never sup-

purating under the simple influence of the

diathesis ; causes foreign to the diathesis may
produce suppuration sometimes, as scrofula,

etc., etc. These buboes never secrete a pus

that has the power of innoculating.

The time of its appearance is precise and

constant, it coincides with the induration of

the chancre that accompanies it.

" Origin and Transmissihility " of Chan-

cre.—Simple chancre comes from a simple

chancre, and will to perpetuity produce a

chancre of the same form.

Hard chancre comes from a hard chancre,

and will by innoculation produce a chancre of

the same form, except in those laboring under

a syphilitic diathesis, viz : it has been proved

by observation and experience, that a hard

chancre innoculated on an individual who has

already had a hard chancre, will produce a

chancre having a soft base, resembling in every

outward respect, a simple or soft chancre, but

it is only a soft chancre in appearance, for its

pus will, on a '^ non-syphilized " person, pro-

duce a regular hard or infecting chancre.

The simple chancre, then, is simply a local

lesion, without the slightest influence on the

economy. Jt is a chancre that gives rise to

no syphilitic diathesis. The indurated chancre

creates a diathesis; a general morbid state; it

is the exordium of true syphilis, or of the

syphilitic diathesis.

The Physician in his Moral Obligations.

By D. S. Gloninger, M. D.,

Of Philadelphia.

In attempting this theme, it will not be our

aim to pronounce a panegyric upon the dig-

nity of our noble profession. Our mission is

known. It is a life of toil, with here and

there an oasis to refresh us in our pilgrimage.

In epidemics, when death with dismal pall

hangs over the land, and victim after victim

falls like leaves in autumn, the physician still

lingers around the couch, like an angel of

mercy, to assuage the languishing, or give some

solace to those whom the ties of nature have

left or are forgotten. Whilst sleep refreshes

the multitude, the midnight lamp still burns,

the scalpel or microscope trace out the morbid

tissue, until the lurking enemy is found and

the destroyer stayed. What aching, unre-

mitting toil; what trying search, what anx-

ious bosoms heave unseen and unknown to

the world at large ! Our profession knows no

rest; onward and upward it mounts; difficulty

upon difficulty passes away, like the clouds

of the mountain, thinning and removed the

higher we ascend, until, under the genial rays

of science, our vista, as a bright and a beauti-

ful landscape, entrances the eye. These the
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world cannot appreciatej it measures us by its

own standard; there are a few exceptions, but

generally we are viewed as merchandise, as

marketable articles, the obligation ceasing

when the debt is paid. Can they pay us thus

Can they enter into our feelings as we pass to

and from the bedside, and weigh us in our

mental harassing as we feel the pulse, observe

the trembling tongue, and detect the danger.

Can they realize our anxiety, or uncover the vol-

canic forces within. When we see the hectic

flush, the dazzle of the glassy eye, the incurv-

ing nails, the quick heaving bosom—to them

beautiful—a face of loveliness extreme, to us a

weight of care, precluding even skill— when

we palliate and soothe such, by gentle atten-

tion, entering upon their bubble schemes of

after years of pleasure—enjoyments soon to

pass away—and then gradually disengaging

these phantom webs, strand by strand, until

we bid them view the danger in the face—can

the world enter into the delicacy of feeling

which the physician must possess to crush all

these, and yet maintain a placid, quiet mind ?

We are called hardened and unfeeling when
we- are calmly dissecting the diseased member
to save the sound. They know not the up-

welling of feeling, as we see science foiled and

skill out-done.

The world calls us prejudiced when we, in-

structed in the mazes of science, dismantle em-

piricism, and sound the warning voice of cau-

tion to beware the beauty of the theory whose

gilding is external, but within ^' rotten to the

core.''

The world calls us mercenary when we de-

mand remuneration for services rendered;

a few abbreviated lines to them seems too

simple to meet a show of gratitude from their

hands. They measure us by their rule of pro-

priety ; but the profession, conscious of right,

and enduring wrong, go heedlessly along in

their self-sacrificing career.

The world calls us fanatical, when in hours

of apparent health we foretell the devastating

epidemic ; deriving from research in material

kingdoms and natural, data to warn us of

danger ahead, yie receive their anathemas

in silence, conscious that though we have not

been accredited according to our desert, we

still owe the public high moral obligations,

from which neither frown nor ridicule can

make us swerve.

The world calls us obstinate, when we

endeavor, by the light of reason and past expe-

rience, to maintain our views to the end.

Should the physician urge upon corporations

some scheme of drainage or ventilation attended

with expense, they raise their hands and shrug

their shoulders, and tell us we are too fanciful,

we theorize too much. The2/ look on with

indifference, we observe malaria and miasm

generating continual poisons beneath, and

would avert them.

Learned advocates in criminal cases taunt

and annoy us, when, by some show of learn-

ing, dug out from the purlieus of empiricism,

they would contend with us against the well

established principles of our science. Should

the physician remain firm, the world tells us

"his obstinacy is ignorance, he would cloak

the leprosy of a bad cause.''

The world assumes that our services must

be theirs, and that we are but automata in

their hands, to be moved at will. They might

gloat over their conquest, did they ever succeed

in dragging us down into so deep a mire. Our

obligations are higher in aim and end. We
are of a nobler order ; we contend that we are

the best judges of our rights, and it is effron-

tery for such to mark our stand-point, or sit

in judgment over us.

Our moral obligation is to be firm in all

difficulties; to show forth error; to put down

false doctrines; not by servility,—this is the

world's method, but by the microscopic test of

truth. These gangrenous sores must be lopped

off, that the body may be sound.

When we assert our dignity and rights, then

will justice be meted out, overcoming all pre-

judices : humanity will defend the right, when

right defends itself.

There is a higher obligation still than all

these : we occupy a stewardship ; as agents

deputed to heal, we are honored indeed. Shall

we neglect our stewardship in its most import-

ant particular ?

My brethren will understand me, that I
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place our position in a two-fold light : we are

henefactors in the wide sense, and conservators

of the hodily and spiritual interests of our

. patients.

Thus viewed, our privilege is an exalted one.

We are the conscience keepers of our patients,

to us is frankly unfathomed the secret sorrows

of the heart. We observe in health and dis-

ease, in times of prosperity and adversity; we

cover errors with the veil of charity, or prune

them gently from the stem. We are with

them in death ; we enter into intimate sym-

pathy with their grief, as the trailing vine

falls lifeless to the ground. We see the mother

fondly clinging to the idol of the household

;

we closely observe its child-like prattle— see

insidious disease blanching it at the hearth-

stone, know its meaning, and must tear the

film away! But we observe yet more

are cognizant of false doctrines imbibed

we

we
see their evil influence upon the mind, the

^countenance and heart ; they are unbosomed

to none else j we are allowed to probe the sore

and advise a remedy.

Should infidelity be that canker, deluding

them from the lio-pe heyond, our obligation

ceases not until we have endeavored to destroy

the monster, or present it in all its hideous-

ness and nakedness to view.

We are called upon to discountenance wrong,

and as our position makes us umpires, we should

use it to further the best interests of society

at large ; we are called upon to inculcate re-

ligion and morality, and root out vice and im-

morality.

There is no mooting this position, our

every day experience confirms it. Daily inter-

course with the sick and dying strengthens the

moral obligations of the physician, by every

new tie and association. The family relations

of our patients are linked with us; should

the husband be attacked with disease, the wife

and children look up to us with tender solici-

tude; their stay is in our hands. Did .we

know the fatal issue, and conceal it from

them, we injure irremediably. Our obliga-

tion increases in proportion as his strength

declines. His temporal affairs should be ar-

ranged; the contingencies of widowhood and

orphanage are to be provided for. Shall we, by

withholding the truth, add fresh poignancy to

their grief? Another issue, and we conceive,

the greatest, frequently presents itself

—

the

spiritual welfare of our patients.

Here some retort upon us, that this is with-

out our sphere ; we should look to the body,

say they, ^^ and leave to another profession the

interests of the soul.'' Such reasoning may
seem plausible ; is it sound ? Ofttimes to

none else is matter of such import made known

;

by our intercourse we obtain the confidence of

the sick, can speak without danger of alarm or

nervous excitement, and are the best judges

of the propriety of doing so. Delay may place

this vital interest beyond his grasp. We
should use the time, not only to secure bodily

comfort, but spiritual, when body and in-

tellect are fast ebbing away. The interests of

the future demand that we should, by reason

of our moral obligations, never trifle with a

subject so full of immortal interests. If our

patient is in a condition to bear interviews

with his pastor, it is our duty to submit to his

or his friends' solicitation. It is far better

that the mind should be calm and quiet, even

though a little nervous excitement might re-

sult; it is of but little moment, if safety is

secured beyond. We have been placed in

such positions— and who has not— and have

had occasion to regret that we have allowed

false notions to sway our judgment. We have

seen patients enter into judgment with their

load of sin unrelieved, and have, in dying mo-

m.ents, heard them cry, "Doctor, oh save me;
I am not prepared to die !" A doleful cry,

the remembrance of which is grievous to be

borne. Neglect here, brings to your door the

harrowing reflection of misimproved oppor-

tunities.

"Friends, the eye of the world is upon
us !" Yea, God will call us to an account for

our stewardship. Should the physician have

neglected to secure the pearl of great price, let

him now attend without delay to the over-

tures, he can then fully understand the worth

of that soul, whose clayey tenement he super-

vises throughout the vicissitudes of disease.
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Let him think of the hopes beyond, the plea-

sures in anticipation, for those who serve the

Lord, and can console the dying '' with the

Ziope within the veily' where sorrow and pain

shall be turned into joy, and where disease

and death shall be strangers.

|UustraJio!is of pospital Jrattite.

PENNSYLVANIA HOSPITAL.

Service of Dr. Gerhard.

Eeported by T. A. Demme, M. D.

Saturday, Mabch 12.

Aneurism.—This patient I now see for the first

time : he presents the general appearance of one

laboring under a chronic disease—he is much ema-

ciated, the skin sallow and the countenance tag-

gard.

His occupation has been that of a waiter at a pri-

vate house. About 18 months ago. he v/as attacked

with pain in the small of the back which was re-

ferred to disease of the kidneys ; this pain has con-

tinued ever since ; appetite poor, bowels during the

last three months inclined to be constipated; never

has had vomiting, though frequently troubled by

eructation ; no cough ; tongue whitish and coated
;

skin natural
;
pulse small and feeble, but somewhat

frequent.

The abdomen is rather shrunken in : upon per-

cussion we find dullness for some distance below the

ribs—in the epigastric region there is a strong pul-

sation—and upon placing the ear upon the epigas-

trium, there is very perceptible a strong bellows

sound, and which is to a certain extent a double

sound.

He has had this pulsation at the epigastrium ever

since lie has been sick.

In the first place, there is in this patient an en-

larged liver as told by dullness on percussion in the

right hypochondriac region. In the second place,

there must be an aneurism, either of the abdominal

aorta or of some of the larger branches.

An enlarged liver pressing upon the aorta might

to a certain extent cause the bellows sound and the

pulsation in the epigastrium—but the liver is not in

this case sufficiently enlarged to cause "us to hesitate

in our diagnosis.

A tumor pressing upon the aorta could also give

rise to the same symptoms, but in this case we have

no evidence of a tumor.

Treatment.—Rest ; bowels regularly moved by

Rochelle salts; a light diet; if there is much sen-

sitiveness opium or morphia will be allowed.

[vol. I., NO. 26.

Prognosis.—Taking into consideration the pro-

bable extent of tlie disease and the general appear-
ance of the patient, I cannot but form a very unfa-

vorable prognosis.

March 19th, The patient under the treatment

pursued, improved considerably^—to-day, however,
he attempted to shave himself, when suddenly he
felt himself sinking and endeavored to reach his

bed, which was not a yard from him, but before he
could reach it he fell upon the floor—a corpse. The
post-mortem has not yet been made.

Transposition of Thoracic and Abdominal Viscera.

A patient laboring under dropsy lately died at the

hospital, and upon making the post-mortem exami-

nation a complete transposition of the viscera was
found.

A full account of this remarkable case we will

give in the next number of the Rbporteb..

HOWARD HOSPITAL.

[Late West-em Clinical Infirmary.)

Service of Dr. Turnbull.

Reported by A. A. Carruth, M. D., Resident Physician.

Wednesday, Makch 16, 1859.

Perforation of the Memhrana Tympani.—The first

case which presented itself was that of Elizabeth

Brady, aged 15 years, who complained of ear acbe

with some discharge—patient states that this oc-

curred soon after an attack of scarlatina ; does not

remember how long since. The cervical glands and

tonsils are somewhat enlarged; upon examining the

ear there was found to be an entire absence of

cerumen, and upon introducing the ear speculum,

and directing the patient to close the nose and

mouth and make an effort to blow through the ear,

fluid was forced through the membrane, which

was found to involve its upper portion. From its

occurring soon after an attack of scarlatina it is

supposed to be the result of that disease, it being

one of its most troublesome and disagreeable se-

queles. The bowels have not been moved for three

days ; the tongue is covered with a brownish coat, de-

noting derangement of the secretions.

Treatment.—R- Hyd. c. cretse, gr. x.

S. Take at once, and if the bowels are not moved

in twelve hours, take

R. ,Syrup, rhei aromat. f^ss.

Also R. Zinci acetas, gr. iv.

Aquae rosse, f^ij. M.

S. A few drops to be dropped into the ear once

daily, after cleansing with a piece of sponge.

Neuralgia of the Muscles of the Eye-Ball.—Feb.

23, 1859. Mrs. Alice Hughes, aged 44, has for

some time been suffering from a pain around the

f
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orbit of the eye and temples, with inability to direct

the eye-ball either outwards or inwards for 15

months. From the above symptoms and from the

character of the pain it is evidently a case of neu-

ralgia of the muscles of the eye-ball. Has been

leeched and blistered, and had drops applied with-

out benefit.

Treatment.—R. Potasses iodid. ^j.

Aquse, f^vj. M.

Signa. Tablespoonful three times daily, with pil.

rhei at bed-time. The circumference of the orbit

to be painted with iodine and collodion.

There was also in this case an abscess of one of

the meibomian glands making a small white promi-

nence on the inner margin of the cilia of the lower

lid, the contents of which Dr. TurnbuU evacuated

by means of an incision through the abscess.

March 16th. Swelling at edge of the eye disap-

peared, pain less, eyes more, open; the following

pill to be taken three times a day.

R. Pil. quiniae sulphatis, ea. gr. j, No. xxxv.

The iodine and collodion again applied.

Otorrhea.—Daniel Shaw, aged 7 years. In this

case there is profuse discharge from the ear very

offensive, also perforation involving the whole of the

membrana tympani.

Treatment.—R. Zinci acetas, gr. ij.

Aquas, f^j. M.

S. A few drops in the ear once a day.

Also R. Hyd, c. cretre, gr. v.

S. Take at once, followed by

K- Syrup, rhei, f^j.

To regulate the secretions.

Blister behind the ear to the mastoid region.

Local application to the perforated sui^face by means
of camel's hair brush of solution of nitrate of silver,

four grains to the ounce.

Acute External Otitis.—Mary Haggerty, aged 30,

was attacked tvro days since with pain in the ear,

has taken cold lately from laying off a thick hood
and going out with a thin bonnet on a windy day.

Attributes her suffering to that cause. Upon examin-
ing the ear a slight swelling was seen in front and

external to the ear, and the meatus auditoriiis ex-

ternus was completely obstructed by the swelling,

the diagnosis was external otitis. Six leeches were
directed to be applied in front of the ear, after

which the following

R. Hyd. chlorid. mit., gr. iij.

Pulv. ipecac, et opii, gr. xv. M.
et div. in ch. No. iij.

S, Take one every six hours.

Dr. Turnbull also requested me to call and see

the patient at her residence the next day, which I

did about 3 o'clock P. M. I found the inflamma-

tion not reduced, pain and swelling still increasing.

Fever high, the patient somewhat delirious at times,

(imagining that some one was making an attempt

to murder her,) pulse full and frequent; upon in-

quiry I found that the bowels had not been moved
for three days. I ordered six leeches to be applied

as before, and a warm hop poultice to be kept con-

stantly applied, and the following cathartic,

R. Hyd. chlorid. mit.,

Ext. colocynth. comp. aa gr, viij. M.

S. Take at once.

At my second visit, Friday afternoon, patient ex-

presses herself better, skin moist, the bowels have

been freely moved, pain and swelling somewhat
diminished, has slept none for three nights, two

cups and scarificator were applied over the mastoid

region, and poultice continued as before.

Also R. Pulv. ipecac et opii, gr. x.

S. Take at bed-time.

Saturday morning, patient presents herself at the

clinic this morning very much relieved. Iodine and

collodion was applied in front and behind the ears,

and a piece of cotton saturated with a mixture of

glycerin, olive oil and laudanum, was introduced

into the ear, and the following

R. Magnes. sulph. ^ij.

Antimonii et potasses tart. gr. j.

Aquas, Oj. M.

S. Wineglassful every three hours.

lebitfos anir §ooIi Oolites.

State of New York. No. 49. /?i Senate, February 3,

1859. Report of the Select Committee appointed to

investigate the Health Department of the City of

Neio York, pp, 210.

The above is the title of a legislative pamph-

let which we have had the pleasure of pe-

rusing, containing the report of a committee

of the New York Senate, appointed April 3,

1858, under the following resolution :

'^ Resolved, That a committee consisting of

the Senators from the city of New York, (and

Mr. Brandreth,) be appointed to make an ex-

amination of the health department of the city

of New York, and report the same to the (next)

Legislature; and also, if any and what legis-

lation is requisite and necessary to increase

the e£6.ciency of such department.
^^

If the public health of a city or its sanitary

condition is to be determined by its bills of

I

mortality, and the ratio of that mortality to its
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population as compared with other cities, it

is not a whit too soon that the Legislature was

aroused ; that it was interposing its autho-

rity, by invoking the aids of science and the

strong arm of the law, to arrest the mighty

tide of sanitary desolation which is sweeping

over its great metropolis, ruining its health,

wealth and prosperity. A city too, which en-

joys to such a high degree by nature, so many
essential advantages for salubrity.

The appointment of this committee signal-

izes a new feature in the history of American
legislation. Its investigations strike deep
— yea, at the very root of the causes for

the excessive mortality in New York city

—

and when consummated, will lift the myste-

rious veil which has shrouded those sanitary

evils, within whose protean forms lie the true

cause for the enormous amount of preventable

disease in this and every other large city.

Too much praise cannot be awarded the

committee for the highly commendable plan

which they adopted to secure reliable informa-

tion. They acted wisely by availing them-

selves of the personal observation and experi-

ence of twenty medical gentlemen, among
whom were to be found the most talented and
distinguished physicians and sanitarians in

New York city ; and if we are not able to en-

dorse all the opinions and deductions presented

in their testimony, we are content to receive the

leading truths, and the large array of well at-

tested facts with the general conclusions, as

to the necessity for the organization of a com-
plete and judicious code of sanitary police

regulations.

We are not only gratified with the report of

this commission as a sanitarian, but we con-

gratulate the members of the profession of

medicine in New York city, that their position

before the community is taking a right direc-

tion } that their talents and learning, their fami-

liarity with the laws of health, the nature and
causes of disease, and their profound know-
ledge in all matters relating to public hygiene

are beginning to be understood and appreciated

by those in authority and to be regarded as

essential aids and wholesome guides in carry-

ing out sanitary reforms.

The chief object of the committee, in their

examinations, was to discover and correct.

existing imperfections in the present health

laws of the city, rather than to impeach the

conduct of officials. To further their plans,

they propounded and requested answers to the

three following questions

:

1st. As to the allegation that the city of

New York, in proportion to its population,

has a higher ratio of mortality than other large

cities in this country and in Europe.

2d. If so, to what general causes is the ex-

cess of mortality to be ascribed,

3d. What remedies can be suggested for the

removal of so great an evil.

The first question was answered affirma-

tively; and verified by the full statistics in the

conclusive testimony presented in the report

;

showing that in 1857 there was one death in

every 27 of the population. In several other

large cities in the United States the ratio was,

in Boston, as 1 in 43 ; Philadelphia, 1 in 53

;

and Baltimore, 1 in 45. In three wards of

New York city, it was shown that the average

mortality was as high as 1 in 23.73, while in

two others highly favored, it was only 1 in 55. 62

.

It was also proved that the death rate was on the

increase, and for the last seven years was far

in advance of former periods.

The testimony as to the diseases from which
this enormous mortality arises, shows that it is

due to the existence of preventable or ^' inter-

nal domiciliary causes of disease over which we
have entire control, which we can absolutely

prevent, and which, in many places of a good

sanitary condition, never exist."

The conclusions drawn by the committee

were, " that under proper management New
York may become, in whole as well as in part,

one of the healthiest cities in the world."

The causes for this amount of disease, and

consequently excessive mortality, as propound-

ed in the second question, were clearly attri-

buted to " overcrowded tenement houses, and

their improper construction, from deficiency of

light and imperfect ventilation ; unwholesome
food and beverages; insufficient sewerage;

want of cleanliness in streets and wharves; a

general disregard of sanitary precautions; im-

perfect execution of existing ordinances, and

the absence of a well organized and efficient

sanitary police."

It is very evident that the whole bearing of

the medical testimony produced before this com-

mittee was directed to the value of preventive

medicine. We are happy to know. that the

views of these gentlemen accord with our

own, publicly expressed a year ago, that '^the

mission of the intelligent physician is not con-

fined alone to the cure of disease. The true

aim of the medical man is to avert those evils,

both sanitary and moral, physical and mental,

within reach of science, that are destructive to

health and dangerous to life."

Under the third head, the remedy for this
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excess of mortality— and this constitutes the

intrinsic value of the report—the committee

recommend an entire separation of the health

department from the city inspector's office,

of which it has been a branch for years. This

branch, or health department, they propose to

confide to a new board, to be called the '' Board
of Health, ^^ with an executive officer under the

title of Superintendent of Public Health, and a

subordinate sanitary officer for each ward. This

Superintendent and his assistants to be quali-

fied practitioners of medicine, competent to de-

tect disease and apply the remedies. The
details, which we cannot enter into in this

article, embrace all those matters pertaining to

the public health.

This proposed change is just what it should

be. The public health should stand alone,

and it should be confided to those who have
made, and who continue to make, the science

of hygiene a specialty. The health depart-

ment of cities like New York, Philadelphia,

Boston, New Orleans and others, is safe no-

where else. It should be a permanent office.

Its duties are a life study. Its emoluments
should be parallel with the skill, the devotion,

and the responsibilities involved in the tenure

of an office, on which is dependent in a sani-

tary aspect, the health and lives of half a mil-

lion of people.

We should be glad to make an extended
reference to the valuable medical .testimony

embraced in this report, and especially to

those portions which allude directly to exist-

ing sanitary evils in the city of New York,
would our limits permit. We would do so if

for no other reason than as an act of simple
justice, in order to illustrate the deep and
abiding interest which our brethren in New
York city have evinced for the preservation of

the health of the people, by ferreting out the

causes of disease, and devising measures for

their removal, with a degree of disinterested-

ness and liberality every way worthy our no-

ble, our God-like calling. And, because their

motives are liable to be assailed by the igno-

rant, and their efforts in the cause of humanity
to go unrewarded and to be forgotten. In-

deed, in this very report they are not protected

from the slanders of interested officials. Their
suggestions have been ridiculed, their scientific

investigations treated with irony, and their

benevolent motives impugned.
But we have already exceeded the limits of

our hebdomadal sheet, and we must bring this

notice to a close. New York has presented a

glorious example to other States in this mat-

ter. It is worthy of imitation. That the wis-

dom of its Legislature may consummate the

plan which is offered by the committee in this

report, for the " establishment of a thoroughly

organized medical police'^ is our most earnest

desire. W. J.

'' Professor BacJie's Valedictory Address to

the Graduates of Jefferson 3IedicaI College/'

is an elegant and dignified address, giving

good counsel to the professional neophyte in

the beginning of his career, as to books, study,

records of cases, medical organizations, adhe-

rence to ethics, avoidance of exclusive dogmas,

and other subjects deserving his attention.

The whole discourse is peculiarly suited to the

occasion, and evinces a true interest in the

welfare of those for whom it is intended.

The ^^ Valedictory Address to the Graduates

of the Medical Department of Pennsylvania

College, by D. Gilbert, M. D./' is a farewell

so appropriate and chaste, and with such

sublime moral tone, that its precepts will lin-

ger impressively in the memories of those who
heard it. In it is the material for life-long

reflection, and we advise every graduate to re-

tain his copy of the address for a second peru-

sal, after years of professional toil shall have

sobered his early enthusiasm, and inclines him
to look yearningly for some real and worthy

goal to professional life.

This number closes the first half year, and

first volume of the Reporter, in its weekly

form. In reviewing the labors of the past six

months, we can see no cause to regret our

engaging in the enterprise. On the contrary,

we have had daily, and constantly increasing

confirmation of the correctness of our judg-

ment in respect to the wants of the profession,

as regards their periodical medical literature.

The favor with which our journal is received

by correspondents in all parts of the country,

and by our brethren of the medical press, but

more especially—and of far more consequence

to us in a pecuniary point of view—our rapidly

growing and widely extended subscription list

are satisfactory evidence of that fact.
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But, agreeable as is the prospect of a highly

remunerative medical periodical enterprise

—

rara avis in terris ; we rejoice more that we

have at last realized the hopes and efforts of

years, in being the means of permanently

establishing a medical journal, on apian which

is calculated to diffuse practical and general

information, in a cheap, readable and attrac-

tive form. "We rejoice at the increased oppor-

tunities we have of endeavoring to elevate the

profession of our choice, and of advocating

those high moral and ethical principles which

are its pride and honor. We have not, how-

ever, yet reached the goal of our ambition

;

have not accomplished so much that nothing

remains to be done that is desirable. No one

can be more aware of our deficiencies than we
are. In many respects our work is susceptible

of improvement, and we hope to advance

steadily, making such changes as time and fur

PERISCOPE. [vol. I., NO. 26.

In conclusion, we would thank the profes-

sion for their liberal encouragement, and hope

and expect fully to repay them for their con-

fidence and support.

Imscopt

Wurtzers Operation for the Radical Cure

of Inguinal Hernia.—Dr. W. W, Goodwin
reports, in the Louisville 31ed. Gaz., his suc-

cess in this operation, and says :—It is esti-

mated that one-tenth or one-twelfth of the

human family, at some period of life, are sub-

jects of the disease in some form, and that

eighty per cent, of the cases are inguinal
j

from which the great importance of any effi-

cient operation, which is at the same time free

from danger, is apparent. The success of the

operation, thus far, has been very satisfactory;

the few failures that have occurred were prin-

ther experience suggest, and our means will ^1?^"^ ^!^
^^^f

°^ ^^^S standing, when the
' rings and canal were greatly enlarged, or irom
imprudence on the part of patients. In some
instances the operation had to be repeated. be-

fore the cure became permanent. In those

justify.

None of our readers can conceive of the

labors and trials we have passed through since

the issue of our first weekly number. The

disappointments, the delays, the hopes, the

fears, until we felt that we stood upon tei^ra

firma; and then the actual day and night

work which such an enterprise demands, must

be realized to be felt with all its crushing

weight. But the noble manner in which the

profession has responded to our efforts, has

been gratifying and encouraging, and the feel-

ing that the success of our enterprise is no

longer problematical, has a wonderfully buoy-

ant effect.

The index for the volume just closed, has

demonstrated the amount of material which

has been prepared for our pages. The num-

ber of separate articles exceeds one thousand,

. embracing every variety of topic, interesting

to medical men ; all of which were taken to

the printer in manuscript. The original con-

Jtributions to our pages are from the pens or lips

of more than SEVENTY persons, among whom
ire some of the most distinguished medical

men of the age. These facts alone, are con-

: elusive evidence of the importance of our en-

'trprise, and of the labor required to sustain it.

cases where the rings and canal are not much
enlarged, I am confident that the radical cure

may be relied on with the utmost certainty.

The operation is almost painless, and almost

entirely free from danger. From the best in-

formation I can get, it has been performed

between two and three thousand times without

one fatal result, or any serious suffering or ap-

parent danger in any case. More cannot be

said of. the most trivial operation in surgery.

Dr. G. recommends a light truss and broad

pad to be applied when the patient first as-

sumes the erect posture. The introduction of

irritants on the cylinder, as cantharides oint-

ment, as recommended by Rothei'mel, he thinks

entirely unnecessary, and does not believe that

it favors the adhesion between the serous sur-

faces of the inguinal canal and invaginated

scrotum, nor that the adhesion of the integu-

mentary surfaces of the plug adds anything to

the success of the operation, but regards the

occurrence as a positive evil in the event of

the failure of the operation, as it would inter-

fere with its repetition.

A southern newspaper reports two cases of

poisoning of children by eating the buds of

the yelloio jasmine. One died in a short time,

and the other narrowly escaped.
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Large Doses ofIpecacuanha in Dysentery.—
Dr. W. M. McPheeters reports, in the >S'^.

Louis Med. and Surg. Journal, his remarka-

ble success in the treatment of dysentery with

large doses of Ipecacuanha. This treatment,

which seems rather the reviyal of an old than

a new plan, was adopted eifectively in the

treatment of some fifty cases by Mr. Docker,

Surgeon of the second batallion of the Seventh

Koyal Fusileers, and published in the Ijondon

Lancet during the early part of last year.

The cases reported by him occurred in the

island of Mauritius, where dysentery is a yery

prevalent and fatal disease, and having sig-

nally failed in relieving it by all the ordinary

methods of treatment, he finally resorted to

large doses of ipecacuanha.

Encouraged by this success, Dr. McPhee-
ters commenced the treatment of his cases in

the XJ. S. Marine Hospital at St. Louis, by a

dose of castor oil, for the purpose of clearing

the primre via of any irritating matters, and
then by a decided portion of laudanum, which
in almost every instance produced toleration,

and prevented even nausea, from the large

doses of ipecacuanha with which it was speed-

ily followed. The doses given by him were
from ten grains to two scruples, repeated in

varied frequency in difi'erent cases.

Atropia in Tetanus.—The editors of the

Semi-Montlily Ned. Neivs report the success-

ful treatment of a case of tetanus with atropia,

in doses of one twentieth of a grain, repeated

every third hour until narcotism was produced.

They say, " So far as the illustration of its

influence in the treatment of this case fur-

nishes us authority for speaking, we are satis-

fied that our appreciation of atropine, as a

remedy in tetanus, cannot be over estimated.

It subdued time and again, with a prompti-

tude and a measure of extent too striking to

be mistaken, the increasing spasms, and
soothed the general excitement of the system.'^

Poisoning hy Mercurial Vapor.—^l^he Paci-

fic Med. and Surg, Journal reports a case of

mercurializing by being exposed to volatilized

quicksilver, in the operation of burning it from
the amalgam, which is the practice in the gold

mines of California.

Ipecacuanha in Post Partum Hemorrhage.
—Dr. J. B. Read reports, in the Savannah
Journal of MedicinCy a marked case of arrest

of uterine hemorrhage after delivery. After
the persevering use of ergot, cold effusions on
the surface of the abdomen, ice within the

uterus, and other remedies, the hemorrhage
still continued. Despairing of the patient^s

recovery, half a drachm of powder of ipecacu-

anha was administered, in accordance with a

suggestion of Mr. Higginbottom, (London
Lancet, July, 1845.) "In five minutes

vomiting was induced, and with the very first

effort the uterus contracted suddenly ,and

firmly, expelling the hand which had been in-

troduced, from its cavity. Her pulse became
stronger, color returned to her lips and face,

and she exclaimed "I feel all right V Her
vomiting continued, at intervals, for perhaps

ten minutes.

The loss of blood in this case must have

been very great, as the patient remained pallid

and bloodless for a long time.

Dr. Read believes that the result was pro-

duced by the simple act of emesis, rather than
from any specific action of the article adminis-

tered. He alludes to the sympthathy that

exists between the uterus and stomach, to the

facts that uterine pains during labor are often

accompanied by vomiting, and that vomiting
during the latter months of pregnancy, when
violent and long continued, produces uterine

contraction, and thus may occasion premature
delivery.

" The physiology of the act of emesis, the

great excitement of the nervous system, pro-

duced by it, and the powerful state of contrac-

tion into which the abdominal muscles are

thrown during the expulsion of the contents

of the stomach, will doubtless readily explain

the action of the ipecacuanha in this case,

whilst from its rapidity of action, and the in-

nocuous qualities of the medicine itself, inde-

pendent of any special anti-hemorrhage power
it may possess, will recommend it to practi-

tioners in preference to other emetic agents."

The Common Council of New York having
refused to confirm the nomination of Dr. S.

Conant Foster to the office of City Inspector,

he has requested Mayor Tiemann to withdraw
his name. The Mayor has done so, and pro-

posed the name of Elijah F. Purdy, Esq., for

the office. The Councils knew that they could
not make a political tool of Dr. Foster, and
they hesitated not to sacrifice the health inte-

rests of their great city to political expediency,

.

We learn that Dr. Alfred Stille has resigned
the Chair of Practice in the Medical Depart-
ment of Pennsylvania College, which he h;

filled with such distinguished^ honor to him '
^

and advantage to the school.
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Bottles to Prevent Accidental Poisoning.—
A bottle has been recently patented in Eng-
land, to obviate the frequent recurrenee of

accidental poisoning, which has of late years

excited so much painful atieation in that

country.

The object sought to be obtained, was a

bottle which should present so marked and
sensible a difference in appearance, touch and
use, to those employed for ordinary purposes,

that the possibility of mistake would be avoided.

The Lancet gives the following description of

the bottle : In shape the bottles are hexagonal,

with deep flutings or grooves running length-

ways along the bottles. To sight and touch

they instantanously present most striking

points of difference from any other kind of

bottle. Vessels of this description, made in

blue glass, are intended to be used for external

applications only. For poisonous or powerful

medicines, prepared or not from prescriptions,

the dose of which is a tea-spoonful and under,

bottles similarly shaped and fluted, in white

glass, are proposed to be employed. The bot-

tles are provided with an entirely new con-

trivance, the effect of which is to make it im-

possible to pour out the contents otherwise

than very slov;ly and gradually, almost drop

by drop. This is accomplished by the simple

and inexpensive plan of contracting the neck

of the bottle at the lower part of the shoulders,

and the mouth being of the usual size, the

process of filling is but slightly affected by the

contraction. The very deliberate and cautious

action thus produced, will, it is believed, deter

any one from taking over doses of medicine
;

while it is difficult to imagine a case in which

any one could pour out and take the whole

contents of one of these bottles in mistake for

something else.

To illustrate the manner in which the patent

bottle acts in comparison with ordinary ones,

it may be mentioned that not more than a tea-

spoonful would come out of the one, in the

same time that an ordinary phial would take

to discharge its contents. A person being

about to take a wrong medicine, say laudanum
contained in a patent bottle, and proceding to

pour it, would be struck by finding that in-

stead of the whole draught having run into

the wineglass at once, as usual, merely a tea-

spoonful would have left the bottle. This

would naturally lead to an examination of the

label, and consequent discovery of the danger-

ous error.

Although to employ a two ounce bottle

would tire the hand and arm of the holder,

yet when only the proper dose is sought to be

withdrawn, the patience is not taxed in the

slightest degree."

Human Hair,— Five tons of human hair

are now in the London hair market. The
blonde hair comes from Germany ; the bhiek

from France.

The French hair harvest alone, amounts to

nearly one hundred tons annually.

Pedometer.—An efficient and cheap pedo-

meter has been recently invented, which will

measure accurately the distance walked. It is

attached to the heel of the boot, and secured

by a strap around the instep, and every time

the heel touches the ground, in making a step,

a ratchet wheel is moved. In appearance it

resembles an ordinary riding spur. Such an

instrument would be appreciated by many of

our city practitioners who are peripatetic in

their habits.

Drs. Y. H. Taliaferro and A. Gr. Thomas,
of Atlanta, Georgia, propose issuing, on the

7th of May next, the first number of ^[ The
Medical and Literary Weekly." Its objects,

as announced, are good^ and we hope that the

editors will succeed in rendering their enter-

prise worthy of support, and that it will be

supported.

Dr. I. I. Hayes is giving a course of lec-

tures in this city on Arctic Explorations. Dr.

Hayes has in view farther explorations of the

Arctic seas, with the hope of eftectiug an en-

trance into the open polar sea supposed to have

been discovered by the late lamented Dr.

Kane.

DEATHS.
LoBAiN.—n)ie(1, on the 8tli inst., Dr. Henry Lo-

rain, of Clearfield, Pa., aged about Gl years.

At a meeting of the medical profession of Clear-

field county, convened in respect to his memory,
the following preamble and resolutions were adopted :

Whereas, Almighty God has been pleased to re-

move from our midst our friend and brother, Henry
Lorain, M. D,, we deem it our duty to offer this

tribute to the memory and character of the de-

ceased.

Professional eminence crowned the life and labors

of the late Dr. Lorain. Enjoying in the outset, as a

student of medicine, distinguished advantages, he
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laid the foundation of what proved afterwards to be
a long, useful and honorable career. Thirty-five

years of professional toil and devotion secured a

name and place high up in the roll of medical
men.
As the brother-in-law and pupil of the late Pro-

fessor Dewees, of the University of Pennsylvania, he
sat at the feet of a great medical Gamaliel.
Most men in their vocations have an individuality.

Dr. Lorain was distinguished by marked traits, ad-
mirable in his profession. To be sent for—to be
called in—was for him to go at once. Nothing de-

layed or prevented him. Dispatch was not only the

word, but the act. Quick to decide, and generally
prompt to execute, he would go, prescribe, and pos-
sibly be half way back, before many a tardy practi-

tioner would be well on the way. He accomplished
a great deal in a short time. Delay or inattention
was never laid to his charge. The summons to the
bedside of the poor was obeyed with as much alac-

rity as that to those more favored of fortune, and
their grateful tears bedew his memory.
Though his field of labor was wide and rough, he

never hesitated. His habit was energy, and so it

continued to be, until his bodily infirmities began to

bear upon him. In these respects his example is

valuable and instructive. Let his juniors and sur-

vivors in the profession follow his example.
The above testimony to the merits of a venerable

and eminent man, is heartily felt, and it is believed

truthfully expressed, and it is due to ourselves that

we publicly acknowledge the worth of the deceased.

It is due, and justly, to his memory and family cir-

cle. His sons, daughters and kindred well deserve

it at our hands. Therefore, it is

Resolved, That we acknowledge devoutly the hand
of God in this dispensation.

Resolved, That in the preceding act we discharge

a personal, social and moral duty.

Resolved, That while, as a physician, his practical

ability and sound judgment secured a deservedly

high position, his courtesy and candor won for him
the esteem and confidence of all his associates.

Resolved, That as a man, we bear testimony to his

integrity, in all his relations to the community in

which he lived.

Resolved, That while we deplore his death, and
feel for his afflicted family the deepest sympathy,
we rejoice in the hope that he is in the enjoyment of

a blessed immortality.

R. Y. WILSON, Preset,

D. 0. Crouch, Sec'y.
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MEDICAL AND STJEGICAL EEPOHTER.
Teis Journal, for many years fayorably known as a Monthly,

was changed to a Weekly on the 1st of October, 1858.
Its aim will be, as heretofore, to serve the Profession,—espe-

cially in its organized capacity—witliout fear or favor, and
eiitii-ely untrameiled by outside connections, under the follow-
ing departments :

—

1. Original Lectures on Special Departments of Medicine and
Surgery

;

2. Original Communications

;

3. Illustrations of Hospital Practice ; being original reports
from the clinical teachings of the Hospitals and Schools of this
and other cities

;

4. Reports of papers read, and discussions had before Medical
Societies

;

5. Brief Reviews and Notices of Bcoka;
6. Editorials;

7 Correspondence;
8. A Weekly Domestic and Foreign Periscope;
9. Medical News—including Marriages and Deaths of Phy-

sicians, or in their immediate families.

Nothing which our means can command, shall be spared to
make the Repokter an able and acceptable exponent of Ameri-
can Medicine and Surgery. To this end we solicit an earnest
and hearty literary and pecuniary support.

Size.—The Reporter will be issued on Saturday morning of
each week, each number consisting of sixteen pages of super-
oryal octavo size, (somewhat larger than the page of Harper's
Monthly). The Reporter is one of the cheapest Medical
Journals published in this or any other country.

Price and Terms.—The subscription price is $3 00 in advance;
single copies, ten cents. The Reporter will only be sent to
those who pay for it. 4®=" Notice will he given to subscribers at
the termination of their subscriptions Those who desire can
subscribe for one or two-thirds of a year. Current paper, gold
dollars or postage stamps received in payment.

4®=" Communications, Essays, Items of Intelligence, Bio-
graphical Sketches of Distinguished Men, Notices of Marriages
and Deaths ot Physicians, etc., etc, are respectfully solicited.

Address the Editors, Philadelphia, Pa. Office N. W. corner
of Seventh and Arch streets.

S. W. BUTLER, M.D.,\ „,,. „

R. J. LEVIS, M. D., 'j Editors.

4^ Single copies can he obtained and subscriptions made, at
Lindsay & Blakiston's Medical Book Store, No. 25 South Sixth
Street, above Chestnut.

§0ston UAial m)i Surgical %nmml
A Weekly Medical Journal of Thirty Years Standing .'—The

Boston Medical and Surgical Journal was commecced as a
weekly periodical in the year 1828. During nearly the whole of
the time, to the present year, it has been the only weekly
periodical of the kind in the United States, and has circulated

in every part of the country. There has been no intermission
in its regular issue during these thirty years, and it now counts
over sixteen hundred consecutive numbers, and is approaching
its SIXTIETH volume. Its predecessor. The Boston Medical In-
telligencer—^also a weekly periodical—was begun in 1823 by
J. V. C. Smith, M. D., then Professor of Anatomy in the Berk-
shire Medical Institution, Avas issued from the same oflBce till

the year first named, when it passed into the hands of Profes-

sors Warren, Channing and Ware, of the Medical School of

Harvard University, took the name of the present worlc, and
was for av/hile edited by those gentlemen. On a change of
editors, it became disconnected from the Medical School, and
has ever since remained so—being in all respects independent in

its associations, and with no interests to advance but those of
the regular profession to which it has always looked for sup-

port. It is now under the Editorial management of Wm. W.
Morland, M. D., and Francis Minot, M. D., who are honorably
connected and in good fellowship with the Faculty of Boston,
and are allowed the free use of whatever of general interest

can be obtained from the various medical institutions of the
city. From individual Members of the Profession, not only in
Boston but in other and distant parts of the country, valuable
literary aid is constantly received, and it is believed no Medical
Journal has ever excelled it in the number and respectability

of its contributors. The Editors make it their constant aim
to present weekly, from the ample sources at their command,
a variety of matter which will prove serviceable to the general
practitioner, with brief notices of whatever of interest is occur-
ring in the medical world.
The work has at different times been enlarged, and now com-

prises, in each of its weekly issues, twenty large octavo pages
of reading matter, stitched in a cover containing Contents and
Advertisements. A Monthly Series is also issued, and is sent
to subscribers who prefer the work in that form. Price, for

either series, $3 00 a year, payable in advance. Orders by mail
promptly attended to. New volumes coiumcnce in February
and August of each year. A few complete sots of the Journal,
from its commencement, at a reduced price, uniformly bound,
may be had of the subscriber.

DAVID CLAPP, Proprietor and Publisher,

over 18i Washington Street.

Boston, Dec. 13, 1858. 114-127
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A NEW VOLUIVIE!!

THE

SECOND VOLUME
OP TnE

MEDICAL AND SMGICAL RBPOETER
(NEW SEEIES.)

Will begin with the issue of the first week in April, making
this a favorable time to subscribe.

In that, 01- the succeeding number, we shall begin the publi-

cation of a Series of Illustrated Articles on

REGIONAL ANATOMY,
in its relations to Medicine and Surgery.
This Series will be fallowed by other papers on Phtsiologt,

Urixart Diseases, Etc. We shall also continue the publication

of Hospital Reports, Debates before Medical Societies, Etc.

4®=" Having effected an arrangement by which we shall be

in the early receipt of Foreign Medical Periodicals, vre shall be

able to keep up with the times in our Weekly Periscope and

Medical News Department.

JS^ Comm-unications respectfully solicited, "^^i

PHILADELPHIA SCHOOL OP ANATOMY,

SUMMEU ARRANGEMENT.—This School furnishes every
facility for the study of Human Anatomy—having large,

well ventilated dissecting apartments, with abundance of ma-
terial; lecture rooms and museu'm. The anti-eptics now em-
ployed, enable the student to pro-ecute Practical Anatomy as
well during the summer as the winter mouths.

Course of Instruction.—Three lectures will be delivered each
week, on Descriptive and Surgical Anatomy, commencing about
the 1st of April and continuing, with the usual mid-summer
recess, until the 1st of October.

Practical Anatomy.—The Anatomical Rooms will be open
every day from 7 o'clock, A. M., until 6 o'clock, P. M. The
Lecturer, or his Assistants, will be constantly present to assist
gentlemen in their dissections.

The Summer Term of Dissections will end on the 1st of Sep-
tember. Fee for the course, $10.
For other information, apply at the Rooms, or to

D. HAYES AGNEW, M. D.,

126 JVo. 16 JSTorth Eleventh

PHILADELPHIA
SURGEONS'^^ BANDAGE

X T^ Si T X "3? XJ «37 3E3 ,
( PATRONIZED BY THE MEDICAL FACULTY. )

No. 14, (late 4) NortU Niiitli Street.
West side, the Sixth Store above Market,

B. C. EVERETT, Principal,

ESTARLTSHED in 1841, for the Sale of every variety of Sur-
gical Appliances, including B. C. Everett's Premium

Patent Graduating Pressure Truss, an unequaled instrument
for the Permanent Cure of Hernia, or Rupture ; also, a new and
Rui)erior article of Silk and Cotton Elastic Stockings, (Without
lacing.) unsurpassed for durability, utility and comfort, used
for enlarged or varicose veins of the leg, <fec.

Elastic Knee Cap, Ankle Bandages, and Abdominal Belts,
Crutches, Premium Shoulder Braces, Belts, Lace Stockings.
Artificial Limbs, Suspensory and Hemorrhoidal Bandagesj
Utero-Abdominal Supporters, Instruments for Curvature of
the Spine, Bow-legs, and Knock-knees. All of v.hich are war-
ranted to fit, and are made in the most superior manner.

Apartments for Ladies, under the superintendence of Mrs. Bcerett.

126-y.

25 -
•

J. M. MiaEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c.,.

No. 37 Soutlx Eiglitli St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA.

and

and

$9 50

8 50

7 50

SIO 50
9 50
8 50

SIO 50
'
9 50
8 50

Flat Pattern, with PocJcets m Front, and Blacic Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 1^ oz.

No. 2, containing 10 1 oz. " "

10 1^ 07..
" "

No. 3. containing 8 1 oz. ''
"

8 1^ oz.
''• ''

Box Pattern, vjith Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,

No. 5,
" 20 1 oz. " "

No. 6,
" 16 1 oz. " "

Pattern with Draioers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles,

No. 8,
" 20 1 oz. '• "

No. 9,
" 16 1 oz. " "

Flat Top Medicine Trunhs, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles,
'•' 18 Vo oz. "

" " 4 Pots, " " and
'• " 1 Mortar, « "

No. 2, containing 21 1 oz. Ground Stop. Bottles,
« '•' 14 1% oz.
« « 4

"
Pots, " " and-

" '•' 1 Mortar, " '•'

No. 3, containing 18 1 oz. Ground Stop. Bottles,
'= « ^ 10 1^ oz. " " and
" " 4 Pots, « "

No. 4, containing 2013/^oz. Ground Stop. Bottles and
" " 2 'Pots, " "

No. 5, containing 15 1 oz. Ground Stop. Bottles,

Hound Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 91Koz. Ground Stop. Bottles,
" « 18 1 oz. " "

« '•' 18 14, oz.
'•' "

" " 4 Pots, " " and
« " 1 Mortar, " ''• $20 00

No. 2, containing 7 IV^ oz. Ground Stop. Bottles,
" " 14 1 oz. " "
" « 14 34 oz. " '•'

" <•- 4 Pots, " '- and
" « 1 Mortar, " " $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
" " my, 07..

" " and
a ic 4 "Pots, " "

$19 00

$15 50

$12 00

IS 50
$6 50

3477
J273

$13 00

126y.
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MTHSONIAN INSTITUTION LIBRARIES
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